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POSTER SESSION 1 
RESIDENT/MEDICAL STUDENT POSTER COMPETITION 
 
Poster No. 1-1 
"ATTACK OF THE ALIENS": A CASE OF RAPID RESOLU-
TION OF MYXEDEMA MADNESS 
Lead Author: Sonia Demetrios, M.D. 
Co-Author(s): Alan Arauz MD, Dr. Aasia Syed, Dr. Lavakumar 
SUMMARY: 
Background: Psychosis associated with hypothyroidism was first 
identified in 1888. Since then there have been numerous reports 
of identification and successful treatment of this syndrome. A 
review of the literature indicates that the typical time frame for 
resolution of psychosis is weeks to months. Given the functional 
and safety implications of psychosis and the mental distress 
associated with it more expeditious treatments are desired. We 
report a case where severe psychosis secondary to 
hypothyroidism was treated to complete resolution within 2 
days. 
Method: Case Report: Mr. X is a 49 year old man with no prior 
psychotic history who was brought in by police to the 
emergency department of a Midwestern academic county 
hospital. According to the police report his apartment was found 
to have blood stains and was destroyed. He stated that he was 
being attacked by aliens. On exam tendons of the right ring and 
little fingers were completely severed and he was bleeding 
profusely. Also of note he had a hoarse voice and pretibial 
myxedema. He described that he saw microscopic aliens emerge 
from his clothes and collect together as one giant alien. The 
alien then threatened to kill him and his girlfriend. In order to 
protect himself, he had attempted to kill the alien with a metal 
bar and consequently injured his hand. He was taken for 
emergent surgery. His vitals were stable and his neurological 
exam was unremarkable. TSH, T4, and anti-microsomal 
antibodies were 83.2, 0.4 mμU/ml, 8.74 IU/ml respectively. BMP, 
CBC, LFTs, ammonia level, B12, folic acid, VDRL, HIV, urinalysis, 
urine toxicology and serum alcohol were either within normal 
limits or negative. No abnormalities were detected on CXR or 
head CT. He was started on Thyroxine 200 mg IV, followed by 
200 mg oral Levothyroxine. Olanzapine 10mg was initiated as an 
adjunct treatment to thyroid replacement. After 2 days of 
receiving treatment, the paranoia and visual hallucinations 
resolved. 
Discussion: Most cases of myxedema madness have been 
treated with thyroid replacement. It is highly unusual for 
symptoms to resolve rapidly. There have been only two case 
reports of rapid resolution and in neither of these cases 
antipsychotics were used as adjunct treatment. This is the first 
report of rapid resolution of psychosis with olanzapine as an 
adjunct treatment to thyroid supplementation for hypo-
thyroidism associated psychosis. 
Conclusion: Recognition of this syndrome is critical for 
institution of appropriate therapy and in prevention of 
psychosis. Sometimes patients may be mislabeled with 
schizophrenia if proper laboratory analysis is not 
instituted, as it may have occurred with this patient. Treatment 
with an antipsychotic as an adjunct to thyroid replacement 
could lead to more rapid resolution of psychosis secondary to 
hypothyroidism. 
 

Poster No. 1-2 
"FOR THERE ARE SOME EUNUCHS, WHICH WERE SO 
BORN FROM THEIR MOTHER'S WOMB,” COMPLETE 
GENITAL SELF-MUTILATION: CHALLENGES AS 
PSYCHIATRY WEDS SURGERY 
Lead Author: Suraj Pal Singh, M.D., M.Sc. 
Co-Author(s): Neil Brahmbhatt DO, Thomas Heinrich MD, 
Annalise Koller DO, Abdul Khazi MD 
SUMMARY: 
Background: Self-mutilation is generally described as being a 
behavior or an act that results in an injury to one's own body 
part or tissue without the intention of suicide. Its prevalence in 
the general population is unknown, with about one hundred 
fifty cases reported in the medical literature and only about ten 
to fifteen of these being that of "complete" genital mutilation. 
Objective: To present a case of complete genital self-mutilation 
which highlights the diagnostic dilemma which these patients 
often represent and the importance of a coordinated 
multidisciplinary approach to their medical, psychiatric and 
surgical care . 
Case History: A twenty-year-old single African American male 
presented to a psychiatric hospital acutely psychotic after 
medical treatment for a self-inflicted orchiectomy. This was 
followed by him cutting off his penis at the shaft. He historically 
had repeatedly cut off his ear lobule due to preoccupation with 
his appearance. The patient's psychiatric symptomatology was 
complex and his explanations for the self-injurious behavior 
inconsistent and conflicting despite a prolonged inpatient 
psychiatric stay and repeated comprehensive neuro-
psychological assessments. 
Clinical course and Interventions: Psychiatric: The patient had 
protracted inpatient psychiatric hospitalization during which 
time he was treated with an SSRI and antipsychotic for an 
obsessive thought process, dysmorphophobia, and auditory 
hallucinations. He was eventually able to form therapeutic 
alliances with the treatment team, but he did remain fairly 
indifferent to the harm caused by the incidences of repeated 
self-mutilation. 
Surgical: He underwent several surgical procedures including a 
failed attempt at microsurgical replantation of the amputated 
penis and consequently the shaft was salvaged but the glans was 
lost due to necrosis. 
Discussion: This is a rare presentation that imposed significant 
diagnostic and management challenges to psychiatry and to 
plastic surgery. The risk of recurrent self-mutilation remains 
high. Several possible explanations include homosexual or 
trans-sexual tendencies, repudiation of male genitals, an absent 
competent male figure in childhood and feelings of guilt and 
self-injury in the anamnesis and a formal thought disorder. Self-
imposed changes in physical appearance and previous similar 
acts are significant risk factors.As a physical consequence, the 
patient will have a penis of smaller size, decreased sensation, 
and impaired erections. 
Conclusion: We have attempted to explain his repeated self-
mutilations through various theoretical psychological constructs 
with limited success. There is data to suggest that no one can 
predict with absolute certainty the risk of self-mutilation; 
however we feel that given attention to certain risk factors by 
all clinicians involved in the patient's treatment, the likelihood 
of such a potentially devastating event needs to be considered 
and optimally prevented. 
 



Poster No. 1-3 
"NEITHER SHAKEN NOR STIRRED”: A CASE STUDY OF 
SCHIZOAFFECTIVE DISORDER WITH HIGH SEIZURE 
THRESHOLD AND REFRACTORY TO ECT 
Lead Author: Garima Singh, M.D. 
Co-Author(s): Muaid H Ithman, MD, Kari Malwitz, MD, Naveen 
Yarasi, MD 
SUMMARY: 
Background: Electroconvulsive therapy (ECT) is an important 
tool in which a small electric current is passed, under general 
anesthesia, to generate a generalized seizure for the treatment of 
severe depression, schizophrenia and various other mental 
illnesses. Seizure threshold in ECT is defined as the smallest 
dose of electrical stimulus that produces a generalized seizure of 
at least 25 to 30 seconds as recorded by electroencephalography. 
It is variable in every individual and is dependent on many 
factors. We present a case study of a 61-year-old male with a 
history of schizoaffective disorder whose seizure threshold 
increased exponentially with ECT treatment and became 
refractory to it in spite of being on clozapine, which lowers the 
seizure threshold. 
Case: We present a case study of a 61-year-old Caucasian male 
admitted with a diagnosis with schizoaffective disorder and mild 
mental retardation. Patient has a history of multiple psychiatric 
hospitalizations and trials of various antipsychotics with no 
positive sustained response. Henceforth, he was started on ECT. 
As per the available hospital records, the patient first session of 
ECT in Hospital was on December 2010. He had a bi-frontal ECT 
under the setting of 55 percent, 5.1 sec, 0.90 ampere and 60 
frequencies that resulted in a peripheral seizure of 32sec and 
central 45sec. It was followed by maintenance sessions which 
included the settings of mostly 60 percent, 5.6 sec, 0.90 A and 60 
frequency resulting in peripheral seizures between 26-16 sec 
and central lasting 37-24 sec. the Patient responded to the ECT 
sessions and was discharged. The Patient had subsequent 
relapse and was hospitalized again in September 2012. Because 
of his history and of good response to ECT in the past, he was 
started on ECT but no seizure activity could be produced at the 
previous setting even together with hyperventilation. Therefore, 
the settings were further increased in various sessions from 60 to 
100 percent, anesthesia was adjusted and 120mg of IV caffeine 
was added. No seizure could be activated and the procedure was 
stopped. Meanwhile, the patient was also taking clozapine, 
which has one of the side effects of decreasing the seizure 
threshold. 
Conclusion: There is limited literature in regards to how the 
stimulus dose, seizure threshold, and duration relates to the 
efficacy and side effects of ECT on an individual basis. After 
reviewing a patient case with refractory schizoaffective disorder 
where seizure threshold increased exponentially with repetitive 
sessions of ECT, it was concluded that even trials of 
augmentation with proconvulsant agents, adjustment of 
anesthetics and stimulus parameter did not made an effect. 
We need to study this topic further to better understand this 
disease state and to find the best treatment options that are 
available. 
References: 
J Neuropsychiatry Clin Neurosci. 1998 Spring;10(2):178-86. 
J ECT. 2012 Jun;28(2):133-5. 
Encephale. 2003 Mar-Apr;29(2):99-107. 
 

Poster No. 1-4 
"PROCEED WITH CAUTION”: PSYCHOSIS RELATED TO 
ZONISAMIDE THERAPY 
Lead Author: Anupama Ramalingam, M.D. 
Co-Author(s): Garima Singh, MD, Arpit Aggarwal, MD, Ganesh 
Gopalkrishna, MD 
SUMMARY: 
Background: Zonisamide is an anticonvulsant medication that is 
primarily used for adjunctive treatment of partial seizures. 
Psychosis incidence in one study ranged from 1.9% to 2.3% of 
patients treated with zonisamide which is concordant with 2% 
incidence of schizophrenic behavior reported by the 
manufacturer. However, it should be noted that these adverse 
effects have usually appeared during polypharmacy, rarely 
during monotherapy with zonisamide. We present a case of a 29 
year old male who was started on zonisamide for adjunctive 
treatment of seizures and admitted to psychiatric service with 
psychotic symptoms. 
Case: The patient is a 29 year old African American male with a 
history of complex partial seizures refractory to different 
anticonvulsant medication and no significant past psychiatric 
history. He was started on Zonisamide, after having a poor 
response to divalproex. After few months, he presented to 
psychiatric service for psychosis. It was reported that within 5 
months of starting zonisamide the patient had paranoia, 
delusions of reference and persecutions, thought broadcasting 
and tangential thought process. His family confirmed that there 
was a definite change in his behavior after zonisamide initiation 
and progressively worsened to the point that it affected his daily 
activities. There was also a strong family history of paranoid 
schizophrenia and seizure disorder in the family. He was 
admitted to psychiatric service . Zonisamide was stopped and he 
was started on other anticonvulsant and antipsychotic medica-
tion. Patient responded well with discontinuation of zonisamide 
and a short course of antipsychotics. 
Discussion: It is well established that Zonisamide can induce 
psychosis within weeks of initiation of therapy. The mechanism 
for this adverse event is not clear. Our patient had multiple risk 
factors for development of psychosis including family history of 
schizophrenia, use of zonisamide and phenytoin and the 
presence of seizures. Considering the detrimental impact of 
psychosis on the quality of life, the knowledge about risk factors 
is highly crucial. It is important to use caution in starting 
zonisamide for patients with family history of schizophrenia or 
other risk factors for psychosis and withdrawing it as soon as 
psychotic symptoms develop. It is important to use caution in 
starting zonisamide for patients with family history of 
schizophrenia or other risk factors for psychosis and withdraw 
zonisamide as soon as psychotic symptoms develop. 
References 
1. Miyamoto T, Kohsaka M, Koyama T: Psychotic episodes 
during zonisamide treatment. Seizure 2000; 9:65–70 
2. Matsuura M, Trimble MR: Zonisamide and psychosis. J 
Epilepsy 1997; 10:52–54 
3. Charles CL, Stoesz L, Tollefson G: Zonisamide-induced mania. 
Psychosomatics 1990; 31:214–217 
4. Zonegran [package insert]. Elan Pharma International Ltd. 
January 2012. 
 
Poster No. 1-5 
"TREATING GOD: HOW FAR DO YOU GO?” HYPER-
RELIGIOSITY AS A MANIFESTATION OF BIPOLAR MANIA 
Lead Author: Kari Malwitz, M.D. 
Co-Author(s): Garima Singh, MD, Naveen Yarasi, MD, Muaid H. 
Ithman, MD 
SUMMARY: 
Introduction: Hyper-religiosity (HR) is any thinking pattern that 
obscures the virtues of a healthy spiritual practice. It has been 
associated with bipolar disorder (BAD), schizophrenia, complex 
partial seizure disorder and obsessive compulsive disorder 



(OCD). HR is when the outward forms and other aspects of 
religion become life disabling. We present a case of HR as a 
manifestation of psychosis in BAD, discussing the 
pharmacological and ethical dilemmas. 
Case: This is a case of a 20 year old African American Female 
with a past history of BAD and multiple hospitalizations who 
presented to the hospital exhibiting HR, reporting being at 
church and God had taken over her body. She stated God asked 
her to come to the hospital to see people who were seeking her. 
Jesus was instructing her to fast for the past 2 days and to drop 
out of school. She also exhibited signs of mania such as 
expansive and elated mood, over productive and pressured 
speech, circumstantiality, flight of ideas and racing thoughts. 
During her hospitalization she refused to take oral medications, 
stating God did not want her to. She was tried on multiple 
injectable antipsychotics and developed adverse side effects. 
She did not respond to the medication changes, continued to 
report having special powers. After a failure of response to 
multiple therapeutic interventions, she received electro-
convulsive therapy. She continued to report hearing commands 
from God, but showed modest improvement, with better eating 
and sleeping, and fewer reports of commands from God. She no 
longer appeared to be a risk to herself or others, had received the 
maximum benefit from hospitalization, and was discharged. 
Discussion: There is very limited research on HR, although it is 
an important element of several major psychiatric disorders. A 
study conducted to investigate the phenomenology of BAD 
found 18.5% of the 184 patients showed HR as a symptom. In the 
four disorders associated with HR (BAD, schizophrenia, seizure 
disorder and OCD), there are neurobiological similarities in the 
areas of the brain affected, although no specific areas were 
found to be affected in all. In terms of treatment, it has been 
reported that the mania and HR could be treated. However, in 
our case virtually all aspects of mania resolved with the various 
treatment modalities with the exception of the HR, which 
decreased in intensity through the course of treatment. It was 
when her religious beliefs not longer appeared to be life-
disabling was her discharge from the hospital deemed 
appropriate, despite the fact her thought process was still 
significant for religious content. This begs the question: how far 
do you go in treatment of hyperreligiosity? Does it become a 
clinical judgment or an ethical one? 
References: 
1. J Nerv Ment Dis. 1994 May;182(5):302-4. 
2. Psychiatry Clin North Am. 1996;19:215-236 ) 
3. Journal of Affective Disorders, 80, 29 – 35. 
 
Poster No. 1-6 
A SCREENING PROTOCOL FOR PSYCHOLOGICAL 
DISTRESS IN ADOLESCENTS WITH INFLAMMATORY 
BOWEL DISEASE 
Lead Author: Peter S. Martin, M.D., M.P.H. 
Co-Author(s): Colleen A. Nugent, MD, MS, Chang-Xing Ma, PhD, 
Robert D. Baker, MD, PhD, Susan S. Baker, MD, PhD 
SUMMARY: 
Purpose of Study: Patients with Inflammatory Bowel Disease 
(IBD), consisting of Crohn's Disease (CD) and Ulcerative Colitis 
(UC), see their GI specialists frequently due to the chronicity and 
physiology of these diseases. Struggles with these diseases also 
has been shown to lead to an increased psychological burden, 
manifested as internalizing (depression, anxiety) and 
externalizing (somatic manifestations) disorders. While primary 
care settings have increasingly screened for psychological 
distress, this is lacking in specialty settings. We hypothesize that 
the disease severity in IBD assessed at specialist practice sites 
correlates with psychological distress. 
Methods and Procedures: A retrospective chart review was 
performed with 96 adolescents (mean age=15.13 years old, 
SD=2.94) diagnosed with IBD (%CD=68.42) visiting one of three 
clinic settings. At each visit, psychological symptom severity was 

measured with the Pediatric Symptom Checklist (PSC) and 
Youth Pediatric Symptom Checklist (YPSC). GI symptom 
severity was measured with either the Pediatric Crohn's Disease 
Activity Index (PCDAI) or Pediatric Ulcerative Colitis Activity 
Index (PUCAI) depending on the respective diseases. 
Summary of Results: There was a strong correlation between 
parental and child scores on psychological factors (r=0.78, 
p<0.05). For Crohn's Disease, PCDAI scores correlated with both 
overall PSC (r=0.23, p<0.05) and YPSC (r=0.20, p<0.05). PCDAI 
scores correlated with internalizing symptoms both on the PSC 
(r=0.37, p<0.05) and YPSC (r=0.30, p<0.05). There were 
correlations with PCDAI items for abdominal pain and patient 
functioning both on the PSC and YPSC. For Ulcerative Colitis, 
PUCAI scores correlated with overall YPSC (0.34, p<0.05) but not 
overall PSC (r=0.26, P=0.06). PUCAI scores correlated with 
internalizing symptoms for both parent (r=0.32, p<0.05) and 
youth (r=0.33, p<0.05) scales. This same pattern of correlation 
with overall YPSC but not overall PSC held true for the PUCAI 
items examining activity level and stool type. A significant 
number of PSC and YPSC screenings generated scores sufficient 
for referral mental health referral (19.45% and 14.94%, 
respectively). 
Conclusions: Our results do support the hypothesis that disease 
severity and psychological distress correlate. Parent and child 
reports of distress correlated for both overall scores and specific 
parameters. There were a large number of potential referrals 
triggered per total score on both the PSC and YPSC. This tool is 
easily administered and offers insight into the psychological 
state of the adolescent, how that is perceived by a parent and 
when an intervention by a mental health professional is 
indicated. This intervention could be adopted by other 
specialties to improve recognition of mental health concerns for 
children with chronic illness. 
 
Poster No. 1-7 
ACUTE ONSET PSYCHOSIS IN A PATIENT WITH TEMPORAL 
LOBE EPILEPSY 
Lead Author: Marc Anthony Bouchard, D.O. 
Co-Author(s): Jonathan Wolf, M.D. 
SUMMARY: 
Introduction: The differential of acute mental status changes is 
broad, to include neurologic, substance related, infectious, and 
primary psychiatric etiologies. Diagnosis in cases of Altered 
Mental Status (AMS) requires medical evaluation in addition to 
consideration of primary psychiatric disorders. Taking a careful 
and detailed history becomes even more essential in cases 
where a medical cause of the psychiatric presentation is 
suspected. This is a case of a patient whom presented with acute 
mental status changes and marked paranoia ultimately found to 
have left temporal lobe epilepsy after spontaneous resolution of 
mental status changes and paranoid thinking. 
Case: The patient is a 45 year-old male retired soldier with a 
history of one previous episode of acute onset of paranoia and 
AMS during deployment to Iraq three years prior to presentation 
that spontaneously remitted, who was admitted to the medical 
service for acute mental status changes, disorganized behavior, 
and paranoid thinking. A complete medical workup was per-
formed to include laboratory for AMS, head imaging, and CSF 
studies, all of which did not reveal a clear etiology to explain the 
patient's presentation. Ten days after admission the patient was 
noted to no longer be demonstrating disorganized behavior, his 
previous paranoid thinking was largely resolved, and he began 
demonstrating insight into the behavioral abnormalities he was 
exhibiting. He received a single one-time dose of 2mg IM 
lorazepam and 0.5mg risperidone for an episode of acute 
agitation and paranoia two days after admission, and was noted 
to demonstrate marked improvement upon clinical exam nearly 
immediately afterwards. A 48-hour video EEG was performed 
later in the hospitalization which revealed slowing and 
epileptiform discharges in the left temporal region. The patient 



was started on lamotrigine 25mg daily and discharged without 
out-patient neurology follow-up. He has since been titrated up 
to lamotrigine 200mg daily without any further complications. 
Discussion: In patients whom present with AMS it is important 
to conduct a thorough medical workup prior to diagnosing a 
primary psychiatric disorder. Temporal lobe epilepsy (TLE) is a 
known clinical entity that causes a post-ictal psychosis (PIP) in 
up to 9% of patients with TLE. Common presenting features 
include disorganized behavior, delirium, auditory or visual 
hallucinations, and paranoia. PIP accounts for up to 25% of all 
psychotic presentations of patient's with epilepsy, and as much 
as 50-60% of patients with a history of PIP can suffer additional 
episodes. This case illustrates a common presentation of PIP in a 
patient with TLE whom manifested an acute onset of 
disorganized behavior and paranoid thinking. 
 
Poster No. 1-8 
AGAINST ALL ODDS: TWO BROTHERS’ STRUGGLE WITH 
RETT SYNDROME AND AGGRESSION 
Lead Author: Gaurav A. Kulkarni, M.D. 
Co-Author(s): Dr. Adam, Balkozar, Dr. Arpit Aggarwal, Dr. 
Emaya Anbalagan 
SUMMARY: 
Objective: Andreas Rett in 1966 identified Rett syndrome, a 
neuro-developmental condition, is a rare clinical entity with an 
incidence of 1 in 10,000 female births. The occurrence is even 
more infrequent in males, where boys usually don't survive 
infancy. Because of the extreme rarity of this disorder in males, 
most of the studies are done in females. We present two cases: 
11 and 13-year-old brothers diagnosed with Rett syndrome who 
were referred to our child and adolescent psychiatry clinic with 
behavioral concerns including aggression, poor social 
interaction, hyperactivity and developmental delays. 
Case 1: 11-year-old male presented with extreme aggression: 
biting and hitting his brother, cussing and hitting people in 
public. He was diagnosed at age 6 with Rett syndrome secondary 
to mutations in the MECP2 gene. Although he received support 
from school (special education), from the case worker (who 
worked closely with him due to his developmental delays and 
mental retardation), he continued to have major problems at 
home, school and in the community. 
Case 2: 13 year old male, diagnosed with Rett syndrome, severe 
mental retardation, mood disorder, obesity as well as well as 
ADHD had been on multiple psychotropic medications in the 
past; all with limited behavior control. He hits his head on the 
wall, bites himself, has no friends, and his mother had to put a 
lock on the refrigerator to keep him from overeating. 
Result: The young brother (case 1) responded well to Lamo-
trigine (no history of seizures); had tried multiple anti psychotics 
in the past. Combined with collaborative approach and 
integration of various services, he is reportedly doing better now 
and does not display aggression. He goes to a community 
activity center with his caseworker and is able to attend school 
with improved academic performance. His family interactions 
have improved. He also is becoming healthier by losing weight. 
The older brother (case 2) benefited from more intensive out-
patient services, however continues to display behavioral issues. 
We are continuing the collaborative approach and integration of 
various services for him with no significant benefit so far. 
Discussion and Conclusion: We discuss the struggles and 
challenges the mother faces every day in trying to meet the most 
basic of needs: keeping her sons safe at home. With the boys 
getting older, new problems arise. For example, the younger 
brother is acting out sexually. The younger brother benefited 
significantly from Lamotrigene. The wraparound services, 

support by the school, special programs for intellectually 
challenged children, medical, psychological and psychiatric 
interventions are all critical in helping these boys deal with their 
limitations. They also provide great assistance for the family to 
understand and support them, all while helping them reach 
their potential. Through it all, the psychiatrist must continually 
weigh the risks and benefits of the medications prescribed. 
 
Poster No. 1-9 
AN ETHICAL ANALYSIS OF A PATIENT’S REPEATED 
DEMAND FOR LIMB AMPUTATION 
Lead Author: Stamatis Andreas Zeris, M.D. 
Co-Author(s): Alexander W Thompson, MD, MBA, MPH 
Chief, Psychiatry C-L Service; Harborview Medical Center 
SUMMARY: 
Purpose: Our primary purpose is to present a unique case of 
self-amputation and to analyze the patient's aggressive requests 
for amputation using an established "four topics" ethical 
framework. The patient is a 30 year old female hospitalized after 
a self-inflicted, below the left knee amputation by dry ice. The 
amputation occurred in the absence of a mood, psychotic, or 
substance use disorder and took place after months of her 
pleading with physicians to amputate her leg. She wrote detailed 
letters arguing that this was medically indicated based on her 
poor quality of life and desire for the surgery. She reported a 
history of complex regional pain syndrome (CRPS) and 
described pain and dysfunction (requiring help for all ADLs) all 
related to the limb in question. Objective findings were never 
corroborated and the diagnosis was never well established. She 
refused any standard treatments for CRPS and destroyed her 
lower limb when not provided voluntary amputation. When 
seen on our hospital's burn unit, a diagnosis of undifferentiated 
somatoform disorder and probably cluster B personality 
disorder was made. She was exceedingly pleased with her 
outcome. 
Methods: We review this case of self-amputation using the "four 
topics" method attributed to Siegler. This framework system-
atically applies the ethical principles of beneficence, 
nonmaleficence, autonomy, and justice to each of the following 
four areas: 1) medical indications; 2) patient preferences; 3) 
quality of life considerations; and 4) external factors. 
Results: 
1. Medical Indications: The patient reports symptoms of CRPS, 
however, a neurologic consultation reveals that she does not 
meet objective criteria for a diagnosis CRPS. All physicians 
meeting the patient do not feel amputation is medically 
indicated. A psychiatric evaluation suggests psychotherapy in 
addition to conservative medical care is the appropriate 
indicated treatment. Orthopedic surgery recommends pharma-
cologic treatment, pain consultation, and physical therapy, 
before consideration of amputation. 
2. Preferences and Quality of Life: The patient was clear about 
her preferences. Her desire for amputation stems from her belief 
that her leg is non-functional and is the only source of her 
intractable pain and an exaggerated belief that she cannot 
perform minimal activities of daily living with CRPS. She notes 
that the recommended, conservative treatments will actually 
worsen her suffering. 
3. External Factors: Patient lives with her husband, who will 
assume full care of the patient during the rehabilitative phase 
after the amputation. A non-medically indicated amputation 
would result in inappropriate usage of medical resources. 
Conclusions: The patient argument on preference and quality of 
life grounds does not drive medical indication. 
 



Poster No. 1-10 
AN UNUSUAL PRESENTATION OF STEROID-INDUCED 
ACUTE ONSET OF WORSENING OF DEPRESSIVE 
SYMPTOMS IN A PATIENT ON SHORT-TERM ORAL 
PREDNISONE TREATMENT 
Lead Author: Taranjeet Singh Jolly, M.B.B.S., M.D. 
Co-Author(s): Dr.Bakul Parikh M.D. 
SUMMARY: 
Introduction: Corticosteroids are routinely prescribed for a 
variety of allergic and immunologic diseases. Corticosteroid 
therapy is known to induce numerous psychiatric disorders 
including mania, depression and psychosis. Minor changes of 
the euphoric mood type are seen in 75% of the patients under 
treatment. Major adverse effects are seen in not more than 5% of 
the cases. The most common short-term adverse effects of 
corticosteroid therapy are euphoria and hypo mania. 
Conversely, long-term therapy tends to induce depressive 
symptoms. Psychiatric symptoms usually occur within the first 
two weeks of corticosteroid therapy and seem to be dose related. 
Studies have shown that patients with past mental disturbances 
are not necessarily prone to such disturbances and that steroid 
induced disturbances are reversible on dose reduction or 
discontinuation of drug. 
Clinical Presentation: This is a case report about a 64 years old 
Caucasian male whom we saw at our outpatient clinic. He was 
being managed for his depression by his primary care provider 
and was stable on 100mg/day of sertraline (SSRI) for past 8 
years. Patient denied any other psychiatric history and was 
gainfully employed (retired a few months back )with healthy 
relationships in the past. Patient was recently started on Oral 
Prednisone 30mg/day on tapering dose for rash behind both 
ears. Patient noticed severe worsening of his depression after 
getting started on steroids. This was also accompanied by severe 
anxiety and insomnia. There was also some cognitive impair-
ment and onset of mild obsessive-compulsive symptoms with 
this event. Patient denied any symptoms of euphoria or mania 
during this period. Patient went to Psychiatry ER for his severe 
depression and was referred to the outpatient clinic for further 
management. Patient is still struggling with his depression, 
anxiety and obsessive symptoms after more than 6 weeks of 
discontinuation of steroids and despite of increasing the dose of 
sertraline (SSRI) and adding other anti-depressants. He is 
currently being managed on sertraline (SSRI) 150 mg/day, 
bupropion SR 100mg/day, clonazepam .5mg up to 3 times/day 
PRN, Trazodone 75mg at night. 
Disussion: This case is an interesting presentation of "early 
onset of depressive symptoms" in "short-term" use of systemic 
steroids, instead of euphoric/manic symptoms that are more 
common. It is also a unique presentation of new onset 
obsessive-compulsive disorder and cognitive dysfunction in 
short term use of systemic steroids. It emphasizes that we as 
physicians should be more cautious in obtaining a detailed 
psychiatric history before prescribing systemic steroid therapy 
and carefully weigh the pros and cons of it. 
 
Poster No. 1-11 
ANTI-NMDA RECEPTOR ENCEPHALITIS PRESENTING WITH 
SUICIDAL IDEATION: CASE REPORT AND A REVIEW OF 
LITERATURE 
Lead Author: Narpinder Kaur, M.D. 
Co-Author(s): Rohit Madan, MD 
SUMMARY: 
INTRODUCTION: Anti-N-methyl-D-aspartate receptor (NMDAR) 
encephalitis appears to be one of the most common 
autoimmune encephalitis. Psychiatric manifestations are 
common in this condition. We report a case of Anti-NMDA 
Encephalitis with suicidal ideation that had a protracted 
hospitalization. 
CASE REPORT: A 21 year old Hispanic female with two month 
history of depression presented to the ED with an acute onset of 

suicidal ideation and nihilistic thoughts. In the ED she did not 
recognize her family and was extremely agitated. Her routine 
labs were unrevealing except a raised ESR. Brain MRI, head CT 
were normal. Her CSF showed monocytosis. In two weeks of her 
hospitalization she became mute, developed pouting and 
dyskinetic movements of upper limbs. Serum Anti NMDA 
antibody was positive. Further investigation for any germ tumor 
was negative. She was treated with IV solumedrol and plasma-
pheresis with limited improvement, and later received a course 
of rituximab and cyclophosphamide. Her agitation was 
particularly problematic, she required restraints frequently and 
was treated with haloperidol, quetiapine and lorazepam. With 
the patient having possible seizure-like activity on EEG and 
long-standing agitation, she was placed on semi sodium 
valproate 1000mg twice daily and risperidone long acting 
injection 25mg IM 2 weekly. 
DISCUSSION: Following the first description in 2007, several 
cases of NMDA receptor encephalitis have been reported. 
Psychiatric symptoms are common during the initial of the 
illness, as depressive and psychotic symptoms were evident in 
our case. Dyskinesias and catatonic symptoms are often seen. 
The course is protracted with idiopathic NMDA encephalitis. 
Psychiatrists are frequently consulted for managing agitation. In 
this patient a combination of risperidone and semi sodium 
valproate was effective. 
CONCLUSION: Anti-NMDA receptor encephalitis is not 
uncommon, this diagnosis must be considered for young 
patients (<30 years age) presenting with encephalitis of 
uncertain etiology, psychiatric symptoms like psychosis, 
seizures and movement disorders. Early identification can aid in 
early removal of malignancy due to association with germ cell 
tumors when present and prompt immunotherapy. 
References: 
1) Dalmau J, Lancaster E, Martinez-Hernandez E,et al. Clinical 
experience and laboratory investigations in patients with anti-
NMDAR encephalitis. Lancet Neurol. 2011 Jan;10(1):63-74. 
2)Prüss H, Dalmau J, Harms L, et al. Retrospective analysis of 
NMDA receptor antibodies in encephalitis of unknown origin. 
Neurology. 2010 Nov 9;75(19):1735-9. 
3) Prüss H, Dalmau J, Arolt V, Wandinger KP. [Anti-NMDA-
receptor encephalitis. An interdisciplinary clinical picture]. 
[Article in German] Nervenarzt. 2010 Apr;81(4):396, 398, 400, 
passim. 
4) Dalmau J, Tüzün E, Wu HY,et al. Paraneoplastic anti-N-
methyl-D-aspartate receptor encephalitis associated with 
ovarian teratoma. Ann Neurol. 2007 Jan;61(1):25-36. 
 
Poster No. 1-12 
ANTI-NMDA RECEPTOR ENCEPHALITIS: AN EMERGING 
NEUROPSYCHIATRIC SYNDROME: A CASE REPORT 
Lead Author: Tho Van Tran, M.D. 
Co-Author(s): Dr. John, Vineeth, Dr. Barr, Jeffrey 
SUMMARY: 
Anti NMDA receptor encephalitis is a newly emerging immune 
mediated, neuropsychiatric syndrome which presents with a 
mysterious array of clinical symptoms which include confusion, 
psychosis, memory difficulties and multiple nonfocal neuro-
logical deficits. Prompt and accurate diagnosis by clinical 
observation and serological detection often leads to successful 
treatment. In our poster, we will describe a case of Anti NMDA 
receptor encephalitis in a twenty one -year-old previously 
healthy female with no past psychiatric history and with 
subsequent diagnosis of ovarian teratoma. We will discuss the 
clinical characteristics, epidemiology, differential diagnoses, 
prognosis and relevant laboratory/imaging findings of Anti 
NMDA receptor encephalitis which would be of immense 
importance to a practicing psychiatrist in a consult liaison 
setting. The latest treatment strategies would be reviewed, espe-
cially the use of psychotropics to manage the commonly noted 



symptoms of agitation, anxiety, mood lability, confusion, 
catatonia and psychosis. 
 
Poster No. 1-13 
ANTIDEPRESSANTS WILL NOT KEEP YOU OUT OF THE 
HOSPITAL: A ONE-YEAR FOLLOW UP OF 377 PATIENTS 
WITH BIPOLAR DEPRESSION 
Lead Author: Jessica Lynn Warner, M.D. 
Co-Author(s): Kalya Vardi, MD, Noah Philip, MD 
SUMMARY: 
Introduction: Depressive episodes remain the major cause of 
disability in bipolar patients. Recently, research from the 
Systematic Treatment Enhancement Program for Bipolar 
Disorder (STEP-BD) indicated that adding an antidepressant to 
a mood stabilizer confers no additional benefit over a mood 
stabilizer alone. We have observed that, despite these data, 
antidepressants are often prescribed for bipolar depression in 
our hospital and hypothesized that their ongoing use might 
reflect a clinical advantage not observed in research trials. The 
purpose of this study was to evaluate this potential effect using 
all-cause hospital readmission rates as a naturalistic metric of 
psychiatric outcomes in the year post-discharge. 
Methods: A retrospective chart review was conducted on 
patients ages 18-65 with Bipolar I Disorder, Most Recent Episode 
Depressed, who were discharged from Butler Hospital in 
Providence, RI, from January 1, 2008 to July 12, 2011. 
Participants were divided into those that were prescribed an 
antidepressant at discharge (AD+) and those that were not (AD-
). Only those on an adequate dose of a mood stabilizer or 
atypical antipsychotic were included. Primary outcome 
measures were the impact of antidepressant exposure on 
readmission rates and time to readmission in the year post-
discharge. Secondary analyses examined the impact of 
individual antidepressants, anxiety and affective switch rates. 
Results: 377 patients were included in the study. There were no 
clinically significant demographic differences between AD+ and 
AD- groups. Binary logistic regression showed no group 
differences in readmission rates in the year post-discharge (p = 
.77). Survival analysis using Cox regression showed no group 
differences in time to readmission in the year post-discharge (p 
= .88); mean time to readmission was 205 ± 152 days. Those with 
anxiety disorders had a significantly higher readmission rate and 
shorter time to readmission regardless of antidepressant status. 
When controlling for anxiety, patients discharged on venlafaxine 
were more likely to be readmitted compared to the AD- group or 
those on other antidepressants (hazard ratio=2.35, 95% CI 1.03-
5.38) with a statistical trend for patients on venlafaxine to be 
readmitted more rapidly. There was no relationship between 
antidepressant class and affective switch; however, anxiety was a 
strong predictor of affective switch (hazard ratio=7.61, 95% CI 
2.27-25.52). 
Conclusions: Our findings are consistent with and expand upon 
STEP-BD using a clinically relevant outcome measure. Our study 
suggests that antidepressants do not prevent hospital read-
mission and that venlafaxine may be harmful. It also 
demonstrates that bipolar depression with comorbid anxiety 
represents a significant clinical problem. While our data are 
limited by their retrospective nature, these results should 
prompt clinicians to carefully consider antidepressant use for 
bipolar depression. 
 

Poster No. 1-14 
ASSOCIATION BETWEEN CITALOPRAM SERUM LEVEL AND 
QTC INTERVAL ON ELECTROCARDIOGRAM 
Lead Author: Yingying Kumar, B.S. 
Co-Author(s): Gen Shinozaki, MD, Yi Cai, BS, Simon Kung, MD 
SUMMARY: 
BACKGROUND: Recently, the Food and Drug Administration 
(FDA) warned against the use of citalopram at a dose of 
>40mg/day due to reports of QT interval prolongation and 
Torsades de Pointes. Citalopram is metabolized by the 
cytochrome P450 (CYP) genes and genetic variations affect both 
metabolism and tolerance of the medication. However, it is 
unknown whether metabolism and serum levels of citalopram 
relate to an increased risk QT interval prolongation. 
METHOD: Retrospective chart review of 103 incidences (93 
unique patients) when citalopram serum levels were obtained 
for any indication except acute overdose at Mayo Clinic, 
Rochester Minnesota from 2005-2012. Automated QT and QTc 
intervals from electrocardiogram (ECG) closest to date of drug 
level monitoring were obtained from electronic medical records. 
Inclusion criteria included identical citalopram or escitalopram 
daily dosage at time of serum level measurement and ECG. 
During analysis, escitalopram dose was converted to citalopram 
equivalent based on a 1:2 ratio. One way ANOVA was used to 
examine the relationship between medication dose and 
citalopram serum level or QTc interval. Regression analysis was 
used to examine the relationship between citalopram serum 
level and QTc interval. T test was used to compare QTc interval 
between those taking >40mg/day and those taking 40mg/day of 
citalopram equivalent. 
RESULTS: Of 103 incidences (93 unique patients, 73% female, 
mean age = 54.7), QTc was obtained in 79 cases and ranged from 
369-568ms (median 441ms). No significant relationship was 
found between gender and citalopram dose, drug level, or QTc. 
Older individuals tended to have higher drug levels (Adjusted 
R2=0.16, p<0.0001) and longer QTc (Adjusted R2=0.085, 
p=0.005). However, the dosage of citalopram equivalent did not 
significantly change with age. Higher citalopram doses were 
correlated with higher drug levels (Adjusted R2=0.32, p<0.0001), 
but not with QTc interval (Adjusted R2=0.02, p=ns). Higher levels 
of citalopram significantly correlated with longer QTc (Adjusted 
R2=0.077, p=0.0075). The QTc interval of subjects taking > 
40mg/day citalopram equivalent did not differ significantly from 
those taking 40mg/day (mean QTc 445.67ms vs. 452.72ms, 
p=ns). 
CONCLUSION: There exists evidence for a weak relationship 
between age, citalopram serum level, and QTc length. Although 
there is evidence for a relationship between dose and drug level, 
based on the current study, it does not appear citalopram (or 
escitalopram) dosage significantly affects length of QTc interval. 
Furthermore, there was no significant difference in QTc between 
those taking low (40mg/day) vs. high (>40mg/day) doses of the 
medication. 
 
Poster No. 1-15 
AUTOMATED ABNORMAL INVOLUNTARY MOTION ASSESS-
MENT SYSTEM: INCREASED RELIABILITY IN THE 
DETECTION AND RATING OF TARDIVE DYSKINESIA 
Lead Author: Daniel Rollings Karlin, M.A., M.D. 
Co-Author(s): Lily Szajnberg, Greg Borenstein 
SUMMARY: 
Problem: The standard assessment of movement disorders is 
reliant on subjective, visual analysis. Clinicians use scorecards 
such as the Abnormal Involuntary Motion Scale (AIMS) to 
qualitatively evaluate movement abnormalities like Tardive 
Dyskinesia (TD). High-end technology that captures more 
quantitative, objective data, is available in some clinics, but is 
expensive, time-consuming, and not easily accessible to patients 
on a regular basis. The Abnormal Involuntary Motion Scale is a 
12 point anchored scale that should be administered by a 



trained clinician on a regular basis to assess patients for 
symptoms of TD - a degenerative motion disorder caused by 
certain antipsychotic drugs, which, if caught early, can be 
prevented by changing the patient's medication regimen. 
Administered by physician observation, the data collected relies 
on physician experience with using the scale for precision and 
has been shown to have a lower inter-rater reliability with less 
experienced or non-physician practitioners. 
Solution: Using inexpensive consumer-grade 3D cameras and 
face-tracking technology compatible with consumer computers, 
GAGE provides a platform for easy testing of TD, providing a 
larger, cleaner data-set that stores in an Electronic Medical 
Record for universal access to relevant health care professionals. 
GAGE captures large and small scale movements while being 
completely non-invasive. 
Method: The AIMS scale has five categories of parameters: facial 
and oral movements, extremity movements, trunk movements, 
global judgment, and dental status. Of the nine parts in the 
AIMS scale that address physical progress seven can be tracked 
using the inexpensive 3D abilities of the Kinect camera. The 
software is written to look at 16 parts of the human skeleton in 
three anatomical planes with precision to the millimeter and 
calculate the total amount of movement over the course of 10 
seconds. The initial subjects represent a healthy convenience 
sample and none of them suffer from any known movement 
disorder. In condition 1, these subjects were instructed to follow 
the testing protocol with no modification in their movements. In 
Condition 2, the subjects were trained such that they could 
simulate the movement typical of a patient with evolving TD. 
They were rated by an observer to be accurate and able to 
simulate mild and moderate TD. They were instructed to follow 
the directions while simulating movements consistent with mild 
to moderate TD. 
Outcomes: The control subjects each scored a value of 0 on the 
GAGE testing, as expected. The control subjects were able to 
mimic Moderate symptoms, scoring 3's using GAGE. Based on 
initial testing, the Kinect's 3D capabilities can reliably detect the 
involuntary movement necessary to objectively evaluate TD 
patients. Out of the relevant 9 items of the AIMS scale, the Kinect 
was able to detect 7 control levels and 2 simulated TD steps. 
 
Poster No. 1-16 
BATH SALT USE AMONG MEMBERS OF THE UNITED 
STATES MILITARY 
Lead Author: Daniel Allen, M.D. 
Co-Author(s): Kaustubh Joshi, MD; Wander Segura, MD 
SUMMARY: 
Methylenedioxypyrovalerone (MDPV or "bath salts") has 
received notoriety in the media due to its suspected role in an 
increasing number of violent attacks. MDPV, a designer drug, 
known to be a NDRI, is also reported to cause neuropsychiatric 
symptoms such as psychosis during intoxication. Despite 
evidence of its danger, MDPV use is on the rise in America. 
Military members are a sample of American society, and as such 
the increase in MDPV use poses a potential concern for a similar 
trend of use in the military. This paper puts forth current 
information regarding MDPV use in the military, as well as 
military specific considerations in obstacles to detection and 
treatment. 
 
Poster No. 1-17 
BEHAVIOR CHANGES AFTER TRAUMATIC BRAIN INJURY: A 
CASE REPORT OF ORBITOFRONTAL SYNDROME 
Lead Author: Pankaj Lamba, M.B.B.S., M.D. 
Co-Author(s): Bakul Parikh, MD 
SUMMARY: 
INTRODUCTION: Physicians frequently encounter patients who 
report mild traumatic brain injury (MTBI) or concussion. 
Incidence is ~ 500 per 100 000 people. Motor vehicle accidents 
(MVA), falls, contact sports and wars are frequent causes. While 

the majority of cases will fully recover over days to months, up to 
15% of patients may continue to experience persistent 
postconcussive symptoms (PPCS), which can be disabling. MTBI 
frequently damages the dorsal and ventral region of the 
prefrontal cortex. Three frontal-subcortical circuits are frequent-
ly disrupted: dorsolateral prefrontal, orbitofrontal, and anterior 
cingulate, which are dedicated to executive functions, social 
behavior and motivational states respectively. Signs and 
symptoms of PPCS can be confused with psychiatric disorders, 
and they can also cause substantial worsening of pre-existing 
symptoms. The following case-report underscores the impor-
tance of PPCS. 
CLINICAL CASE: A 28-yr-old woman presented with chief 
compliant "inability to control urges." She described befriending 
unknown men on the Internet, and meeting these men without 
apprehension about her well-being. She described being 
impatient and easily irritated; she could not stand noises her 
children made during play. Chart review indicated, her 
problems started after a MVA about four years ago. Prior to her 
accident she was working as a nursing assistant and caring for 
her children. EMR notes indicated a brief loss of consciousness, 
Glasgow Coma Scale of 15. Hospital notes document post-
traumatic amnesia for 2 days from which she recovered 
completely. Psychiatry notes a year after the accident 
documented, episodes of road rage, excessive irritation, visual 
hallucination. MSE: She was oriented x 3; had a silly expression 
on face while speaking about serious problems; was talkative 
though speech was not pressured; enjoyed telling jokes, e.g. the 
surgeon had created a 'W' shaped scar while suturing her arm 
after accident to represent his own initial; memory was intact; 
had poor judgment with limited insight. 
DISCUSSION: Patient's presentation characterized by inability 
to control impulses leading to aggression, social inadequacy and 
inconsequent behavior is characteristic of orbitofrontal 
syndrome. It is characterized by personality change including 
behavioral disinhibition and emotional lability. The temporal 
relationship of behavior changes to her MVA and the soft-tissue 
swelling in the orbital region seen on the non-contrast CT done 
after accident and the Neuropsychological testing report done 
21-month post-accident are suggestive of damage in ventral 
brain region over the orbits, corresponding to orbital frontal 
area. In conclusion, the importance of recognizing post-
concussive symptoms is justified due to high incidence, patients 
suffering. References: Brain Injury Medicine, Principles and 
Practice, Zasler N.D. et al., 2012 and Clinical Practice Guidelines 
for MTBI and Persistent Symptoms, Can Fam Physician 
2012;58:7-67. 
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BEWARE THE SECRET SAUCE AT JACK-IN-THE-BOX: 
CATATONIA, A CASE REPORT 
Lead Author: Garima Arora, M.B.B.S. 
Co-Author(s): Leon Grant, DO; Paul E Schulz, MD; Prashant 
Gajwani, MD; Jeffrey V Barr, MD 
SUMMARY: 
Per the DSM-IV-TR, Catatonia is manifested as motoric 
immobility, excessive motor activity (that is apparently purpose-
less and not influenced by external stimuli), extreme negativism 
or mutism, peculiarities of voluntary movement, or echolalia or 
echopraxia. It has also been described as a state of apparent 
unresponsiveness to external stimuli in a person who is appar-
ently awake. Catatonic symptoms have been reported in the 
setting of Schizophrenia, Schizoaffective Disorder, Major 
Depressive Disorder, Bipolar Disorder, Parkinson's disease, 
Dementia and an assortment of medical conditions. In clinical 
settings catatonia has often been difficult to differentiate from 
diffuse encephalopathy or non-convulsive status epilepticus. 
This is a case of a 43 year-old Caucasian female who was bought 
in from a fast-food establishment (Jack in the Box) to the 
hospital as a case of altered mental status. In the absence of any 



abnormalities in the extensive neurological work-up and most 
importantly due to the presence of waxy flexibility a diagnosis of 
Catatonia was made. The resolution of Catatonia after 4 days 
was achieved with Ziprasidone and 2 doses of Lorazepam. It was 
only after resolution of Catatonia patient's history of schizo-
phrenia came to light. 
 
Poster No. 1-19 
BUPRENORPHINE TREATMENT: A SAFE ALTERNATIVE FOR 
OPIOID-DEPENDENT PATIENTS WITH CHRONIC PAIN 
Lead Author: Angela M. Cross, B.A., M.D. 
Co-Author(s): Andrew Kolodny MD, Adam Serby MD, 
Christopher Holden MD, Tatyana Poblaguyev MD, Theresa 
Jacob PhD, MPH 
SUMMARY: 
Background: Despite low-quality evidence supporting practice 
change, use of opioid therapy for chronic non-cancer pain 
increased dramatically. Concurrently, opioid overdose deaths, 
addiction and diversion increased markedly. Buprenorphine 
provides an efficacious treatment modality for opioid depend-
ence and is approved for office-based medical practice. 
Although buprenorphine's effectiveness for treatment of opioid 
addiction has been demonstrated and it is known to have a 
better safety profile than methadone for routine outpatient 
medical use, it has not been adequately studied in patients with 
opioid addiction and chronic pain. Objective: To utilize 
sublingual (sl) buprenorphine for treatment of chronic pain 
patients with co-occurring opioid dependence in a home 
induction procedure and to maintain them on this medication. 
We hypothesize that over 80% of patients treated with sl 
buprenorphine will complete the induction, that at the end of 
the induction protocol withdrawal symptoms will be absent, 
that pain severity will progressively decline to a level less than 
the baseline level and that it will significantly enhance patient 
outcomes and quality of life. Methods: Patients identified to be 
on prescription opioids for chronic pain in our adult outpatient 
psychiatric clinic were invited for an interview assessing level of 
pain, pain interference in daily life, and opioid dependence. 
Patients who screened positive for opioid dependence with 
moderate to severe pain and/ or at least mild to moderate pain 
interference were enrolled in the study. Psychometrically 
reliable, validated rating scales were administered to assess 
various aspects of pain, opioid dependence, and quality of life 
on the day of induction and at 1 week, 1 month, 3 months, and 6 
months post-induction. Adherence is assessed at every visit by 
testing urine for opioids and buprenorphine. At the 6-month 
visit, their experience with buprenorphine as a pain and 
addiction aid is also evaluated. Results: We have identified 104 
patients taking prescription opioids for extended periods of 
time. Of these, approximately 80% patients use the opioids for 
chronic pain. The recruitment process has been slower than 
expected and only a few patients are currently enrolled in the 
study. A sample size of 30 is needed to achieve 80% power. One 
barrier has been patient reluctance to discontinue current 
opioid medication. Several qualified subjects are pending 
buprenorphine home induction as we continue patient 
recruitment. Conclusions: We expect that our data will demon-
strate absence of withdrawal symptoms and decline of pain 
severity at the end of the buprenorphine induction. Bupre-
norphine can be a safe alternative for opioid dependent patients 
with chronic pain, and home induction can be successfully 
performed in an outpatient setting for opioid dependent chronic 
pain patients to enhance quality of life. 
 

Poster No. 1-20 
CASE REPORT OF UNDIAGNOSED PARURESIS WITH 
GENETIC PREDISPOSITION IN THE FAMILY 
Lead Author: Abhishek Rai, M.D. 
Co-Author(s): Dr Anil K Jain 
SUMMARY: 
A patient underwent symptomatic medical and surgical thera-
pies for a ''Shy Bladder Syndrome'' for over 6 decades and when 
finally the psychiatric basis of the symptoms was established, 
the condition of paruresis was already showing up in the 3rd 
generation of his family Paruresis, in scientific terms is 
described as inability to micturate in the public restrooms or in 
presence of any person .It has been listed as social phobia in 
DSMIV-TR. Its prevalence vary from 7%to 23% in the popula-
tion. Our patient began to show symptoms of paruresis at age 12 
and eventually sought medical attention and urological inter-
vention for symptomatic relief from urinary retention and 
bladder distension. The medical procedures, spanning his entire 
adolescent and adult life, included aided catheterization, self-
catheterization and multiple kidney and bladder surgeries which 
in turn elicited associated problems such as recurrent UTI and 
multiple hospitalizations. At the age 75, suprapubic-cystostomy 
was resorted to as a final corrective measure which in turn gave 
way to severe anxiety and finally precipitated as major 
depression. On recording a detailed history from the patient 
with inputs from his wife, the diagnosis of paruresis was 
established and it's nuances, explained to the patient. At this 
point a mention of symptoms of paruresis having appeared in 
the patient's son and grandson were made, commencing at age 
12 in both cases (same age as in the patient). While the son 
coped with the condition, apparently without medication, the 
grandson is receiving behavioral therapy in light of the diagnosis 
made for the patient. This case highlights the ignorance and 
dearth of dynamicity in the medical fraternity, when it comes to 
identifying and diagnosing possible behavioral health 
conditions.. As a matter of great irony, a case that was 
psychiatric in demeanor to begin with, was referred to the 
psychiatry department for the first time after 6 decades of 
inconclusive, futile treatments. which were invasive in character 
and highly inconvenient causing economic, health and social 
limitations. 
This case and many others like it demand and deserve early 
recognition and proper co-ordination between various 
departments, laying heavy emphasis on non-intrusive early 
psychotherapy (desensitization, cognitive restructuring 
combined with supportive therapy) followed by medication and 
urologic surgical intervention being resorted to only as a last 
resort. The Second appealing facet of this case is familial 
presentation of this disorder. As per our current knowledge, it is 
the first clinical encounter to showcase familial predisposition in 
paruresis and how it could be strongly represented in each 
generation. It also obligates further research about genetic 
inheritance patterns of this condition for its early detection and 
management to surmount unnecessary medical and surgical 
procedures. 
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CASES OF CHRONIC INSOMNIA PATIENTS TREATED BY 
GROUP COGNITIVE BEHAVIORAL THERAPY FOR INSOMNIA 
Lead Author: Mijin Yi, M.D. 
Co-Author(s): Tae Won Kim, Jin Hee Han, Sung Pil Lee, Seung 
Chul Hong 
SUMMARY: 
Pharmacotherapy is currently widely used in the treatment of 
insomnia can be helpful in transient insomnia, but research 
regarding its effectiveness and safety of long-term use is not 
enough. Therefore, to complement the limitations of pharma-
cotherapy in the treatment of patients with insomnia, non-
pharmacologic treatment methods (Cognitive behavioral 
therapy; CBT) are used. But CBT for insomnia appear to be 
costly and time-consuming compared to pharmacotherapy, 
clinical practice in the field can be difficult to apply. The authors 
took the format of group therapy rather than individual therapy 
to complement the disadvantages of CBT and now we would like 
to have a thought into its meaning by reporting several cases of 
patients who reduced taking sleeping pills through group CBT. 
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CHALLENGES IN REFERRAL TO A NONINTEGRATED HIV 
PSYCHIATRY CLINIC AT AN ACADEMIC MEDICAL CENTER 
Lead Author: Keith Reitz, M.D. 
Co-Author(s): Isabel Schuermeyer, M.D. 
SUMMARY: 
Integrated clinics that combine Psychiatry with Medical 
Subspecialty clinics have previously been shown to improve 
quality and outcomes in medicine. Clinics Integrating HIV care 
with Psychiatric, Hepatitis C, Psychological, and Social Services 
have been shown to improve viral suppression rates. The rate of 
psychiatric illness among HIV positive persons has been shown 
to be greater than that within the general population, though 
with varying estimates of prevalence. Depression and suicide 
rates are more than double that of the general population. This 
research was performed because an integrated HIV / Psychiatry 
care setting is not always feasible to implement, and it is 
necessary to evaluate barriers to care in the traditional setting. 
Method: A psychiatric presence was created within the HIV 
Clinic via an elective resident rotation. Familiarity with psych-
iatric services offered within Psychiatry Department was 
promoted during a 1 month rotation in Jan 2012. Following 
completion of this rotation, the resident facilitated urgent on-
campus referrals for standard psychiatric care. Referrals 
included standard psychiatric evaluation by resident and staff 
psychiatrist, medication management, and referrals within the 
Psychiatry department for psychotherapy services. Patients were 
followed within the psychiatric department for routine care. 
Results: A total of 13 outpatient referrals were made from 
3/2012-11/2012. Of 13 referrals, 6 scheduled and completed 
appointments and all continue to follow with psychiatry. PHQ-9 
was administered upon initiation of psychiatric care, with mean 
score 16.3 (range 10-21). Most common reasons for referral were 
substance abuse and depression. Most common diagnoses 
among patients completing visits were Major Depression and 
Generalized Anxiety Disorder. 
Conclusion: Non-integrated care is associated with poor visit 
completion rates in outpatient setting. Although this is a small 
sample size, it may be inferred that visit completion rates may 
benefit from proximity in location and scheduling offered by an 
integrated care setting. Further study is warranted. 
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CHARACTERISTICS OF LOW RESILIENT DEPRESSED 
PATIENTS 
Lead Author: Eunsong Woo, M.D. 
Co-Author(s): Sang-kyung Lee, MD, Young-Min Choi, MD, PhD, 
Bongseog Kim, MD, PhD, Dong-Woo Lee MD, PhD, Min-Sook 
Gim, MD, PhD, Jun-Hyun Park, MD, PhD 
SUMMARY: 
Objective: The aim of this study was to find characteristics of low 
resilience group in patient with depressive disorder. 
Methods: High (?75th percentile), medium, low (?25th percent-
tile) resilience groups were classified on the basis of Connor-
Davidson resilience scale (CD-RISC). Correlation and regression 
analysis were done about CD-RISC and parenting behavior 
inventory, temperament and characteristics inventory. After 3 
months, CGI-S, and PHQ-9 scores were followed up. 
Results: 64 patients completed the study. Religious or 
nonreligious state showed significant difference among the 
three groups (p=.034). In low resilience group, mean age and 
reasonable explanation of the mother was significant lower 
compared with the high resilience group (p=.015). Novelty 
seeking, persistence, self-directedness, cooperativeness and 
self-transcendence were lower, and harm avoidance was higher 
in the low resilience group. Resilience score were significantly 
correlated with the percentage of improvement on PHQ-
9(p=.031) and CGI-I(p=.001) score. In regression analysis about 
CD-RISC, state hope scale and persistent were coefficient of 
determinant. 
Conclusion: These findings imply that a mother's rearing 
attitude, giving a reasonable explanation for problems encoun-
tered could affect a child's resilience. Persistence can be 
believed of as a core temperament that reflects the concept of 
resilience well. Low resilience is implicated as poor prognostic 
factor in depression recovery. 
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CHILDHOOD DISINTEGRATIVE DISORDER: CASE REPORT 
AND REVIEW OF LITERATURE 
Lead Author: Manan Jayvant Shah, M.D. 
Co-Author(s): Vishal Madaan, MD 
SUMMARY: 
Objectives: a) Understand the rare presentation of and common 
comorbidities associated with childhood disintegrative disorder 
(CDD). b) Review the diagnostic dilemmas and management 
strategies for individuals with CDD. 
Abstract: Childhood disintegrative disorder (CDD) is a rare 
condition of unknown etiology characterized by regression of 
language, social function, and motor skills after a period of fairly 
normal development during the first 2 years of life. CDD, also 
known as Heller's syndrome, is a devastating condition with 
poor prognosis, affecting both the family and the individual's 
quality of life, often resulting in permanent disability. Pooled 
prevalence for CDD is reported at about 1.7 per 100,000, and 
predominantly affects males. We describe the case of a 5-year-
old boy with Attention Deficit/Hyperactivity Disorder who 
presented with speech delay and regression of developmental 
milestones. He began to have increasingly aggressive behavior 
about a year ago, along with acute changes in motor skills that 
led to multiple falls, changes in his ability to climb stairs, 
increased clumsiness and inability to use utensils. This was 
accompanied by changes in language skills including impaired 
ability to make specific sounds and use of a lot more "baby talk". 
Over the next few months, he lost diurnal & nocturnal control of 
bladder and bowel. On exam, he was of small stature and had 
facial asymmetry with skull flattening on one side and hemi-
hypertrophy on the other side of his body. A brain MRI revealed 
plagiocephaly while an EEG and metabolic workup were normal. 
Initially, he received intensive in-home behavioral therapy that 
did not help with the aggressive behaviors. His aggression and 
irritability improved somewhat with long acting methyl-



phenidate and long acting clonidine, and he continues to be 
followed. Given that CDD is a poorly understood condition with 
no clear-cut treatment and poor prognosis, management 
involves a detailed work-up, followed by supportive care and 
often symptomatic treatment. A significant percentage of 
patients have seizures and hence, an EEG is an important 
component of the work-up. Metabolic disorders such as 
mucopolysaccharidoses & lipid storage disorders and neuro-
logical disorders such as SSPE & tuberous sclerosis have been 
associated. Landau-Kleffner syndrome, another rare condition 
with seizures and loss of language skills should also be 
considered. A detailed cytogenetic evaluation is recommended 
in all subjects with CDD, especially those with intellectual 
disability, abnormal EEG patterns, seizures, muscular hypo-
tonia, severe motor & gait problems or dysmorphic features. 
Parents & guardians must be adequately supported as they often 
are sole caregivers of affected children. Behavioral treatment 
strategies, like Applied Behavioral Analysis, are often used to 
shape appropriate behavior, while psychotropic medications 
and anti-epileptics are the mainstay for managing aggression & 
seizures respectively. 
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CLINICAL CORRELATES OF AMPHETAMINE TREATMENT 
FAILURE IN CHILDREN WITH ADHD 
Lead Author: Sneha Jadhav, M.D. 
Co-Author(s): Kamal Bhatia, MD, Ann Manzardo, Ph.D 
SUMMARY: 
OBJECTIVE: Attention deficit hyperactivity disorder (ADHD) 
affects approximately 9.5 % or 5.4 million kids [CDC], and of 
these, about 2.7 million receive pharmacological treatment. 
Several treatment options exist but the ability to predict 
response, tolerability and side effect profile for individual 
patients is limited. The goal of this chart review is to examine 
clinical correlates that predict failure (ineffectiveness/ side 
effects) of Amphetamine (AMP) treatment in children with 
ADHD. The specific patient characteristics chosen for this study 
were age, sex, race [demographic], socioeconomic status and co-
morbidities. The goal of this chart review is to help clinicians 
make more informed and precise treatment decisions for 
children based on their clinical characteristics. 
METHODS: A systematic chart review was conducted on 74 
children (male, N= 44; female, N=30; mean (SD) age= 10.2 (3.4) 
years) who were treated for ADHD with AMP at the University of 
Kansas Medical Center- Child Psychiatry Outpatient clinic 
between July, 2010 and June, 2012. Subjects were 73.3% 
Caucasian, 10.7% African-American and 16% other races. All 
subjects had a diagnoses of ADHD based on Vanderbilt scale 
and DSM-IV TR criteria. Of this population 34 children were 
diagnosed with combined ADHD, 10 were inattentive type, 12 
were hyperactive type and 18 were NOS type. All subjects had 
follow-up data available for a period of at least 1 year. 
Frequencies, percents and cumulative percents were generated 
and group comparisons were analyzed using the Chi Square test 
RESULTS: 17 (23%) children discontinued AMP treatment due to 
lack of response/ inefficacy (AMP-I). AMP-I was not associated 
with gender, race, socioeconomic status, psychiatric co-
morbidity or their treatment. Children diagnosed with the 
combined type (type-3 in this study) ADHD were significantly 
less likely to experience treatment failure due to lack of 
effectiveness than all other types (3.6 OR, 95% CI= 1.0 to 12.4 for 
non-type 3 ADHD). Twenty-six (35%) children discontinued 
AMP treatment due to the presence of severe side effects (AMP-
SE). Side effects included irritability (46%), weight loss (38%) and 
Insomnia (4%). AMP-SE was not associated with race or 
socioeconomic factors; however, AMP-SE was significantly more 
likely to occur in males (N=19, 43%) compared to females (N=7, 
23%, p=0.08). 
CONCLUSIONS: Failure to respond to AMP treatment in ADHD 
may be related to neuro-biological differences between 

combined- ADHD and the other forms [hyperactive/ Impulsive/ 
NOS] which influence the effectiveness of stimulant therapy. 
The results suggest different strategies may be needed to 
address different sub-types of ADHD. On the other hand, 
toxicity may result from gender-based, biological factors that 
might be related to X-linked genetic factors related to 
monoamine metabolism (e.g., Monoamine Oxidase). Confirma-
tory studies with a larger sample size are needed to confirm the 
present study findings. 
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COMBINATION OF FLUOXETINE AND NALTREXONE AN 
EFFECTIVE TREATMENT OF PARAPHILIAS 
Lead Author: Shanel Chandra, M.D. 
Co-Author(s): Yasir Ahmad, MD, Anbreen Khizar, MD 
SUMMARY: 
Paraphilias can be defined as a disease spectrum consisting of 
sexual fantasies, urges or behaviors involving non-human 
objects and non-consenting humans and requires both 
intensive psychological and pharmacological treatment. Persons 
who comes in for psychiatric treatment usually comes in due to 
court mandated psychiatric evaluation, as with our case 
presented below. As paraphilias involves both obsessions and 
compulsions, it is most of the times treated as an OCD, cognitive 
behavior therapy playing a major role. Many studies have shown 
effectiveness of Fluoxetine in Obsessive compulsive disorder. 
We present a case of a 77 yr old male with past psych history of 
impulse control, specifically paraphilia who came in for psych 
evaluation after being arrested for exposing himself naked to a 
woman. He had had these obsessive thoughts of exposing 
himself in a sexually inappropriate way to women along with an 
urge to rub himself against women in buses since he was 14 yrs 
of age, with multiple detentions for the same. Patient was given 
AXIS-1 diagnosis of Exhibitionism, Frotteurism , Voyeurism, 
sexually attracted to females and was started on naltrexone 
50mg daily, with fluoxetine being having been started at 10mg 
and finally increased to 40 mg daily over next few visits.The 
patient reported that his socially inappropriate urges had 
decreased and the patient has had no recurrence till date. The 
patient was still masturbating about 3 times/week. This report 
shows the effectiveness of high dose of fluoxetine with adjuvant 
Naltrexone in treating paraphilias with selectivity towards 
pathological sexual urges and preservation of natural sexual 
desires. Discussion further needs exploring the role of serotonin 
in sexual paraphilias and using other adjuvant treatment 
modalities with Fluoxetine being a part of the initial treatment 
regimen. 
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DE NOVO CATATONIA: RESPONSE TO COMBINATION OF 
LORAZEPAM AND RISPERIDONE: A CASE REPORT 
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Co-Author(s): Olaoluwa O. Okusaga, MD, MScPHR 
SUMMARY: 
When catatonia is the presenting symptom complex in an 
individual without prior psychiatric or neurological history, it 
can be labeled as de novo catatonia. We now report on a case of 
a thirty year old African American female with no prior 
psychiatric diagnosis, who presented with de novo catatonia. 
Prior to presentation at our in-patient psychiatric hospital, she 
was medically evaluated over a 4-day period at a general 
hospital. She underwent basic labs, CT scan of the head, MRI of 
the brain, MRA of the head, EEG and CSF microbiological 
studies; all of which were negative, and she was medically 
cleared. She received a trial of ziprasidone at the general 
hospital without response, and was therefore transferred to our 
in-patient psychiatry facility. On admission to our hospital, the 
patient's Busch Francis Catatonia Rating Scale (BFCRS) score 
was 25. She was selectively mute with a blank stare and had 
intermittent episodes of purposeless movements alternating 



with periods of immobility. Oral ziprasidone 40mg twice a day 
was continued on admission and lorazepam 1 mg three times 
daily orally was added to target catatonia. The BFCRS score by 
the third day of admission to our hospital reduced from 25 to 23, 
implying a low response to ziprasidone and lorazepam. We 
therefore discontinued ziprasidone and oral risperidone 2 mg in 
the morning and 1 mg at bedtime was started (lorazepam was 
continued at the same dose). By the fifth day of admission, our 
patient no longer had mutism, and the purposeless and bizarre 
movements had resolved. She was discharged after 6 days of 
inpatient psychiatric treatment, with a BFCRS score of 0. Her 
discharge medication was risperidone 3mg/day. This case 
illustrates the utility of lorazepam-risperidone combination in 
the treatment of de-novo catatonia and is consistent with 
findings from previous case reports. Oftentimes, clinicians are 
very cautious and sometimes reluctant to use antipsychotics 
specifically the typical antipsychotics in catatonia. Since in 
some instances, they have been associated with the develop-
ment of malignant catatonia. However, atypical antipsychotics, 
in combination with benzodiazepines appear to be effective in 
relieving certain variants of non-malignant catatonia. The 
possible mechanism of action might be the antagonism of 
5HT2A which can enhance dopaminergic neurotransmission in 
the prefrontal cortex. 
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DELIRIUM, PSYCHOSIS, CATATONIA, AND MANIA: A CASE 
REPORT OF A YOUNG MAN WITH ANTI-NMDA-RECEPTOR 
ENCEPHALITIS WITHOUT TUMOR 
Lead Author: Nicholas Tamoria, M.D. 
Co-Author(s): Jonathan Wolf, MD 
SUMMARY: 
Introduction: Anti-N-methyl-D-aspartate receptor encephalitis 
is a recently characterized auto-immune and paraneoplastic 
neurological disorder. Unknown prior to 2007, data suggests it is 
relatively common, occurring >4 times as frequently as HSV-1, 
VZV and WNV encephalitis. It presents with distinct psychiatric 
syndromes including delirium, psychosis, catatonia, and mania. 
Other symptoms include seizures, dyskinesias, aphasias, 
hypoventilation, and autonomic instability. Diagnosis requires 
specific testing for antibodies in serum and CSF not usually 
included in standard testing batteries. Female children and 
young adults are more frequently affected; occurring with and 
without tumor association (typically ovarian teratoma); and 
relapse may occur. Appropriate treatment includes behavioral 
control, immunotherapy, & tumor resection. Approximately 75% 
recover with mild sequela while 25% suffer severe disability or 
death. 
Case: A 25 year old white male active duty US Sailor stationed in 
the Middle East presented to a local hospital with mutism, 
agitation, and disorientation. He was diagnosed with delirium 
tremens but did not respond to treatment. He was transferred to 
a US medical center where he was found to be psychotic with 
catatonic features including verbigeration, echolalia, echo-
praxia, and bizarre posturing. Olanzapine and lorazepam 
treatment were initiated. Brain MRI, EEG, and serum lab tests 
were normal but CSF was notable for pleocytosis without 
infectious etiology. He received one course of IVIG and IV 
methylprednisolone for presumed encephalitis. Specialized CSF 
analysis returned positive for anti-NMDA receptor antibodies. 
Malignancy workup was negative. He received 1 course of cyclo-
phosphamide followed by 4 cycles of IV rituximab resulting in 
improvement of his symptoms and mental status. VEEG was 
negative. After finishing chemotherapy he developed a manic 
episode. He responded to divalproate and quetiapine treatment 
and eventually his mental status returned to baseline. 
Discussion: It is important that psychiatrists are familiar with 
this disorder as the initial presentation invariably prompts early 
psychiatric evaluation. Dynamic symptom profiles often marked 
by agitation require ongoing psychiatric management. This case 

report highlights the disorder's multiple psychiatric presenta-
tions; the role of psychiatry in diagnosis and treatment; and the 
importance of a multi-disciplinary approach. 
Conclusion: Anti-N-methyl-D-aspartate receptor encephalitis is 
a relatively new, prevalent, and lethal disorder which should be 
on the differential diagnosis in the psychiatric evaluation of a 
patient with dynamic psychiatric syndromes and supporting 
medical/neurological findings. A high index of suspicion, 
specialized lab testing, and multi-disciplinary approach are 
essential for appropriate treatment. 
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DEPRESSION IN THE ONCOLOGY POPULATION AND THE 
ROLE OF STIGMA 
Lead Author: Jason Douglas Domogauer, B.S. 
Co-Author(s): Sarah Quinn, MD, Rashi Aggarwal, MD 
SUMMARY: 
Depression is a highly prevalent disease that is often found in 
the oncology patient population. Studies have found the 
prevalence rate of depression in such populations to be between 
13% (Alexander, 1993) and 39.6% (Morton, 1984), with general 
estimates to be between 10% and 25% (Pirl, 2004). Such 
prevalence rates are more noteworthy when compared to the 
general population, which has a depression prevalence rate of 
6.7% (Kessler, 2005). In spite of the fact that oncology patients 
are more likely to need treatment for depression, studies have 
found high rates of under-recognition and under-treatment of 
depression. Therefore, research efforts have been aimed into 
identifying factors that are associated with patients who do not 
seek care, treatment discontinuation, and lack of patient 
medication adherence. One identified factor is patient-
perceived stigma of mental health treatment (Brown et. al., 2010; 
Sirey, et. al., 2001). In this study, we summarize the literature 
available on depression in the oncology population, with 
emphasis on the role of stigma as a potential barrier to 
treatment. Additional suggestions are made based upon our 
own personal experiences. 
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DEXTROMETHORPHAN-INDUCED PSYCHOSIS 
Lead Author: Dhruv Modi, M.D. 
Co-Author(s): S.Suresh Sabbenahalli MD, James C Patterson II 
MD, PhD 
SUMMARY: 
Over-the-counter medications available without prescriptions 
are generally viewed safe for public consumption. However, 
when used in excess, these medications can lead to adverse 
consequences. There are multiple over-the- counter medica-
tions that have potential for abuse, and dextromethorphan is 
one such drug. We describe case series of Dextromethorphan 
abuse in different age groups which presented with severe 
psychiatric manifestations. These cases highlight the import-
ance of carefully reviewing both prescribed and non-prescribed 
medications that are being used by patients, especially in the 
emergency care setting. 
Case Reports: We reviewed three different cases presented with 
DXM abuse. In the first case, 46 y/o single white female was 
brought by police after she allegedly stabbed her demented 78 
y/o aunt repeatedly in the head and then cut her wrist in the 
attempt to kill herself. She was very agitated, paranoid and 
endorsed command-type auditory hallucinations. Pt reported 
self-medicating at home to treat the withdrawal symptoms from 
oxycodone with DXM cough syrup. In the remaining two cases, 
19 y/o white males were brought into the hospital for psychiatric 
evaluation after abusing DXM and became very violent, 
aggressive and paranoid. 
Discussion: 
Dextromethorphan overdose results in neurobehavioral effects 
similar to ketamine and phencyclidine which causes severe 
agitation, hallucinations "out of body" sensations and disso-



ciation.DXM is generally not detected in routine urine drug 
screen tests and there have been reports of false positive results 
for phencyclidine on tests done by liquid chromatography. 
Abuse of DXM is more commonly seen in young population (12-
25 yrs.); only a limited number of cases are reported among 
middle age population. In the above discussed cases, Patients 
are presented with psychosis after abusing DXM. There are 
several factors that could have led to this choice of abuse such as 
its easy availability, its abuse potential, its similar or limited 
dissociative anesthetic like euphoric effects and opioid like 
actions and misleading information available on the internet 
about its abuse. 
Conclusion: Dextromethorphan is an easily accessible and 
potentially-abused over the counter cough medication which is 
life threatening when taken in excessive amounts. Hence,it is a 
worthwhile endeavor for authorities to closely monitor products 
containing dextromethorphan (similar to pseudoephedrine), 
and to keep these products behind the counter under the 
observation of a pharmacist. Also, it is vital for health care 
providers to perform detailed assessment of all the over- the-
counter medications used by patients and their drug-drug 
interactions. 
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DIAGNOSTIC STABILITY OF DSM-IV-TR MAJOR DEPRESSIVE 
DISORDER WITH PSYCHOTIC FEATURES IN KOREA 
Lead Author: Seung Young Oh, M.D. 
Co-Author(s): Sun Ju Kim, Won Sub Kang, Jong Woo Kim 
SUMMARY: 
Objective: Several studies suggest that major depressive disorder 
(MDD) with psychotic features may be a distinct disease with 
variable aspects in clinical features, such as treatment-response, 
course and outcome, and of some biological measures. The aim 
of this study was to evaluate diagnostic stability of the inpatients 
with MDD with psychotic features in Korea retrospectively. 
Method: A medical record review of 79 patients admitted to a 
university hospital with the diagnosis of MDD with psychotic 
features in a period from 2002 to 2012 was conducted. An 
analysis of clinical characteristics, such as diagnostic changes, 
concomitant psychotic symptoms, familial psychiatric histories 
and suicidal attempts from the medical records of the patients 
was conducted. We investigated diagnostic stability of MDD 
with psychotic features and the factors that can predict 
prognosis. 
Result: Among 79 patients whose initial diagnoses were MDD 
with psychotic features, DSM diagnoses of 6 patients (7.6%) 
switched to bipolar disorder, 3 patients (3.8%) switched to 
schizophrenia. 26 patients (32.9%) had hallucinations. On the 
other hand, 71 patients (89.9%) had delusions, they had guilty, 
persecutory and somatic delusions, in order. Also, 38 patients 
(48.1%) had mood-congruent psychotic symptoms. 25 patients 
(31.6%) had familial psychiatric histories, 38 patients (48.1%) 
had suicidal ideations and 16 patients (20.3%) had attempted 
suicide at least once. However, no significant demographic, 
social and clinical predictors were found. 
Conclusion: MDD with psychotic features compared to non-
psychotic depression, was more likely to switch to bipolar 
disorder, and it had more familial psychiatric histories, more 
suicidal ideations and attempts. The diagnosis of MDD with 
psychotic features was found to have a high retrospective 
stability. 
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DOES CHECKING YES MAKE A DIFFERENCE? MENTAL 
HEALTH SCREENING AND REFERRAL PRACTICES IN A 
SOUTHERN URBAN HIV CLINIC 
Lead Author: Stephanie Rene Chapman, D.O. 
Co-Author(s): Trimaine Brinkley, M.D., Shilpa Srinivasan, M.D., 
Jason Gandy, M.D., Divya Ahuja, M.D. 
SUMMARY: 

The Midlands Care Consortium (MCC) provides comprehensive 
medical and support services for financially needy HIV patients 
in the midlands of South Carolina. In January 2010, the clinic 
began assessing the psychiatric needs of this unique population 
through a screening questionnaire that identifies past and 
present symptoms of depression, anxiety, mania, psychosis and 
substance abuse. Once a need is identified, that patient is then 
supposed to be referred for psychiatric evaluation. However, it is 
unclear as to the effectiveness of this questionnaire in identi-
fying and meeting the needs of patients. The purpose of the 
research study is to determine if the screening process is 
adequately identifying those in need of psychiatric services and 
if they are in fact being referred for care by performing a chart 
review. The study's goal is to determine if this screening 
questionnaire is a useful tool for identifying psychiatric needs in 
this setting, to identify improvements that need to be made in 
both the questionnaire and the referral process, and to educate 
other physicians and researchers about the unique population 
at the MCC. 
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DYSKINESIA OF POSTENCEPHALITIC ORIGIN: THE 
CAUDATE TO BLAME 
Lead Author: Yi Min Wan, M.B.B.S., M.Med. 
Co-Author(s): Dr. Simon Ting, Prof. Lo Yew Long, A/Prof. Lee 
Tih Shih 
SUMMARY: 
The caudate nucleus is the principal junction of basal ganglia–
thalamocortical circuits, connecting the associative cortex with 
deeper anatomic structures via cortico-pallido-nigra-thalamo-
cortical loops. To date, there are rare reports of movement 
disorders occurring after an episode of encephalitis, described 
mainly in children. Here, we describe with interest, a novel case 
of abnormal involuntary movements presenting in an adult 
female after viral encephalitis. She was a 24 year-old female 
university student (with no significant past medical, psychiatric 
or substance history) admitted to the Singapore General 
Hospital (SGH), presenting with a 1-week history of fluctuating 
fever associated with a confusional state, neck stiffness, 
progresssive mutism, loss of appetite, poor sleep, headache, and 
lethargy. There were no rash, syncopal episodes, focal weakness, 
or seizures. She has no significant family history of mental 
illness, movement disorder, or degenerative disease. The first 
MRI brain done on admission revealed symmetric T2 
hyperintensity of the bilateral caudate nuclei, putamina, and 
mesial temporal lobes, with the lateral ventricles mildly effaced 
by the swollen caudate nuclei. CSF analysis revealed a white 
blood cell (WBC) count of 8, a red blood cell (RBC) count of 3, a 
protein level of 0.42 g/L, and a glucose level of 3.3 mmol/L. 
There was no significant travel history. She was treated as for 
meningoencephalitis. Despite good initial recovery, she 
developed unusual movement abnormalities on the 10th day of 
admission. These were described as intermittent, symmetrical, 
large-amplitude flailing of her upper limbs in particular, 
involving mainly her proximal muscles, with associated mild 
athetoid movement of both her lower limbs at rest, as well as a 
rotational quality to her truncal movements at intervals - 
partially suppressible, and markedly decreased during sleep. 
Her daily activities (such as eating) were significantly affected. 
Neurological examination was otherwise normal. With poor 
response to benzodiazepines and progressive episodes of 
agitation, she was eventually referred to the Psychiatry 
Consultation Liaison (CL) team to exclude anxiety, akathisia, or 
functional hyperkinetic disorder. There were no evidence of 
mood or anxiety disorder. The CL team diagnosed her with 
Movement Disorder likely due to an organic cause, and started 
her on Olanzapine Zydis 2.5mg twice daily. Benzodiazepines 
were discontinued in the context of paradoxical agitation. Over 
the next few weeks, her restlessness and abnormal movements 
resolved, with repeated MRI brain showing interval improve-



ment in the signal changes. She was discharged with Olanzapine 
5mg twice daily. Montreal Cognitive Assessment (MoCA) score 
upon discharge showed 18/30, with deficits in delayed recall, 
visuospatial functioning, repetition, and conceptualization. 3 
weeks later, her MoCA score was 21/30, and by 6 weeks, she had 
returned to school and performing at baseline. 
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EARLY ONSET AND IRREVERSIBLE TARDIVE DYSKINESIA-
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Co-Author(s): Aikaterini Fineti MD, Cecilia Fleser 
MDSUMMARY: 
INTRODUCTION: Movement disorders are relatively common 
side effect of treatment with antipsychotic medication with 
tardive dyskinesia (TD) being most serious and potential irrever-
sible among them. Traditionally first generation antipsychotics 
are the neuroleptics considered to have higher risk of TD as 
compared to second and third generation antipsychotics. 
Aripiprazole is a third-generation antipsychotic with a novel 
mechanism of action. Till recently risk of movement disorders 
with use of aripiprazole has been unknown. This report 
underscores the risk of disabling and potentially irreversible TD 
like movement disorder occurring early in the course of 
treatment with aripiprazole (within 3 months). Clinician needs 
to be very vigilant while using aripiprazole, especially in off-label 
indications and in patients with risk factors. 
METHODS: A case of 52 year old Caucasian woman is discussed 
who presented to us with first manic episode of mixed type. 
Patient had past history of recurrent major depressive disorder 
which has been treated with nefazodne and sertraline. Patient 
was treated with aripiprazole and was discharged with 
instructions to take aripiprazole 30 mg/day. During follow up, 
patient developed new dyskinetic oro-facial movements, 
roughly after 10 weeks of starting aripiprazole. She was not 
taking any other antipsychotic/antidopaminergic medication at 
that time. Laboratory test and imaging studies did not reveal any 
other cause for her movement disorder. 
RESULT: Patient's abnormal oro-facial movements could not be 
reversed in spite of immediate discontinuation of aripiprazole. 
Multiple medications were tried over the next 2 years but her 
movement disorder never remitted. 
CONCLUSION: Above case (along with other recent reports) 
suggest that risk of movement disorder with aripiprazole use 
could be higher than previously thought. Further studies are 
required to find out incidence of movement disorder with 
aripiprazole. Aripirazole use should be preferably restricted to 
FDA approved indications. Clinician needs to be very vigilant 
about emergence of any movement disorder while using 
aripiprazole, especially in patients with risk factors for TD. 
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M.D. 
SUMMARY: 
Objective: Previous studies suggest a high prevalence of 
abnormal eating attitudes and behaviors among college 
students, with gender and ethnic differences (1, 2). The purpose 
of this study was to assess eating attitudes among college 
students in Bombay. 
Method: 3300 students across two colleges in the Greater 
Bombay area were screened for eating attitudes and depressive 
symptoms (mean age: 19.2 + 1.1; 66.8 % women; 33.2% men, 

Arts: 45%, Science: 30.3%, Commerce: 15.6%, Management 
Studies: 9.1%). After obtaining a written, informed consent, the 
EAT – 26 (Eating Attitudes Test – 26) and 21-item Beck 
Depression Inventory (BDI) were completed by all students. A 
score of > 20 on the EAT-26 was considered significant for the 
prevalence of eating disturbances, and a score of > 16 on the BDI 
was considered significant for depressive symptoms. Students 
who scored > 16 on the BDI and/or greater than or equal to 1 on 
BDI-item-9 (suicidal ideation) and consented to be contacted 
were interviewed using the MDD module of the Structured 
Clinical Interview for DSM-IV-TR (SCID-P). Chi square tests, 
Pearson correlation co-efficient and logistic regression were 
used for data analysis. 
Results: 13.3% of the students scored > 20 on EAT – 26. 
Significantly more women scored > 20 on the EAT-26 compared 
to men (14.1% female, 11.7% male; chi square = 3.71, P<0.05). 
Total scores on the EAT – 26 did not have a significant 
relationship with age, year in college, or stream of study. 33.7% 
of students with EAT-26 scores > 20 had significant depressive 
symptoms and 14.5% students with EAT – 26 scores < 20 had 
significant depressive symptoms (Chi square= 98.85, p<0.0001). 
There was a positive correlation between EAT – 26 total scores 
and BDI total scores (r= 0.318, P<0.001). EAT – 26 factors of 
"dieting" (r=0.250, P<0.001), "bulimia" (r=0.262, P< 0.01) and 
"oral control" (r=0.243, P<0.001) also showed a positive 
correlation with total BDI scores. There was a significant 
relationship between EAT – 26 total scores and suicidal ideation 
(BDI item 9 > 1). 10% of BDI total scores could be related to EAT 
– 26 total scores on logistic regression (R2 = 0.101, P < 0.001). 
Conclusion: Significant eating disturbances are prevalent in this 
population of urban college students in Bombay. Women have a 
higher prevalence of eating disturbances compared to men. A 
third of students with eating disturbances also have significant 
depressive symptoms. Our findings suggest a need for 
appropriate interventions in this population. 
References: 
1) Balhara, Y. P., Mathur, S. and Kataria, D. K. (2012). Body shape 
and eating attitudes among female nursing students in India. 
Eastern Asian Archives of Psychiatry. 22 (2), pp – 70 – 74. 
2) Arriaza, C. A. and Mann, T. (2001). Ethnic differences in eating 
disorder symptoms among college students: the confounding 
role of body mass index. Journal of American College Health. 49 
(6), pp – 309 – 315. 
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ECONOMIC EFFECTS OF ANTI-DEPRESSANT USAGE ON 
ELECTIVE LUMBAR FUSION SURGERY 
Lead Author: Amirali Sayadipour, M.D. 
Co-Author(s): Chrisopher K Kepler, MD; Rajnish Mago, MD; 
Kenneth M Certa, MD; Mohammadreza Rasouli, MD; Alexander 
Vacarro, MD, PhD; Todd J Albert, MD; David G Anderson, MD 
SUMMARY: 
Objective: It has been suggested, although not proven, that 
presence of concomitant psychiatric disorders may increase the 
inpatient costs for patients undergoing elective surgery. This 
study was designed to test the hypothesis that elective lumbar 
fusion surgery is more costly in patients with under treatment 
for depression. 
Methods: A case-control study was conducted enrolling patients 
undergoing elective lumbar fusion. Data was collected for this 
cohort regarding antidepressant usage patient demographics, 
length of stay (LOS), age-adjusted Charlson comorbidity index 
scores and cost. Costs were compared between those with a 
concomitant antidepressant usage and those without 
antidepressant usage using multivariate analysis. 
Results: Patients using antidepressants and those with no 
history of antidepressant usage were similar in terms of gender, 
age and number of operative levels. The LOS demonstrated a 
non-significant trend towards longer stays in those using anti-
depressants. Total charges, payments, variable costs and fixed 



costs were all higher in the antidepressant group but none of the 
differences reached statistical significance. Using Total Charges 
as the dependent variable, gender and having psychiatric 
comorbidities were retained independent variables. Use of an 
antidepressant was independently predictive of a 36% increase 
in Total Charges (p=0.003). Antidepressant usage as an 
independent variable also conferred a 22% increase in cost and 
predictive of a 19% increase in Fixed Cost (p=0.04, p=0.037 
respectively). Male gender was predictive of a 30% increase in 
Total Charges (p=0.008). 
Conclusion: This study suggests use of antidepressant in 
patients who undergo elective spine fusion compared with 
control group is associated with increasing total cost and length 
of hospitalization, although none of the differences reached 
statistical significance. 
 
Poster No. 1-37 
ELEVATED LIVER ENZYMES AND URINARY INCONTINENCE 
IN A PATIENT WITH SCHIZOPHRENIA TREATED WITH 
OLANZAPINE 
Lead Author: Carlos Velez, M.D. 
Co-Author(s): Pilar Laborde-Lahoz, MD, Olaoluwa Okusaga, MD 
SUMMARY: 
Mr. J was a 20-year-old man whose first psychotic break came in 
mid-2008, with a second break a few months later. He was 
hospitalized on these occasions for two weeks and one week, 
respectively, and after discharge attended only a couple of clinic 
appointments. He gradually became reclusive, isolated himself 
in his room, refused to go to school and rarely spoke to family 
members. He did not receive any psychiatric treatment between 
late 2008 and mid-2012, when he again required hospitalization 
after reportedly punching holes in his bedroom wall with his 
fists. During his 2012 admission, he was given a DSM-IV-TR 
diagnosis of schizophrenia and started on olanzapine 10 mg/d. 
Blood work-up on day 2 of admission revealed normal AST but 
slightly elevated ALT (64; Ref 0-55). CBC, TSH and CMP were 
within normal limits. He exhibited significant negative 
symptoms (poverty of speech, flat affect, lack of motivation and 
social withdrawal) and had no insight into his illness. The dose 
of olanzapine was increased to 15 mg/d on day 5 of admission, 
and on day 11 he became incontinent of urine. He denied 
symptoms of UTI and UA was normal. He intermittently 
exhibited disorganized behavior and olanzapine was increased 
to 20 mg/d. Urinary incontinence continued daily. On day 20 of 
admission, lorazepam 1 mg PO bid was added to olanzapine out 
of concern that his negative symptoms might be related to 
catatonia. On day 21, AST was noted to be 151 (ref 0-40) and ALT 
355 (ref 0-55). Olanzapine and lorazepam were thus 
discontinued. AST and ALT were measured every other day and 
levels continued to rise until AST peaked at 188 and ALT at 530 
on day 31 of admission, after which they began trending down. 
On day 38 of admission, 6 mg paliperidone was started because 
of its relatively less-extensive liver metabolism. Liver enzyme 
evaluation done a week before discharge showed AST level of 49 
and ALT 100. Hepatitis profile (A, B, C), bilirubin, albumin, 
ammonia, PT/PTT, ferritin, HIV, ANA, and ceruloplasmin were 
all within normal limits. However GGT was elevated (137; ref 0-
65). Urinary incontinence stopped 6 days before discharge. Liver 
ultrasound was normal. Olanzapine has been associated with 
liver toxicity and urinary incontinence (Ozcanli et al 2006, 
Vernon et al 2000) but to our knowledge these two side effects 
have not been previously reported concurrently in the same 
individual. Elevated liver enzymes in our patient were most 
likely due to olanzapine as there were no concomitant 
medications (lorazepam was taken for only 1 day) and enzyme 
levels reduced significantly after olanzapine was discontinued 
(downward trend in enzyme levels continued even after 
paliperidone was started). The urinary incontinence was also 
likely due to olanzapine as it resolved after olanzapine was 
discontinued and paliperidone was started. Co-occurrence of 

liver enzyme elevation and urinary incontinence in the same 
patient is rare, but clinicians should be aware of this 
phenomenon. 
 
Poster No. 1-38 
ENDOGENOUS DEPRESSION IN A PATIENT WITH 
UNDIAGNOSED MULTIPLE SCLEROSIS 
Lead Author: Anbreen Khizar, M.D. 
Co-Author(s): Shanel Chandra MD, Kiranmai Yarlagadda, Rashi 
Aggarwal MD 
SUMMARY: 
BACKGROUND: Multiple Sclerosis (MS) is a chronic 
demyelinating disease often complicated by neuropsychiatric 
symptoms especially depression. The relationship between 
depression and MS has been speculated for a long time. It has 
been hypothesized that depression in MS patients is reactive 
and secondary to the chronic and debilitating nature of the 
disease. On the other hand, it is speculated that depression in 
MS is endogenous and most possibly a result of disease process 
in parts of the brain. 
CASE REPORT: We present a case of a 47 year old Caucasian 
male with no past psychiatric or medical history who presented 
to the emergency department (ED) for increasingly severe 
depression of 8-9 month duration and also some additional but 
mild gait instability. He was brought in by his sister who was 
concerned for his well being as well as finances since patient had 
been accumulating his bills and also checks from his tenants for 
the last several months. As a result he was living in his house 
from which power and gas both were disconnected due to non 
payment. Patient reported amotivation and anhedonia with no 
hopelessness. He spent his days lying down on his couch not 
moving for hours, surrounded by pizza boxes and without taking 
showers for weeks. He also reported not wanting to go out of the 
house or meeting friends or family. In the ED, a head CT scan 
showed multiple areas of decreased density in the white matter. 
A follow up MRI brain showed extensive demyelinating lesions 
throughout the white matter of the brain as well as spinal cord. 
Patient was diagnosed with MS, admitted and started on 
Prednisone. 
Discussion: This case suggests that depression in MS is more 
endogenous then reactive since our patient had all symptoms of 
severe depression without any knowledge of having MS. This 
shows that more studies need to be done to elucidate the root 
cause of depression in MS along with focus on isolation of the 
area/s of brain involved in MS leading to depression. 
 
Poster No. 1-39 
FACEBOOK: THE NEW SUICIDE NOTE 
Lead Author: Wesley Hill, M.D. 
Co-Author(s): Almari Ginory, DO 
SUMMARY: 
Background: The recent boom in social media has numerous 
implications for mental health issues, especially in teenagers. 
Cyberbullying in particular has contributed to several teenage 
suicides published in the literature. Yet online sites also provide 
a unique forum for suicidal teens to reach out for help. 
Aims: To explore possible advantages that online networking 
sites, like Facebook, provide in identifying and intervening for 
those at risk for suicide. 
Case Report: (Some details of this case have been altered to 
protect anonymity, without significantly changing the case 
history.) A 14 year old female with no prior psychiatric history 
was taken to the ED involuntarily by police after her mother 
found her attempting to commit suicide. The patient had told 
her mother she was taking a bath, locked herself in the 
bathroom, and then ingested 40 pills of Tylenol PM. The patient 
later stated she did this because she "wanted to die." She left a 
suicide note in the bathroom apologizing to her mother. She 
also posted several vague statements on various friends' 
Facebook walls saying goodbye and that she was sorry. Several 



of these friends became concerned and contacted the patient's 
mother. Her mother then broke through the bathroom door and 
found the patient lethargic in the bath tub with pills around her. 
When EMS arrived, the girl was combative, screaming and had 
to be restrained. She was hallucinating upon arrival to the ED. 
Her LFTs and acetaminophen level were elevated. Acetyl-
cysteine protocol was initiated, and she improved clinically over 
the next few hours. The patient was guarded during the 
psychiatric interview and disclosed little information; however 
she did say that she "bottles up" her feelings and does not talk to 
anyone about them. Collateral information obtained from the 
mother suggested that the patient had been lonely since they 
recently moved to a new town, separating the girl from her ex-
boyfriend. The patient's current boyfriend was also present at 
the hospital. He reported that he and all their friends thought 
the patient was, "A really happy person," and were quite 
surprised by her actions. 
Conclusions: The detrimental effects of social media sites, for 
example, cyberbullying, suicide pacts and sites encouraging 
suicide, have been popularized in the media and are known to 
contribute to teen suicides. The prospect of using such sites for 
suicide prevention is an important consideration to make as 
well. There may be warnings signs easily noted on social 
networking sites such as high risk behaviors (drinking, smoking, 
and promiscuity), suicidal threats, and suicide notes. Both 
parents and providers should be aware of possible "cries for 
help" and other important collateral information that can be 
gathered from these sites. 
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FACTORS ASSOCIATED WITH TREATMENT CONTACT FOR 
MANIA IN A REPRESENTATIVE COMMUNITY SAMPLE OF 
ADULTS WITH BIPOLAR I DISORDER 
Lead Author: David Matthews, B.Sc. 
Co-Author(s): Ayal Schaffer, MD, Benjamin I Goldstein, MD, 
PhD 
SUMMARY: 
Objectives: This study investigates the factors associated with 
treatment contact for mania among adults with bipolar I 
disorder (BD-I) in the United States. 
Methods: Data were obtained from the National Epidemiologic 
Survey on Alcohol and Related Conditions (NESARC). A total of 
1,411 individuals with lifetime BD-I were identified using the 
NIAAA Alcohol Use Disorder and Associated Disabilities 
Interview Schedule-DSM-IV Version (AUDADIS-IV). Respon-
dents with treatment contact for mania in their lifetime (n = 575, 
40.8%) were compared to respondents who had never been 
treated for mania (n = 836, 59.2%). Variables that were 
significant (p < 0.05) in bivariate analyses were included in a 
stepwise backwards logistic regression to determine factors 
independently associated with treatment contact. 
Results: Demographic variables significantly associated with 
mania treatment contact included: early-middle adult age (30-
64), female sex (OR = 1.51, 95% CI 1.15-1.98), white/non-
Hispanic race/ethnicity (OR = 1.35, 95% CI 1.03-1.75), greater 
than high school education (OR = 1.50, 95% CI 1.06-2.10), and 
unemployment (OR = 1.97, 95% CI 1.43-2.71). In addition, 
clinical variables significantly associated with mania treatment 
contact were: >2 manic episodes (OR = 1.40, 95% CI 1.09-1.81), 
positive forensic history (OR = 2.21, 95% CI 1.48-3.32), irritable 
mood (OR = 1.52, 95% CI 1.08-2.14), presence of mixed episodes 
(OR = 2.06, 95% CI 1.59-2.67), and comorbid panic disorder (OR 
= 1.77, 95% CI 1.33-2.35). 
Conclusions: Present findings confirm several variables 
previously associated with treatment contact for mania, and 
identify several novel variables, including unemployment and 

positive forensic history. They also suggest that treatment 
contact is associated with mania that is not purely elated, in 
particular with irritable mood and mixed episodes. Further 
study is needed to better understand the root causes of under-
treatment of mania in BD-I, and to identify strategies for 
increasing rates of treatment. 
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FINDING A PATIENT WITH SCHIZOID PERSONALITY 
DISORDER: A CASE PRESENTATION AND TREATMENT 
REVIEW 
Lead Author: Matthew Gaskins, M.D. 
SUMMARY: 
Background: Though schizoid personality disorder (SPD) is 
considered a rare condition with a prevalence estimated to 
be<1% of the general population it is thought the prevalence is 
underestimated due to the decrease likelihood for the patient to 
seek treatment due to the egosyntonic nature of SPD when 
compared to other Axis II conditions. Because of this infrequent 
presentation many providers may not diagnose or treat SPD 
outside of standardized tests. 
Case: Patient is a 34 yo AA female with no psychiatric history 
who originally presented with memory issues after being 
referred by her primary care provider for further evaluation of 
possible "dissociative fugue." The fugues were described as 1-2 
minutes of lapsed awareness of surroundings while driving. 
These were not particularly upsetting to the patient and the 
initial resident worked her up for medical related memory 
issues. All of which returned with no explaiation. During her 
initial evaluation she also endorsed difficulty with sleep, low 
interests isolation, irritability, occasional tearfulness and 
anhedonia. Because of these symptoms, she was given a 
diagnosis of MDD single episode. After some several 
appointments gathering more background on the patient, she 
agreed to a trial of an SNRI which decreased tearfulness. Her 
initial evaluation was also noteworthy was her father with a 
Schizoaffective disorder. Her father was often paranoid about 
his family plotting against him. Her employment history 
included several jobs that were all characterized as computer 
data entry. Notable on MSE was constricted affect that existed 
for the majority of our sessions. To further explore the patient's 
symptoms, she agreed to come in every 1-2 seeks for 
psychodynamic psychotherapy. During these sessions, it was 
noted that her symptoms appeared more related to preferences 
toward solitary hobbies and habits learned from her father and 
not organic depression. I reviewed my DSM-IV TR for the 
personality disorders and felt she met 5 of the 7 criteria (4 
needed for dx) for SPD. The patient showed improvement in 
functioning, improved mood, and expressed broader affect with 
me while continuing to prefer solitary activities. Eventually, the 
patient and I reviewed SPD and she endorsed 6 of the 7 criteria. 
Learning the diagnosis the patient became initially tearful, but 
was able to take solace that she was not the only one with the 
condition. She has since shown improvement with psycho-
dynamic therapy focusing on helping the patient gain further 
insight into her SPD. She has used online resources to help 
connect with other patients with SPD. She has also increased her 
social connectedness through her church and her employers 
walking groups. 
Goals: The goals of this poster are to review patient's 
presentation, identify the thought process with diagnosis, 
discuss treatment, and review literature regarding history, 
epidemiology, and recommended treatment options for 
Schizoid Personality Disorder. 
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FIRST EPISODE OF PSYCHOSIS: WHEN DO WE OBTAIN 
NEUROIMAGING? 
Lead Author: Amita D. Mehta, M.D. 
Co-Author(s): Gary Swanson, MD 
SUMMARY: 
Introduction: A complete psychiatric assessment, including a 
medical and psychiatric history, physical examination, and 
mental status examination, must be conducted before the 
initiation of any clinical and diagnostic testing. That will guide 
the clinician their choices for relevant, cost-effective laboratory 
testing. Laboratory costs accounted for 10%–12% of total health 
care costs. Psychotic manifestations are rare, but it can be the 
presenting features of intra-cranial tumours. This Case help us 
decide when should we obtain neuroimaging, is it cost effective, 
how many psychiatrist/ ER physician follow this protocol? 
Case: A 60-year-old African American female with history of 
seizure disorder & no past psychiatric history, was brought to 
the hospital on 302 commitment petitioned by landlord for 
paranoid behavior of last 30days. Her physical exam and routine 
laboratory workup was normal except CT scan: Ventriculo-
megaly, Hydrocephalus & Multiple hyperdensities within the 
right temporal region. Follow up MRI : includes ganglioma, 
oligodendroglioma. Patient was admitted under Neurolosurgical 
service and appropriate treatment was given. 
Study: IRB approved research was conducted by calling/ 
emailing Allegheny county mental health unit department 
chairman. 71% said they follow APA guideline of performing 
neuroimaging in first episode of Psychosis but no institute finds 
this test to be cost-effective. 
Conclusion: More extensive laboratory screening may be 
required for several categories of patients: elderly individuals, 
institutionalized persons, persons of low socioeconomic status, 
individuals with a high degree of self-neglect, persons with 
alcohol or drug dependence, and those with cognitive 
impairment or fluctuating mental status. These patients may be 
less able to give a coherent or complete clinical history, or to 
have higher burden of complex medical illnesses, and thus 
require more "detective" work in the form of laboratory workup. 
(1)http://psychiatryonline.org/content.aspx?bookid=28&section
id=2021669#137162 
(2) Structural neuroimaging in psychosis: a systematic review 
and economic evaluation. 
(3) What Investigations Are Ordered in Patients with First-
episode Psychosis? Allan Shefrin, M.D. (PGY2), Derek Puddester, 
M.D., Stephanie Greenham, Ph.D.,Lise Bisnaire, Ph.D., Hazen 
Gandy, M.D. 
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FLUOXETINE-INDUCED TRANSIENT PSYCHOSIS 
Lead Author: Mona Amini, M.B.A., M.D. 
SUMMARY: 
Abstract: Ms. A is a 52 year-old Hispanic female with a past 
psychiatric history of Major Depressive Disorder and PTSD with 
a history of numerous SSRI/SNRI medication trials involving 
sertraline, venlafaxine, and citalopram. Historically, these medi-
cations produced either problematic adverse effects or lack of 
benefit after adequate trials, but without development of 
psychosis. She was initiated on low-dose fluoxetine for 
alleviation of major depressive and anxiety symptoms. Within 
two weeks, she began experiencing psychotic symptoms of 
paranoia, auditory halluci-nations of mumbling voices and 
"knocking" on her front door and visual hallucinations of 
women or animals. The patient did not develop any signs or 
symptoms consistent with mania. Thought to be a worsening of 
the patient's depression, she was initiated on low-dose 
haloperidol which led to severe akathisia. She was then 
consequently switched to loxapine for less adverse effects. Even 
with initiation of these antipsychotic medications, the patient's 
psychotic symptoms persisted. Gradual discontin-uation of 

fluoxetine was then performed, with eventual resolution of 
symptoms within three weeks. Although fluoxetine-induced 
mania has been well documented, cases of the antidepressant 
inducing psychosis have been rarely recorded. Patients may be 
vulnerable to exacerbation of psychotic symptoms from SSRIs 
when they have concurrent symptoms of psychosis. Treatment 
with SSRIs may even result in precipitation of psychosis in the 
setting of an atypical symptom presentation of depression. 
Fluoxetine-induced hyperdopaminergia has been suggested as 
the mechanism of paranoid delusions via a 5HT-3 receptor-
mediated effect. More investigation is needed to understand and 
help prevent SSRI-induced psychosis, with particular attention 
to fluoxetine. 
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HIGH POSITIVE PSYCHIATRIC SCREENING RATES IN AN 
URBAN HOMELESS POPULATION 
Lead Author: Aravind Ganesh, B.Sc., M.D. 
Co-Author(s): David Campbell, MD MSc, Janette Hurley, MD 
CCFP, Scott Patten, MD PhD  
SUMMARY: 
Objective: To carry out a preliminary assessment of the utility of 
a psychiatric screening tool in an urban homeless population, 
and estimate the potential prevalence of undiagnosed and/or 
unmanaged mental illness in this population. 
Methods: 166 participants were recruited from the Calgary 
Drop-in and Rehab Centre to complete a questionnaire contain-
ing six modules screening for common psychiatric disorders. 
Summary statistics were used in the analysis. 
Results: Only 12 respondents (7%) screened negative on each of 
the six modules. The screening process determined that 60.2% 
of the sample (n=100) had probable mental illness but reported 
no history of psychiatric diagnosis or treatment. 
Conclusions: A straightforward application of screening (in 
which screen-positive subjects are referred for assessment) 
would be difficult in this population as the vast majority will 
screen positive. The results highlight the tremendous burden of 
psychiatric symptoms in this population. 
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I WAS TRYING TO SEE GOD: RAPID CLINICAL IDENTIFI-
CATION OF A SEROTONIN SYNDROME RESULTING FROM 
DEXTROMETHORPHAN OVERDOSE AND CONCURRENT 
LITHIUM THERAPY 
Lead Author: Christopher DeBernard, M.D. 
Co-Author(s): Rana Kaleemullah MD, James Brad McConville 
MD 
SUMMARY: 
LEARNING OBJECTIVES: 
1. Recognize the clinical presentation of serotonin syndrome. 
2. Identify the differential diagnosis of serotonin syndrome. 
3. Understand the pathophysiology of serotonin syndrome. 
4. Identify pharmacological agents commonly associated with 

false-positive results on urine drug screens for PCP. 
5. Understand the serotonergic properties of commonly pre-

scribed psychotropic agents and drugs of abuse. 
CASE: A 20 year-old man was found wandering in a state of 
agitated delirium. Search of his person revealed hospital 
discharge paperwork dated yesterday, indicating a diagnosis of 
bipolar disorder and prescriptions for olanzapine and lithium. 
Now in four-point restraints; lorazepam drip; arousable but 
unable to sustain attention; diaphoretic. Afebrile; tachycardic; 
hypertensive. Rotary nystagmus versus ocular clonus; mydriasis. 
All extremities flaccid to passive motion; no cogwheeling; no 
rigidity. Hyperreflexic lower extremities. Spontaneous clonus in 
all four extremities; sustained clonus with ankle flexion. Creatine 
phosphokinase: 3,745. Lithium level: 0.37. Urine drug screen 
(UDS): positive for phencyclidine (PCP). Additional history 
reveals recent admission for diphenhydramine- and 
dextromethorphan-induced delirium. 



DISCUSSION: The emergency-room (ER) psychiatrist is 
frequently tasked with evaluating agitated delirium in the setting 
of psychotropic administration and a positive UDS. While most 
toxidromes are self-limited, it is important for the ER 
psychiatrist to have a methodical approach to determining the 
cause of the delirium to ensure appropriate evaluation for life-
threatening medical emergencies. Serotonin syndrome (SS) and 
neuroleptic malignant syndrome (NMS) are medical emer-
gencies associated with psychotropic administration. 
Differentiation can be complex, especially when features of both 
syndromes are present and the patient has taken both 
serotonergic and neuroleptic agents. Accurate diagnosis will 
allow for selection of the proper treatment and guide the 
clinician's approach to resumption of psychotropics. Diagnosis 
of SS is made using the Hunter Serotonin Toxicity Criteria, 
which have a sensitivity of 84% and a specificity of 97%. NMS is a 
diagnosis of exclusion with a broad differential. Once diagnosed, 
severity is graded using the Woodbury Stages of the NMS-related 
spectrum, which are defined by clinical presentation and used 
to guide treatment. This physical exam meets Hunter Serotonin 
Toxicity Criteria, thus indicating a diagnosis of SS. But what was 
the serotonergic agent? Dextromethorphan, a serotonin reup-
take inhibitor that the patient is known to abuse, has cross-
reactivity with our UDS for PCP. Lithium, a mood stabilizer, is 
also known to increase the postsynaptic receptor sensitivity to 
serotonin. It is believed that these synergistic mechanisms of 
action led to this patient's serotonin syndrome. 
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IDENTIFYING BARRIERS TO THE USE OF CLOZAPINE FOR 
SCHIZOPHRENIA 
Lead Author: Veronika M. Stock, M.D. 
Co-Author(s): Raymond C. Love, PharmD, BCPP, Heidi Wehring, 
PharmD, Julie Kreyenbuhl, PharmD, PhD, Gopal Vyas, MD, 
Charles Richardson, MD, Deanna L. Kelly, PharmD, BCPP 
SUMMARY: 
Backround: Clozapine is the only antipsychotic medication 
proven effective, approved for, and recommended for 
treatment-resistant schizophrenia. Despite these recommend-
dations, prescription of clozapine in the United States is 
infrequent and disproportionately low relative to the estimated 
prevalence of treatment-resistant schizophrenia. More appro-
priate prescribing of clozapine could lead to improvements in 
outcomes. Recent studies provide convincing evidence that a 
significant barrier to treatment involves knowledge gaps on the 
part of the treating psychiatrist including lack of knowledge 
about clozapine efficacy and overestimation of side effects. 
Methods/Design: We will examine and quantify barriers to 
clozapine prescribing by physicians and the relative perceived 
weight of various barriers using an anonymous paper-and-
pencil or web-based survey. Additionally, we will examine an 
association of physician characteristics with clozapine 
prescribeing practices. The survey is designed as a multiple-
choice, 56-item questionnaire which will be distributed 
primarily to psychiatry residents and psychiatrists from various 
inpatient, outpatient, and community psychiatry groups in the 
State of Maryland. We will select approximately 900 potential 
participants in order to get a 25-30% anticipated response 
(approximately N=225-270 or more). Participants will be asked 
to rate the importance of several potential barriers to clozapine 
prescribing, including clinical, non-clinical (administrative), and 
side effects related barriers. Possible interventions to improve 
utilization of clozapine will be suggested and participants will 
have an opportunity to rate and comment on them. 
Clinical Implications: A recent editorial states that the 
"suboptimal use of clozapine is currently one of the more 
serious problems in the treatment and science of schizophrenia 
that needs to be addressed." Once barriers are identified and 
quantified, an intervention to improve clozapine knowledge and 
prescribing practices can be designed. There is reason to expect 

that an appropriate, efficient and well-crafted intervention 
could lead to the enhanced prescribing of clozapine and 
improved outcomes in individuals who receive this treatment. 
Some evidence suggests that interventions such as educational 
interventions, guideline implementation and academic detailing 
are effective in changing prescribing behavior. 
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IF OUR BRAIN DID NOT KNOW IT, OUR EYES CANNOT SEE 
IT: NEUROLEPTIC MALIGNANT SYNDROME ATYPICAL 
PRESENTATIONS: A CASE REPORT 
Lead Author: Shanthi Gatla, M.B.B.S. 
Co-Author(s): Praveen Narahari, MD; J Luke Engeriser, MD; 
William Billet, MD. 
SUMMARY: 
Summary: Neuroleptic Malignant Syndrome (NMS) is a rare but 
serious medical emergency requiring immediate medical 
attention. The incidence of NMS was thought to be up to 3% up 
until last decade, however the recent large scale studies 
described incidences of NMS as between 0.01%-0.02%.4, 5 As 
per DSM- IV- TR7 criteria the patient must have muscle rigidity 
and elevated temperature, along with two or more supportive 
symptoms to diagnose the NMS. Recent reports suggest that the 
atypical antipsychotic-induced NMS is less likely to show the 
symptoms of rigidity and hyperthermia compared to typical 
antipsychotic.8, 9 At times it is difficult to suspect or diagnose 
NMS if patients did not have the classic or core symptoms. 
There are few case reports of NMS atypical presentation without 
muscle rigidity or elevated temperature.8 we describe a case of 
Neuroleptic Malignant Syndrome with atypical presentation. 
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ILLNESS BELIEFS OF DEPRESSED CHINESE AMERICANS IN 
A PRIMARY CARE SETTING 
Lead Author: Justin Chen, M.D. 
Co-Author(s): Galen Hung, MD, MS; Albert Yeung, MD, ScD 
SUMMARY: 
Despite its well-known contribution to poor health and quality 
of life outcomes, unipolar depression remains underrecognized 
and undertreated. In the US, underutilization of mental health 
services by the populations with greatest need is significantly 
compounded among ethnic/racial minority groups, particularly 
Asian Americans. Prior research indicates that culturally deter-
mined explanatory models of illness shape help-seeking 
behavior, suggesting that investigating the relationship between 
Asian Americans' illness beliefs and mental health service 
utilization is an important area of inquiry. The current 
investigation is the first large-scale descriptive study of the 
illness beliefs of depressed Chinese American primary care 
patients using a standardized instrument. Chinese American 
patients who sought primary care at South Cove Community 
Health Center in Boston were randomly approached and 
screened for depression using the Chinese translation of the 
Beck Depression Inventory. A diagnosis of major depressive 
disorder was confirmed with the Structured Clinical Interview 
for DSM Disorders. Of those who screened positive, 189 patients 
completed an assessment of their illness beliefs using the 
Explanatory Model of Interview Catalogue, a validated semi-
structured interview tool that probes five dimensions of illness 
beliefs: chief complaint, conceptualization and labeling of 
illness, perceptions of stigma, causal attributions, and help-
seeking patterns. Subjects' responses were sorted into discrete 
categories by independent raters for the purposes of descriptive 
analysis. This poster will present the results of this study, 
including the distribution of chief complaint, name of problem, 
stigma score, perceived cause of problem, and preferred help-
seeking methods identified by the Chinese American subjects. It 
will also report the association between stigma scores and 
reported perceived cause as well as preferred help-seeking 
methods. Future studies should compare these results with 



subjects of similar socioeconomic status but differing ethnic 
background, as well as assess the influence of acculturation 
status on illness beliefs, and influence of illness beliefs on the 
course and prognosis of illness. 
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IMPACT OF BODY IMAGE ON PREMENSTRUAL SYNDROME 
IN ADOLESCENTS 
Lead Author: Hyung-Joo Chang, M.D. 
Co-Author(s): Chang-Su Han, Young-Hoon Ko, Hyun-Gang 
Jung, Sook-Haeng Joe 
E-mail : shaeng@korea.ac.kr 
SUMMARY: 
Objectives: To investigate the frequency and clinical charac-
teristics of premenstrual syndrome (PMS)/premenstrual 
dysphoric disorder (PMDD) and the impact of body image on 
PMS/PMDD in adolescents. 
Methods: Total 1688 students were selected from 5 high schools 
in Seoul, South Korea. Subjects completed the questionnaire 
composed of the Premenstrual Symptom Screening Tool (PSST), 
the Body Esteem Scale (BES), the Center for Epidemiologic 
Studies Depression Scale (CES-D), the State-Trait Anxiety 
Inventory-Trait Anxiety (STAI-TA) and demographic, menstrual 
factors. Subjects were categorized into 3 groups by using the 
PSST to determine the frequency and clinical characteristics of 
PMS/PMDD. Multivariate logistic regression was used to 
determine impact of body image and other variables on 
PMS/PMDD. Considering strong confounding effect of 
depression and anxiety, subgroup analysis based on depression 
and anxiety level was carried out to determine the impact of 
body image on PMS/PMDD. 
Results: The frequency of Moderate to Severe PMS and PMDD 
was 20.1% and 6.4% respectively. Irritability (78.8%), fatigue 
(76.4%), emotional sensitivity (69.8%), physical symptoms 
(64.2%), and hypersomnia (62.8%) were common premenstrual 
symptoms, and functional impairment in study efficiency 
(67.1%) was dominant in adolescents. Dysmenorrhea (OR=3.68, 
95% CI 2.45-5.55, p=0.000), use of oral contraceptives (OR=1.85, 
95% CI 1.16-2.94, p=0.010) and family history of premenstrual 
symptoms (OR=1.91, 95% CI 1.35-2.71, p=0.000) increased risk of 
PMS/PMDD. Negative body image increased risk of PMS/PMDD 
when adjusted for demographic and menstrual variables 
(OR=1.02, 95% CI 1.01-1.04, p=0.000), but the impact was not 
significant when adjusted for depression and anxiety (OR=0.99, 
95% CI 0.98-1.01, p=0.410). In subgroup analysis, negative body 
image increased risk of PMS/PMDD when major depression 
with anxiety group (n=450) was excluded (OR=1.02, 95% CI 
1.004-1.037, p=0.017). 
Conclusions: PMS was common, with the frequency of PMS 
more than moderate severity including PMDD exceeded 25%, 
and disrupted daily functioning of adolescents. The results 
strongly suggest that negative body image could increase the 
risk of PMS in adolescents without significant depression and 
anxiety. 
 
Poster No. 1-50 
INSOMNIA-INDUCED PSYCHOSIS: A CASE REPORT AND 
LITERATURE REVIEW 
Lead Author: Jether Christian Farino, M.D. 
Co-Author(s): Victor A. Torres-Collazo MD 
SUMMARY: 
Introduction: Over the last 10 years psychiatric research has 
reconceptualized psychosis as an amorphous continuum that 
overlaps mood, thought and anxiety disorders. A common 
variable that is found in this overlap is that aberrant circadian 
processes appear to play a role in the manifestation of psychotic 
symptoms. This begs the inclusion of insomnia induced 
psychosis to be considered as part of this continuum. It is well 
known in the literature that psychotic symptomatology can be 
influenced by poor circadian processes which have the potential 

to dysregulate neurotransmitter activity. This dysregulation can 
be perpetuated by genetic factors and environmental stressors. 
We will explore the following case of a psychiatric naive 
individual with a protracted course of insomnia precipitating an 
acute psychotic episode that resolved quickly once normal sleep 
had resumed. Methodology: A retrospective medical chart 
review was conducted along with a literature review of 
insomnia, delirium, memory processing and immune system 
processes within the brain and their correlations with psychotic 
manifestations. 
Case Presentation: We present a case of a four week occurrence 
of insomnia preceding an acute episode of paranoia and 
psychotic symptoms in a neuroleptic naïve 22-year-old male 
without prior psychiatric history. These symptoms all 
ameliorated to the level of premorbid functioning after one 
night of restorative sleep and a single dose of Aripiprazole 10mg 
by mouth. No evidence was found indicating an organic etiology 
of the patient's symptoms. There was no recurrence of 
psychiatric symptoms, including insomnia, after 3 months of 
outpatient follow up. Discussion: Treating first break psychosis 
with neuroleptics is imperative to ensure good long term 
prognosis of psychotic spectrum illnesses. However, this case 
highlights a potential subset of patients with Breif psychotic 
Disorder that quickly and fully reconstitute to their baseline 
level of functioning without the use of antipsychotics. We looked 
at potential behavioral characteristics in this subset as well as 
specific neurotransimitter activity and their overlap with other 
brain structures. 
Conclusion: The interconnectivity of the brain and its varied 
presentations in behavior show extensive overlap in the 
literature between insomnia and psychosis. This multivariate of 
function and connectivity look to underscore the legitimacy of 
multifaceted approaches to treatment currently used, and those 
treatments yet to be discovered, in addressing psychiatric 
illness. In the present case, the practicality of solely treating 
insomnia in, at least some cases of, Brief psychosis is raised. This 
approach to the treatment of insomnia as a precipitate of acute 
psychosis could potentially mitigate some of the long and short 
term side effects and symptoms associated with neuroleptic 
treatment and its stigmas. 
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IS THERE AN ETHICAL IMPACT ON PROVIDERS 
PERFORMING SCREENINGS FOR ELECTIVE AMPUTATION 
PROCEDURES? 
Lead Author: Shannon Schuerger, M.D. 
Co-Author(s): Harold Wain, PhD, FAPM 
SUMMARY: 
Introduction: Many Psychiatry Consultation-Liaison Services 
(PCLS) are often asked to participate in screening evaluations for 
medically needed procedures (transplant, bariatric). Since the 
current wars began, PCLS at Walter Reed National Military 
Medical Center has been involved with service members who 
have been injured in a war zone. Many warriors come back with 
traumatic amputations and have demonstrated rapid mobility 
on prosthetics. Others have had severe injuries where salvage 
was initially attempted; this process can be lengthy and painful 
with suboptimal results, often leading to requests for 
amputation. Collaboration with orthopedic surgery has 
developed to screen all patients who request an elective 
amputation. Patients have many conscious and unconscious 
motivations that can be detrimental to their progress and need 
to be assessed. Two cases will be utilized to highlight some of the 
concerns that develop. 
Case report: Two patients, both with intact families, presented 
for bilateral lower extremity amputation with different 
outcomes: a 35 year old married male with no psychiatric 
concerns and an outstanding post-operative outcome and a 38 
year old married female who was denied and referred to 



outpatient psychotherapy to deal with primary gain issues. 
During treatment she stopped requesting surgery. 
Discussion: A psychiatric evaluation from a biopsychosocial 
perspective provides data to the surgeons about how patients 
are coping, potential insight into the rehabilitation process, and 
gives support that amputations are performed for the stated 
reasons. Patients' requests for amputations typically include 
motivation to decrease pain, improve mobility and return to a 
previous level of functioning. Other reasons could be monetary, 
ability to wear the 'red badge of courage,' dependency, and 
apotemnophilia, a disorder described in the literature where a 
person does not feel whole with all their limbs. If 
apotemnophilia is present, at times these patients have 
mutilated themselves to force surgeons to amputate previously 
healthy limbs. Many questions arise on the part of the clinician 
during the screening process: Why amputate? Are they 
motivated consciously or unconsciously to have a disability? Any 
financial motivators? Desire to escape? Impact on the patient's 
future? Are there erotic unconscious conflicts? Clinical ethical 
questions also arise for the providers: Are we facilitating the 
likelihood of patient accidents and falls in the future? Why are 
some patients elated post-operatively? Is there predictive 
validity or are we being fooled by a convincing patient? 
Conclusion: There is a dearth of literature on screening for 
amputation. However, given the press that amputees have 
received due to the wars this is an important topic that needs to 
generate greater discussion as these patients will likely be 
presenting more to surgical services. Are there other issues for 
psychiatry to consider in planning for future collaborations? 
 
Poster No. 1-52 
IT’S NOT ALWAYS A GOOD IDEA TO “PUMP IT” UP 
Lead Author: Jamie Vizcarra, D.O. 
Co-Author(s): Adekola Alao, MD 
SUMMARY: 
Introduction: With the banning of designer drugs such as K2, 
Spice, and bath salts, there has been an emergence of a new 
synthetic product called PUMP IT. Although there is no certainty 
regarding all of the components in a substance like this, there is 
evidence that Geranamine aka Methylhexamine (DMAA) is the 
main constituent of PUMP IT. Methlyhexamine; a stimulant and 
releasing agent of norepinephrine, was once used as a nasal 
decongestant and since has been used in dietary supplements 
advertising weight loss and increase in energy. In 2010, the 
World Anti-Doping Agency (WADA) added geranamine to the 
list of banned performance enhancing substances. It has been 
reported to produce paranoia, hallucinations, mood lability and 
seizures. Recently, it has been marketed as a new means to a 
"legal high", as its sale is not strictly regulated. 
Case Presentation: A 40 year old male was brought to the ER 
after sustaining a serious self-inflicted stab wound to the 
abdomen using a knife. He underwent an emergency explora-
tory laparotomy and was stabilized after repair of a lacerated 
liver. Once able to communicate; Psychiatry was consulted to 
evaluate for the supposed suicide attempt. The patient was 
unable to recall any details in the time frame surrounding the 
incident. Prior to the event the patient's wife noticed that his 
pupils were widely dilated and he appeared agitated, paranoid 
and diaphoretic. Shortly thereafter he apparently stabbed 
himself. Further questioning revealed that the patient was 
opioid dependent and was employing self-detox techniques; last 
use of hydrocodone being 6 weeks prior. He began using 
(snorting) a new compound called PUMP IT after a friend 
suggested its use to tide over some of his symptoms and gain 
energy. During that 6 week period, he experienced a 40 lb. 
weight loss, severe insomnia and impulsive behavior translating 
into dangerous acts such as overdosing on medications and 
walking into oncoming traffic. The patient had denied 
experiencing such symptoms and erratic behavior prior to his 
use of PUMP IT. 

Conclusion: While this case highlights the importance of 
including substance induced mood disorder in the list of 
differential diagnosis when appropriate; it should also serve to 
provide awareness of a larger public health issue. With the 
restriction of some designer drugs being increasingly enforced, 
new products will continue to surface and infiltrate the general 
population leading to a myriad of dangers. 
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KNOWLEDGE OF, AND ATTITUDES TOWARD, MENTAL 
ILLNESS AMONG PRIMARY CARE PROVIDERS IN SAINT 
VINCENT AND THE GRENADINES, 2011 
Lead Author: Rachel Ann Winer, M.D. 
Co-Author(s): Amrie Morris-Patterson, Ynolde Smart, Inci Bijan, 
Craig L. Katz 
SUMMARY: 
Objective: Saint Vincent and the Grenadines (SVG) is an Eastern 
Caribbean country with limited inpatient and outpatient 
resources to meet the country's mental health needs. In 
preparation for integrating mental health care into the primary 
care setting, we assessed knowledge of and attitudes toward 
mental illness among primary care providers in SVG. 
Methods: From October 24–November 11, 2011, we visited a 
convenience sample of district health clinics in SVG. We gave a 
multiple-choice-answer, self-administered questionnaire to 
primary care providers and then administered a structured 
interview. Survey responses were analyzed for frequencies and 
interview transcripts qualitatively analyzed for major themes. 
Results: We completed fifty three surveys and interviews 
representing all nine SVG Health Districts. Results demonstrated 
a provider population with basic, but inadequate, knowledge of 
mental illness diagnosis and treatment. Results also revealed a 
curious and interested group of providers who felt mental illness 
should be a health priority and were willing and eager to receive 
further mental health training. Providers suggested strength-
ening resources in existing district clinics, providing additional 
staff training sessions, establishing positions with a dual health 
and mental health role, instituting annual mental health screen-
ing examinations, and creating weekly mental health clinics. 
Conclusion: Integrating mental health care into primary care 
necessitates involvement of primary care staff during the 
planning stages, and this study was an intensive effort to do so 
in SVG. Results have led to the development of a "mental health 
check-up" tool, which we hope will improve access to mental 
health care in this community. 
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LAMOTRIGENE CAUSING DRESS SYNDROME: A CASE 
REPORT AND REVIEW OF TREATMENT FOR ADOLESCENT 
BIPOLAR DISORDER 
Lead Author: Michelle Chaney, M.D., M.Sc. 
Co-Author(s): Almari Ginory, DO, Mathew Nguyen, MD 
SUMMARY: 
Drug reaction with eosinophilia and systemic symptoms 
(DRESS) is a hypersensitivity syndrome most commonly 
associated with antiepileptics, allopurinol, and sulfonamides. It 
is a severe adverse reaction associated with fever, rash, eosino-
philia, lymphadenopathy, and internal organ involvement. 
Herein, we present a case of a 17 year-old Caucasian female with 
Bipolar Disorder type II and Posttraumatic Stress Disorder 
treated with Lamotrigine who was admitted to our hospital for 
treatment of DRESS syndrome. Her symptoms were atypical in 
that she developed a rash with flu-like symptoms that resolved 
after discontinuation of Lamotrigine and returned 8 days later. 
In patients presenting with rash and systemic symptoms, DRESS 
syndrome should be considered and treated appropriately to 
reduce mortality, which can be as high as 10%. Treatment 
includes withdrawal of the offending agent and corticosteroids. 
Our presentation aims to make physicians more aware of this 
rare adverse drug reaction. We will also analyze the FDA 



approved treatments for Bipolar Disorder in adolescents. If 
these guidelines were followed, Lamotrigine would not have 
been prescribed and medical complications for the patient 
could have been prevented. The patient was a 17-year-old 135lb 
Caucasian female initially admitted to an inpatient psychiatric 
hospital due to anger outbursts and violent threats towards her 
family members. During this hospitalization, she was diagnosed 
with Bipolar II Disorder and Posttraumatic Stress Disorder 
(PTSD). She was previously tried on fluoxetine, sertraline, 
citalopram, venlafaxine, and lithium without any noticeable 
benefit. Patient was started on Lamotrigine 25 mg PO BID 
monotherapy and discharged on the same dose. Three weeks 
after starting Lamotrigine, the patient began to develop a rash as 
well as general flu-like symptoms. Her mother was concerned 
this was an adverse drug reaction, and Lamotrigine was 
discontinued. The rash resolved within 3 days. Approximately 8 
days later, the patient developed a new onset diffuse rash, fever 
with a maximum temperature of 103ºF, abdominal upset, and 
generalized fatigue. Upon admission, she had elevated liver 
function tests (AST 2057, ALT 2076, Alk Phos 455, Total bilirubin 
6.5, Direct bilirubin 6.1, and Albumin 3.2). Ammonia was 157. 
Toxicology and infectious screens came back negative. Her 
absolute eosinophil count elevated at 0.85x109L-1. She was 
diagnosed with having DRESS syndrome based on the above 
symptoms and a history of treatment with Lamotrigine. 
Treatment for her symptoms included Methylprednisolone 125 
mg IV daily. She responded to this treatment and her liver 
enzymes trended down, but she subsequently developed steroid 
induced hyperglycemia that required treatment with insulin. 
She was advised to follow-up with her outpatient psychiatrist 
once her liver enzymes normalized with the recommendation to 
start an FDA approved treatment for Bipolar Disorder in 
adolescents, an atypical antipsychotic. 
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LONG-TERM USE OF SECOND GENERATION 
ANTIPSYCHOTICS [SGAS] IN TREATMENT OF UNIPOLAR 
DEPRESSION: A SAFETY CONCERN 
Lead Author: Tushar J. Makadia, M.B.B.S. 
SUMMARY: 
Objective: SGAs use has expanded from treatment of 
schizophrenia to bipolar mania and unipolar and bipolar 
depression. It is important to consider estimating long term risk 
and benefits of continuing of such treatment while treating 
unipolar depression. 
Case Presentation: 64 Year old widowed domiciled Ethiopian 
male, employed as an accountant with previous psychiatric 
history of Major Depression [ No history of previous psychiatric 
hospitalization ], anxiety disorder presents with complains of 
burning stomach pain ( despite negative medical work up and 
current treatment with Nexium ), and excessive worries related 
to work up on initial presentation. He also complains of anhe-
donia, poor appetite, inability to concentrate at work, insomnia. 
He currently takes Olanzapine [for approximately 9 years] and 
Dextroamphetamine as prescribed by previous psychiatrist after 
unsuccessful trials of Fluoxetine (worsening of stomach pain), 
Quetiapine and Modafinil. Patient presents with Tardive dyski-
nesia (TDs) of moderate severity of lip, tongue and perioral area 
for around 3 years and is progressively worsening. Patient was 
gradually tapered off Olanzapine and Dextroamphetamine while 
concurrently started on Mirtazepine. Symptoms significantly 
improved on CUDOS [Clinically useful depression outcome 
scale] from score of 35 to 19 over 4 week's period. 
Discussion: SGAs have been proven efficacious in treatment of 
unipolar depression in combination with SSRIs. SGAs are 
prescribed for treatment of affective disorders including 
depresssion with or without psychotic features. Such treatment 
is associated with tolerability issues such as metabolic adverse 
effects (weight gain, increase in blood glucose, total cholesterol 
and triglyceride levels) and extra pyramidal symptoms [EPS] [i.e. 

Parkinsonism, akathisia, tardive dyskinesia) and have effect on 
mortality and morbidity. Currently there are no clear guidelines 
for use of SGAs for treatment of depression. Also it is unclear 
how long should one continue antipsychotic after remissions is 
achieved? What is long term risk of TDs and other morbidities 
associated with continued treatment of SGAs? More studies 
need to be conducted in order to stratify the safety of long term 
of use of SGAs in treatment of depression. 
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MAJOR DEPRESSION RECURRENCE TRIGGERED BY 
CONTROL OF LONG-STANDING SEIZURE DISORDER AND 
TREATMENT OF DEPRESSION WITH ECT: A CASE REPORT 
Lead Author: Eugene Grudnikoff, M.D. 
Co-Author(s): Priya Mahajan MD, Georgios Petrides, MD,  Sarjak 
Mehta, MD  
SUMMARY: 
Introduction: Depression and epilepsy have been shown to be 
interrelated and highly comorbid; various aspects of this 
correlation are poorly understood. 
Methods: We report a case of a patient with long history of 
poorly controlled seizure disorder and remote history of 
depresssion. The patient experienced sudden recurrence of 
depressive disorder following successful treatment of the 
seizures. We describe successful treatment of depression using 
electroconvulsive therapy (ECT) and review current literature on 
the topic. 
Case Description: The patient is a 57-year-old Caucasian female 
who presented with anhedonia, guilt, lack of energy, weight loss, 
and suicidal thoughts over a period of 8 months. Patient had 
been depressed as a teenager and young adult, but this was her 
first depressive episode since her 30's. At age 31 patient 
developed seizure disorder following multiple foot surgeries. 
The seizures persisted despite multiple mono- and combination 
treatments including valproic acid, carbamazepine, levetira-
cetam, lamotrigine, and vagal nerve stimulator trials. About a 
year prior to current presentation, patient was diagnosed with 
atrial fibrillation. Seizures resolved shortly after a cardiac 
pacemaker was implanted. Following a failed trial of sertraline 
for depression, patient was evaluated for ECT with coordination 
of cardiology and neurology services. Bifrontal electrode 
placement was used. During the first ECT treatment, the patient 
did not have a motor seizure from a stimulus set at 30 or 45 
Joules; she had a 27 second EEG and motor seizure at 75 Joules. 
Three subsequent ECT treatments (3 times per week) were 
uneventful. Patient experienced an improvement in depressive 
symptoms and had a decrease in Hamilton Depression Rating 
Scale - 24 item (HAM-D) score from 32 prior to first treatment to 
19 after the third treatment. She continues to receive 
maintenance ECT. 
Conclusions: While epilepsy is recognized as a significant risk 
factor for depression, it is likely that physiological seizures had 
an anti-depressant effect in our patient. There were not case 
reports or controlled studies that observed this phenomenon. 
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MAJOR DEPRESSIVE DISORDER FOLLOWING RECOVERY 
FROM THROMBOTIC THROMBOCYTOPENIC PURPURA 
(TTP) 
Lead Author: Lauren Heather Schwartz, M.D. 
Co-Author(s): Cassandra C. Deford, Jedidiah J. Perdue, Jessica A. 
Reese, Johanna A. Kremer Hovinga, Bernhard Lämmle, Lauren 
M. Stewart, Deirdra R. Terrell, James N. George, Sara K. Vesely 
SUMMARY: 
Objective: To Document the frequency of Major Depressive 
Disorder (MDD) during long-term follow-up after acute 
episodes of TTP associated with ADAMTS13 deficiency and 
compare the frequency to U.S. population data. 
Methods: We included all Oklahoma TTP-HUS Registry patients 
whose initial episode was associated with severe ADAMTS13 



deficiency (<10%), 1995-2010, and who were alive in 2004 when 
our mental health screening began. Patients completed the Beck 
Depression Inventory-II (BDI-II) one to five times from 2004-
2011. Patients who had scores indicating moderate or severe 
depression on at least one evaluation participated in a 
structured psychiatric interview to establish DSM-IV-TR axial (I-
V) diagnoses. At the time of the interview, the patients also 
participated in completion of the Revised Hamilton Rating Scale 
for Depression (RHRSD) to provide additional support of 
diagnoses as well as provide an additional means to monitor 
depressive symptoms. 
Results: Of the 68 patients with severe ADAMTS13 deficiency at 
the time of their initial episode of TTP, 52 were alive in 2004; 47 
(90%) completed the BDI-II one to five times. 22 (46.8%) had 
scores suggesting moderate or severe depression on at least one 
evaluation. 19 were alive in 2011. 14 of these patients underwent 
a structured psychiatric interview. 10 of the 47 patients (21.2%) 
met criteria for MDD 5.6 years (median, range 2.3-13.3 years) 
after their initial TTP episode, which is significantly higher than 
the relative frequency of MDD in the United States (6.7%) 
according to the National Institute of Mental Health (p=0.0019). 
Conclusion: The frequency of MDD is significantly increased in 
patients during long-term follow-up after recovery from TTP. 
Recognition and appropriate management of this clinically 
important health problem are critical components of the care of 
patients who have survived acute episodes of TTP. The 
importance of educating the medical community that provides 
continued treatment for these patients should not be 
underestimated and the first step in providing this education is 
increasing awareness of these findings. 
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MALIGNANT CATATONIA: DIAGNOSIS AND MANAGEMENT 
IN AN ELDERLY PATIENT WITH COMPLEX MEDICAL 
COMORBIDITIES 
Lead Author: Abigail Galle Buoy, M.D. 
Co-Author(s): Gaurav Jain, M.D., Robert Perry, M.D., Vinod 
Alluri, M.D. 
SUMMARY:  
The prevalence of catatonia among psychiatric patients ranges 
from 6% to 38%. Malignant catatonia in particular is life-
threatening and generally warrants admission to an intensive 
care unit. Emergency electroconvulsive therapy (ECT) is the 
treatment of choice for malignant catatonia. We present a case 
of malignant catatonia in an elderly man with multiple medical 
comorbidities to highlight diagnostic dilemmas and difficulties 
in management. A 64 year old man with longstanding history of 
bipolar affective disorder type I maintained on gabapentin 1800 
mg/d presented with a major depressive episode with psychotic 
features. The patient had a complex past medical history 
including lithium induced end-stage renal disease status post 
transplant, left ventricle thrombus, interstitial pulmonary 
fibrosis requiring supplemental oxygen therapy, and ischemic 
cardiomyopathy with an ejection fraction of 27%, requiring 
placement of an AICD for ventricular arrhythmias. He was 
allergic to valproate and carbamazepine. After initial 2 day 
treatment with citalopram and quetiapine, patient's condition 
further deteriorated to catatonia with significant negativism, 
mutism, waxy flexibility, perseveration and autonomic insta-
bility including hypotension. The patient also had intermittent 
fever to 38.8 Celsius with negative medical work-up. The 
differential diagnoses included Neuroleptic Malignant Syn-
drome, serotonin syndrome, hypoactive delirium, Parkinsonism 
and malignant catatonia. Psychotropics were discontinued. 
There was only marginal CPK elevation without leukocytosis. A 
challenge dose of intravenous Lorazepam 0.5mg was given with 
significant response, hence malignant catatonia was the leading 
differential. However, response to lorazepam diminished soon 

and his medical comorbidities limit the total dose of lorazepam 
to 4 mg/d. A worsening of catatonia, poor oral intake and 
immobility for 5 days along with inability to take his vital 
medications was concerning and an emergent electroconvulsive 
therapy (ECT) was pursued. He responded well to 7 courses of 
ECT and in lieu of appropriate mood stabilizer plans to continue 
maintenance outpatient ECT and restart gabapentin. Literature 
suggests that mortality for progressive malignant catatonia 
increases if ECT does not begin within five days of symptom 
onset. Patients with malignant catatonia are more likely to 
respond to ECT (89 percent), versus benzodiazepine (40 
percent). While the risk benefit ratio must be carefully evaluated 
with any treatment, ECT has been performed safely even in 
patients with significant medical comorbidities, including severe 
cardiopulmonary disease. 
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MANAGING NEUTROPENIA IN PATIENTS TREATED WITH 
CLOZAPINE 
Lead Author: Nivedita Mathur, D.P.M., M.D. 
Co-Author(s): Pedro Bauza, MD, Beeta Verma, MD, Sunil Verma, 
MRCPsych, MD, Donald Kushon. MD 
SUMMARY: 
Introduction: Clozapine, a serotonin 2A/dopamine D2 antago-
nist, was the first antipsychotic to be recognized as atypical and 
having few extrapyramidal symptoms. Clozapine is associated 
with a 0.5%–2% risk of developing life-threatening agranulo-
cytosis and a 2%–3% risk of developing neutropenia. Even 
though it was developed in 1961, it was not approved for use in 
the United States until 1990 due to reports of agranulocytosis in 
patients treated with clozapine in 1975. 
Method: We discuss 2 patients taking clozapine who developed 
neutropenia that was managed so that the patients could be 
maintained on clozapine. 
Discussion: Case 1 had been taking lithium before he was given 
clozapine, and his counts initially were within normal limits. 
While on clozapine when lithium was stopped, he developed 
neutropenia. However, because he did not improve, he was 
rechallenged with clozapine along with lithium, and the counts 
improved considerably even with 300 mg bid dose of clozapine. 
It is well documented that lithium induces neutrophilia shortly 
after initiation of treatment, usually when the concentration of 
lithium in the blood is 0.4 to 1.1 mEq/l. Apart from redistributing 
granulocytes that are marginated or in the bone marrow reserve, 
lithium also stimulates granulocyte production/granulopoiesis, 
possibly by acting as a granulocyte-stimulating agent . Lithium 
has been used to prevent neutropenia in patients taking 
clozapine and to facilitate initiation of clozapine in the presence 
of preexisting neutropenia and in patients with benign ethnic 
neutropenia. 
Case 2 had a history of schizophrenia that responded well to 
clozapine. Her neutropenia was precipitated by interferon, 
which was prescribed by her hepatologist. The use of filgrastim 
brought up her counts and allowed us to use clozapine. Both 
granulocyte colony-stimulating factor and granulocyte-
macrophage colony-stimulating factor have been used in the 
treatment of clozapine-induced agranulocytosis. Whereas most 
cases of clozapine-induced agranulocytosis occur in the first 3 
months of starting clozapine, it can occur later if the patient is 
given drugs that have a potential for suppressing the bone 
marrow. Other risk factors include increasing age, female 
gender, and HLA-B38 phenotype. 
Conclusion: Despite the side effects, it is one of the most 
efficacious antipsychotics and is particularly effective in 
treatment-refractory patients. In patients whose illness 
responds to clozapine effective management of the side effects 
can permit these patients to continue taking clozapine and lead 
to a tremendous improvement in their quality of life 
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MEDICALLY CLEARED? UNRECOGNIZED PULMONARY 
EMBOLISM IN A PATIENT WITH MAJOR DEPRESSIVE 
DISORDER (MDD) 
Lead Author: Christopher Montes, M.D. 
Co-Author(s): Rashi Aggarwal MD 
SUMMARY: 
BACKGROUND: Medical conditions can often present in ways 
that closely mimic psychiatric illness. Intoxications, delirium, 
nervous system disorders, endocrine disorders, cardiovascular 
and respiratory conditions can be missed which can lead to 
inappropriate and dangerous psychiatric admissions. However, 
patients with pre-existing psychiatric disorders can get their 
complaints dismissed without appropriate workup. We report a 
patient with a history of depression who presented with panic-
like symptoms, was medically cleared and then transferred to 
the psychiatric ER where further investigation by the psychiatric 
team led to the diagnosis of bilateral pulmonary emboli. 
CASE REPORT: Mr. M was a 60yo man with a history significant 
for major depression, diabetes, hypertension who had presented 
with the complaint of recurrent panic attacks 1 day following 
discharge from the inpatient psychiatric unit. He had initially 
been admitted for treatment of a depressive episode, was treated 
in the inpatient unit for a month and showed good response to 
sertraline. While in the unit, he did not report panic-like 
symptoms. He was discharged back to home with significant 
improvement. He then presented to the ER with a 1 day history 
of recurrent episodes of dyspnea and chest pain lasting few 
minutes between each episode. The physical exam was 
unremarkable except for tachycardia. Labs including a complete 
blood count and a basic metabolic profile were normal. The 
electrocardiogram showed sinus tachycardia at a rate of 128 
with left axis deviation but was otherwise non-remarkable. The 
patient was medically cleared and then transferred to the 
psychiatric ER where he continued to exhibit the same 
complaint. Given his persistent and worsening symptoms, a 2nd 
year psychiatric resident ordered a d-dimer to rule out 
pulmonary emboli. The d-dimer was grossly elevated at 5883 
mg/L. The medical ER was notified and subsequently, a CT scan 
of the chest with PE protocol was ordered which demonstrated 
bilateral pulmonary segmental emboli. 
CONCLUSION: Patients who are admitted to psychiatric units 
routinely undergo medical screening in the ER to rule out 
serious medical illnesses. However, "medical clearance" can be 
ambiguous. Failure to detect and diagnose underlying disease 
can result in significant but preventable morbidity and 
mortality, especially in a population with high risk of comorbid 
medical illness. History, physical exam including detailed 
mental status and review of systems have relatively high yields 
in detecting active medical problems. Psychiatrists are 
invaluable in preventing such hazards due to their training and 
ability to provide differentials which can help exclude acute 
medical problems. 
 
Poster No. 1-61 
MORNINGNESS-EVENINGNESS AFFECTS THE DEPRESSIVE 
MOOD AND DAY-TIME SLEEPINESS OF PATIENTS WITH 
OBSTRUCTIVE SLEEP APNEA SYNDROME 
Lead Author: Seongho Kim, M.D. 
Co-Author(s): Eui-Joong Kim M.D., Eun-Jeong Joo M.D., Kyu 
Young Lee M.D., Young Jin Koo M.D. 
SUMMARY: 
Recent studies have reported a psychological correlation 
between obstructive sleep apnea syndrome (OSA) and 
depression, yet these are still controversial results. In attempt to 
verify the suggestion that eveningness is related to depression, 
we examined the effect of morningness-eveningness of OSA 
patients on their depressive mood. The examination was based 
on the charts and polysomnography reports of 211 polysom-
nography-proven OSA patients. Information was gathered from 

the patients who filled out the Horne and Ostberg Questionnaire 
(HOQ), Profile of Mood States-Korean version (POMS-K), and 
Epworth Sleepiness Scale (ESS). We compared mean values of 
POMS-K, ESS, and OSA severity variables such as apnea-
hypopnea index (AHI), average arterial O2 saturation, and total 
arousal index (TAI) among the 3 morningness-eveningness 
groups (49 morning type, 31 evening type, 131 neither type). 
Correlation analysis was performed between each demographic 
variables. Questionnaires and OSA severity variables were 
adjusted by age and weight. ANCOVA was performed among the 
3 morningness-eveningness groups in regards to each demo-
graphic variables and questionnaires in which OSA severity 
variables adjusted by age and weight. There were significant 
negative correlations between HOQ and all of the following 
variables: K-POMS, POMS-T, POMS-D, POMS-A, POMS-F, 
POMS-C, Spontaneous arousal index, Average O2 saturation. In 
addition, there were significant positive correlations between 
HOQ and the following variables: POMS-V, AHI, Respiratory 
arousal index, Snore time. There were significant negative 
correlations between POMS-D and the following: HOQ, POMS-
V, Stage 1 sleep, AHI, Total arousal index, Oxygen desaturation 
index, Respiratory arousal index, Neck circumference, Average 
O2 desaturation, Snore time. And there were significant positive 
correlations between POMS-D and K-POMS, POMS-T, POMS-A, 
POMS-F, POMS-C, Sleep latency, Stage 2 sleep, Heart rate, 
Spontaneous arousal index. There were significant variations 
among K-POMS, POMS-T, POMS-D, POMS-F, POMS-C, 
Spontaneous arousal index among the HOQ-K groups. The 
depressive correlates of OSA patients might be affected, not by 
excessive daytime sleepiness or OSA severity indexes, but by 
eveningness circadian characteristics. It would be important to 
know take into account the morningness-eveningness tendency 
when we manage the depressive mood of OSA patients. 
 
Poster No. 1-62 
MOTIVATIONS FOR, AND DETECTION OF, THE 
MALINGERED PTSD IN THE MILITARY POPULATION: A 
CASE STUDY AND LITERATURE REVIEW 
Lead Author: Ryan Chiarella, D.O. 
SUMMARY: 
Background: After greater than a decade at war, an increased 
number of medical retirements from the United States Armed 
Forces should be anticipated. Billions of dollars will be spent 
providing lifelong healthcare to our wounded warriors medically 
retired for physical disabilities and those suffering from the 
invisible wounds of war. Posttraumatic Stress Disorder (PTSD) 
has been accepted by the Veterans Administration as a service-
linked disability since 1980. With a diagnosis established almost 
purely on subjective symptoms, how can military mental health 
providers and those responsible for determining service 
compensation be certain that they are doing so appropriately? 
Objectives: Utilization of case studies inclusive of active duty 
and retired service members combined with a review of 
available literature to further explore the various motivations for 
the over-report or feigning of PTSD symptoms and methods for 
detecting these behaviors. 
Method: Articles were obtained through a systematic search of 
MEDLINE and from bibliographies of relevant articles. Texts on 
the topic of malingering mental illness were reviewed. 
Individual cases cited were the result of both diagnostic 
interviews and mandatory post-retirement follow up encounters 
of individuals medically retired with a diagnosis of PTSD. 
Results/Conclusion: A diagnosis of malingered PTSD requires 
the establishment of an individual's motivation, the observation 
of characteristics believed to differentiate genuine sufferers of 
PTSD from those who are feigning or embellishing their 
symptoms and an extensive amount of collateral information. 
Typical motivators for active duty service members to feign or 
embellish PTSD symptoms include financial, criminal and 
emotional. The current methods of establishing the diagnosis of 



malingering with regard to PTSD, to include structured 
interviews, projective testing and clinical diagnostic decision 
models, are documented to be effective but remain 
controversial. 
 
Poster No. 1-63 
MULTI-LEVEL PROCESSES FOR IMPLEMENTATION OF 
PSYCHIATRIC ADVANCE DIRECTIVES POLICY 
Lead Author: Rachel Zinns, M.D., M.Ed. 
Co-Author(s): David Miller, PhD., Kishor Malavade, MD 
SUMMARY: 
Background: Consumer autonomy, improved treatment 
adherence, enhanced treatment alliance, and reduced violence 
are among the many supposed benefits of psychiatric advance 
directives (PAD) at the intrapersonal, interpersonal, and service 
system levels. Despite reports of these and other benefits of 
PAD, strong consumer interest in PAD, and national policy 
oversight moving towards a standardization of PAD, their use 
has not been widespread. Indeed, there have been numerous 
reports in recent years of consumer and clinician attitudes 
regarding PAD, content of PAD documents, and factors relating 
to their completion process. Yet little has been written about the 
implementation of PAD at the organizational level, especially 
with regard to dissemination and access to documents and the 
honoring of PAD. 
Objective: To describe the process of implementing an 
institutional policy on PAD. This project represents an ongoing 
system-wide, coordinated effort including consumer education, 
staff training, and incorporation into residency training 
curriculum. 
Methods: A literature review was conducted to research 
examples of PAD documents, opinions of consumers and 
providers regarding benefits and barriers to PAD interventions, 
as well as strategies for consumer and provider training. 
Educating providers about PAD and obtaining feedback from 
them regarding implementation strategies are ongoing, and 
these were reported at IPS in May 2012. Guidelines for 
monitoring the dissemination of and access to PAD throughout 
our facilities have been developed and are being incorporated 
into EMR. In collaboration with Primary Care teams, services 
have been organized to offer Psychiatry clinic patients both 
education and facilitation with medical advance directives in 
addition to PAD. Training on medical and psychiatric advance 
directives, competency assessment, and integrated care has 
been incorporated into the residency training curriculum. 
Efforts are presently consumer-focused, examining different 
models of PAD facilitation, consumer education, and peer-
training. 
Results: We continue to report on the process of creating and 
implementing a PAD policy, highlighting strategies which were 
most helpful as well as obstacles/resistance frequently 
encountered. Early results of monitoring how PAD are accessed 
and honored, as well as feedback from consumers and providers 
regarding implementation strategies will be shared. 
Conclusion: Despite many proposed clinical and organizational 
benefits of PAD, their use has not been widely implemented 
nationally or locally. We hope to present a model of integrated 
PAD policy implementation which addresses real-time barriers 
and provides recommendations for successfully implementing 
PAD policy across a spectrum of community health 
organizations. 
 

Poster No. 64 
NEUROSYPHILIS PRESENTING WITH ACUTE PSYCHOSIS 
Lead Author: Leyla Baran Akce, M.D. 
Co-Author(s): Mehmet Akce, MD, Feras Abdul Khalek, MD, 
Hacer Guvenc Bicer, MD, Daniel Mayman, MD 
SUMMARY: 
A 43-year-old man without any known psychiatric history was 
admitted to the psychiatric unit with a 2-3 week history of 
confusion, disorientation, and hallucinations. Unkempt with 
soiled skin and poor personal and dental hygiene, his ability to 
pay attention was poor. He admitted to hearing voices that "tell 
me to do things," and his thought process was tangential. The 
absence of any known psychiatric history as well as develop-
ment of symptoms in such a short time raised concern for 
organic causes for acute psychosis and confusion. Initial 
laboratory examination was unremarkable and included 
complete blood count, basic metabolic panel, and liver 
enzymes. Serum RPR (rapid plasma reagin) was 1.256 and 
confirmatory TP-PA (Treponema pallidum particle-agglutina-
tion test) was positive. HIV test was negative. Lumbar puncture 
revealed WBC 33 /mm3, which was 89% lymphocytic, and VDRL 
(Venereal Disease Research Laboratory) titer was 1:128. The 
patient was treated with penicillin for 14 days, and discharged 
with some improvement. Repeat lumbar puncture revealed 
WBC of 0 and negative VDRL in CSF analysis 6 months later. 
Although neurosyphilis was responsible for one fifth of 
psychiatric admissions before the antibiotic era, with the 
invention of penicillin it has been a rare cause. Current CDC 
data on syphilis rates shows that new cases doubled between 
1980 and 1990 and has trended up since 2000. Caused by 
Treponema pallidum, the disease has been divided into a series 
of overlapping stages. Central nervous system involvement, 
neurosyphilis, can occur at any stage of illness. Dementia, 
depression and grandiosity are the most common psychiatric 
symptoms of neurosyphilis but it can present with symptoms of 
any psychiatric disorder and therefore must be considered in the 
differential diagnosis of psychiatric illness. According to CDC 
2010 guidelines, penicillin remains the gold standard of 
treatment for all stages of syphilis. It remains important to 
consider neurosyphilis in differential diagnosis in patients 
presenting with acute psychosis and also other psychiatric 
conditions as neurosyphilis may masquerade many different 
psychiatric disorders. 
 
Poster No. 1-65 
OBSESSIVE-COMPULSIVE DISORDER MANIFESTING AS 
RECTAL PAIN 
Lead Author: Kristi Linnet Cangiamilla, D.O. 
Co-Author(s): Rohul Amin, MD 
Karen Parisien, MD 
SUMMARY: 
Introduction: Somatic presentation of psychiatric disorders is a 
well-known clinical entity and represents 
a large number of patients in primary care settings. Accurate 
diagnosis requires high index of suspicion in order to identify 
the need for psychiatric care. We present a case of Obsessive-
Compulsive Disorder manifesting as sharp rectal pain. 
Case: Patient is a 35 year-old Hispanic female with a history of 
generalized anxiety disorder and external hemorrhoids who 
presented to her primary care provider with a two week history 
of severe pain in the rectal area that was worse towards the end 



of the day and absent upon waking up. Additionally, she had 
seen a single episode of bloody spotting on tissue. Her 
evaluation was negative with normal rectal exam without 
fissures or palpable masses. She was empirically treated with 
rectal corticosteroids for hemorrhoidal disease without any 
relief. At follow-up she revealed severe fear of having rectal 
cancer and reported a relative had recently received this 
diagnosis. Further history revealed she began to have thoughts 
regarding the presence of rectal cancer with compulsion of 
continuously contracting her anal sphincter with belief that it 
was protective against the spread of cancer. Her mental status 
exam was significant for an anxious appearing female and 
physical exam, including digital rectal exam, were normal. 
Further history revealed ordering and arranging compulsions. 
She was treated initially with sertraline titrated to 200mg daily 
and Cognitive Behavioral Therapy but only had minimal 
response at four weeks. Patient was in severe psychologic 
distress, with insomnia and inability to perform socially with 
worsened somatic obsessive fears and continued compulsive 
anal behavior. Aripiprazole 5mg daily was added as adjunct to 
sertraline and the patient had complete cessation of her 
intrusive thoughts on the third day of treatment. She 
subsequently underwent a normal flexible sigmoidoscopy to 
complete her medical evaluation and remained symptom free at 
3 month follow-up. 
Discussion: To our knowledge, this is the first case of its kind in 
the literature that illustrates the etiological basis of the patient's 
initial complaint of rectal pain via compulsive external anal 
sphincteric contractions. The rapid response following imple-
menttation of aripiprazole that preceded endoscopic evaluation 
suggests its efficacy in OCD and is supported in the literature. 
Conclusion: Somatic type of OCD should be on the differential 
diagnosis in similar cases and requires a high index of clinical 
suspicion. Aripiprazole may have a role in treatment of OCD. 
 
Poster No. 1-66 
PAROXETIN-INDUCED QTC PROLONGATION IN A PATIENT 
WITH TAKOTSUBO CARDIOMYOPATHY 
Lead Author: Raman Marwaha, M.D. 
Co-Author(s): Aasia Syed, MD, Rajasekhar Kannali, MD 
SUMMARY: 
Introduction: Prolongation of the corrected QT interval ( QTc ) 
on the electrocardiogram is an important clinical condition 
because it increases the risk of polymorphic ventricular 
tachyarrhythmia called torsades de pointes, a medical emer-
gency that can cause sudden cardiac death. QTc prolongation 
can be induced by many drugs including antipsychotics and tri 
cyclic antidepressants. Compared with tri cyclic 
antidepressants, selective serotonin reuptake inhibitors like 
paroxetine are less likely to cause severe cardiac side effects and 
have a high cardiovascular tolerability. In general, paroxetine is 
well tolerated in the overall patient population and the most 
common adverse effects of paroxetine include nausea, 
headache, dry mouth, sweating, somnolence, insomnia, 
constipation, tremor and sexual dysfunction. The purpose of 
this paper is to report an additional side effect of paroxetine. 
Method: Case report: We present the case of a 47 year old 
woman with a history of stress induced cardiomyopathy, 
depression, and anxiety on paroxetine 60 mg daily who 
developed a QTc of 530 ms. Cardiology ( Electrophysiology ) was 
consulted, patient's electrolytes were normal and no other QTc 
prolonging factors were found, paroxetine was held, within 24 
hours of discontinuing paroxetine electrocardiogram showed a 
QTc of 446 ms. 
Discussion: In this case, we found a clear temporal relation 
between QTc prolongation and the use of paroxetine. Paroxe-
tine, like citalopram is known to exhibit QTc prolongation. 
While FDA has issued a warning that citalopram causes dose-
dependent QTc prolongation, some cases of paroxetine induced 
QTc prolongation have also been reported in the literature. 

Conclusion: Clinicians should be wary that paroxetine can cause 
QTc prolongation in patients with high risk profile. This case 
report also highlights the importance of routine examination of 
electrocardiogram and monitoring of QTc interval in patients 
receiving paroxetine. Clinicians should consider more frequent 
electrocardiogram monitoring in patients with high risk profile 
and electrolytes should be monitored as clinically indicated. 
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PARTIAL SEIZURES MISDIAGNOSED AS PANIC ATTACKS 
Lead Author: Diana H. Mungall, B.S. 
Co-Author(s): Batoll F. Kirmani, M.D. 
SUMMARY: 
Partial seizures can be misdiagnosed as panic panic attacks. 
There is considerable overlap of symptoms between the two 
disorders making clinical diagnosis extremely difficult in 
refractory cases. We report an interesting case of a young 
woman who sustained a motor vehicle accident in her teens 
resulting in significant head trauma. She had residual mild 
cognitive decline and developed episodes characterized by 
anxiety, fear, whole body tingling and associated autonomic 
symptoms lasting between one to two minutes. Interestingly, 
there was preservation of consciousness and speech during 
these episodes. She was referred to our epilepsy center because 
of refractory panic attacks and suspicion of seizures due to head 
trauma. She was admitted inpatient for intensive video EEG 
monitoring to capture these spells for definitive diagnosis. We 
were able to capture few of her stereotypical episodes and they 
did correlate with abnormal brain waves. EEG revealed right 
temporal lobe seizures. Right temporal seizure focus explained 
the preservation of language which is left cerebral hemispheric 
onset in most of the cases. The patient was discharged on 
adequate dose of anticonvulsant with follow up in the epilepsy 
clinic. We conclude that intensive seizure monitoring in an 
epilepsy monitoring unit is crucial in refractory cases of panic 
attacks. 
 
Poster No. 1-68 
PERCEPTUAL DISTURBANCES ASSOCIATED WITH 
BUPROPION 
Lead Author: Muhammad Hassan Majeed, M.B.B.S., M.D. 
Co-Author(s): Olufemi Ogundeji MD, Nivedita Mathur MD, 
Jeffery Bedrick MD, Branden Youngman DO, Beeta Verma MD 
SUMMARY: 
Bupropion is a substituted phenylethylamine that is used 
extensively for the treatment of major depressive disorder, 
smoking cessation, seasonal affective disorder and attention 
deficit hyperactivity disorder. Bupropion and its active metabo-
lites inhibit dopamine and norepinephrine reuptake and are 
related chemically to the ethylamine stimulants such as amphet-
amine. There is a question regarding the risk of bupropion 
precipitating psychotic symptoms de novo or initiating their 
recurrence in at-risk populations. We present three case reports: 
two patients developed hallucinations de novo and one patient 
with previous psychotic symptoms had a recurrence of the 
psychotic symptoms. All three patients developed symptom 



with full insight and a clear sensorium. Bupropion was stopped 
immediately after the onset of psychosis, and it resulted in 
complete resolution of the psychotic features. This further 
provided evidence that the perceptual disturbances were caused 
by the use of bupropion. There is a need for careful monitoring 
of patients who have recently started on bupropion as it can 
cause a new psychosis or cause exacerbation of pre-existing 
psychotic symptoms. In this case clinicians should consider 
discontinuing the bupropion before initiating antipsychotic 
treatment. 
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PHEOCHROMOCYTOMA MASQUERADING AS SEVERE 
PANIC DISORDER AND ADMITTED TO INPATIENT 
PSYCHIATRY 
Lead Author: Daniel Lee, M.D. 
Co-Author(s): Carla Schnitzlein, DO  
SUMMARY: 
Pheochromocytoma (PCC) is a neuroendocrine tumor of the 
medulla of the adrenal glands or extra-adrenal chromaffin tissue 
that failed to involute after birth and secretes high amounts of 
catecholamines. The infrequency with which it is encountered 
as well its variable presentations makes it a significant 
diagnostic challenge. A 63-year-old Caucasian woman with a 
history of hypertension and hyperlipidemia as well as a 7 year 
history of presumptive panic disorder presented to a local 
military emergency room complaining of recurrent episodes of 
severe anxiety, headaches, and a feeling of warmth through her 
face and down her arms. The patient had been treated with 
and/or was currently being treated with traditional agents for 
panic disorder such as propranolol, alprazolam, and an SSRI 
without either reduction in the veracity of her symptoms or the 
frequency of her episodes. At the height of these episodes, she 
endorsed becoming suicidal due to this discomfort. She also 
endorsed growing feelings of hopelessness and suicidality due to 
lack of relief from her daily anxiety episodes. During one of the 
episodes prior to presenting to the emergency room, the patient 
had the foresight to place a blood pressure cuff on her arm both 
during and after one of the episodes and she noted an increase 
of 30 points systolic and 10 points diastolic from her baseline 
blood pressure. This finding was replicated in the emergency 
room prior to transfer to Walter Reed. On admission to Walter 
Reed, the admitting psychiatrist recognized that this presenta-
tion was not consistent with the usual presentation of panic 
disorder, ordered a vanillylmandelic acid (VMA), and transferred 
the patient to internal medicine. The urinary VMA level was later 
found to be elevated and the patient was found to have a 
unilateral adrenal tumor on MRI. Her tumor was resected 
several days later and her anxiety and suicidality resolved. Her 
symptoms did not return when the alprazolam and SSRI were 
discontinued. This case illustrates the tendency of providers to 
become focused on common disorders within their field and 
assume that non-classic symptoms represent an uncommon 
presentation of a common disorder. Clues were present to 
prompt providers to consider other diagnoses, such as the lack 
of improvement with traditional agents for panic disorder and 
the manner in which her anxiety episodes manifested. She told 
both her outpatient psychiatrist and the physician in the ER 
about her observed rise in blood pressure and headaches 
associated with her anxiety, but both mistakenly attributed this 
to panic episodes which are much more common. Recognition 
of other possible etiologies are essential for proper diagnosis 
and treatment in conditions such as PCC. Had the diagnosis 
been delayed much longer, her symptoms might have led her to 
act on her suicidal ideation. 
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PILOTING PSYCKES: A RESIDENT-DRIVEN HEALTH 
SERVICES IMPLEMENTATION PROJECT 
Lead Author: Miriam Galescu, M.D. 
Co-Author(s): Abraham Taub DO, Andrew Kolodny MD, Theresa 
Jacob PhD, MPH 
SUMMARY: 
Introduction: In academic medical centers, residents are at the 
forefront of implementing new and innovative systems for 
efficient patient care. Maimonides Medical Center, Department 
of Psychiatry hosted a pilot project of implementing the 
PSYCKES Medicaid Program (Psychiatric Services and Clinical 
Knowledge Enhancement System) in partnership with NYS 
Office of Mental Health (OMH). PSYCKES-Medicaid is a HIPAA 
compliant, web-based portfolio of tools designed to support 
quality improvement and clinical decision-making in the NYS 
Medicaid population. Our departmental leadership realized 
early on that residents would be the most frequent and 
proficient users of the PSYCKES database. Therefore, the 
residents were designated to pilot the project under the 
supervision of senior clinical faculty. Objective: Our objective 
was to use the PSYCKES database systematically, evaluate 
technical glitches and provide feedback to the OMH team in 
order to make it more easily accessible and user-friendly. 
Methods: During this 2-year project (Aug'10-June'12) our 
residents used PSYCKES to access information for our 
psychiatric emergency room patients. We provided feedback 
through weekly conference calls, monthly site visits and daily 
emails. Once the pilot phase ended, PSYCKES became available 
to all of our residents and training sessions commenced. When 
the PSYCKES database was made available to other hospitals, we 
participated in monthly collaborative calls and shared our 
experience in regard to the Consent Module, Recipient Search 
and how to make it a part of the medical record. Results: This 
project was a fruitful collaboration between our hospital and 
OMH that improved the accessibility of the database by 
systematic feedback from the people 'on the front lines' – the 
residents. It proved the usefulness of data sharing through many 
clinical utilities, such as obtaining information on patient's 
medications, service providers and medical comorbidities. 
These further translated into superior medical care, cost-
effectiveness and improved communication with outpatient 
providers. One of our most notable contributions was resolving 
a rate limiting step of PSYCKES usage - the fact that it was only 
searchable by Medicaid ID numbers. After numerous 
conference calls and legislative consulting, our feedback 
prompted the development of another approach - a Social 
Security Number (SSN) based search engine. Conclusions: The 
PSYCKES implementation project was a success, both for 
Maimonides Medical Center and OMH. There is unquestionable 
benefit in selecting residents to design and implement projects 
of which they will ultimately be the most frequent users. The 
outcome of our project will serve as guidance for other 
organizations looking to start pilot projects in academic medical 
centers. 
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PRAZOSIN FOR TREATMENT OF NIGHTMARES AND OTHER 
PTSD SYMPTOMS: A LITERATURE REVIEW 
Lead Author: Scott Yoho, D.O., M.B.A. 
SUMMARY: 
Introduction: Posttraumatic stress disorder (PTSD) is a 
syndrome that occurs in some people following exposure to 
disturbing and potentially life-threatening traumatic events. 
PTSD symptoms include frequent re-experiencing of the trauma 
(with intrusive thoughts, nightmares, or flashbacks), emotional 
numbing, avoidance behaviors, and persistent arousal. People 
who a PTSD diagnosis can have significant social, occupational 
and interpersonal dysfunction. Effective treatment modalities 
include psychotherapy and medications. Prazosin is an alpha-



adrenergic receptor blocker that has been proposed as a 
treatment modality for decreasing nightmares and improving 
sleep for patients with PTSD 
Objective: To review the current literature on Prazosin as a 
treatment modality for nightmares and other PTSD symptoms in 
patients with a diagnosis of PTSD. 
Method: This study consists of a literature review performed by 
searching PubMed using keywords: Prazosin, PTSD, Night-
mares, Flashbacks, Alpha-adrenergic Receptor Blocker, Sleep. 
Search for these terms resulted in 159 articles, ranging in 
publication date from 1974 to the present. Articles were review-
ed based on relevance, content, and online availability. 
Results: While SSRI's are considered "first line pharmacotherapy 
treatment" for PTSD, patients frequently have unresolved 
nightmares and dysfunctional sleep patterns. In small random-
ized control trials, prazosin has been shown to decrease 
nightmares and improve sleep in patients with a diagnosis of 
PTSD. Patients who have taken prazosin have experienced 
greater average sleep time when compared to placebo and have 
had fewer nightmares. The mechanism of action behind 
prazosin's effectiveness in reducing nightmares and increasing 
total sleep is prazosin's reduction of corticotropin-releasing 
hormone, a neuropeptide elevated in PTSD. Increased CNS 
noradrenergic outflow in PTSD likely stimulates alpha 
adrenergic regulation of the prefrontal cortex, which in turn 
disrupts cognitive processing and increasing fear responses. 
This can be alleviated with prazosin administration. Patient's 
taking prazosin show improvement in primary outcome 
measures of nightmares, sleep disturbance, and global change 
in PTSD severity and functional status when compared to 
placebo. Prazosin is generally tolerated very well with mild 
orthostatic hypotension and dizziness as possible side effects. 
Conclusions: There is literature available supporting the efficacy 
and safety of prazosin for treatment of trauma-related night-
mares, sleep disturbance, and overall PTSD severity and 
function. While more research and larger scale studies are 
needed on prazosin in the treatment of nightmares and sleep 
dysfunction in people with PTSD, there is evidence to support it 
as a good option for patients currently. Patients who have not 
responded to other treatment modalities such as psychoth 
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PREVALENCE OF SUBSTANCE ABUSE IN PATIENTS 
RECEIVING DISABILITY BENEFITS 
Lead Author: Praveen Narahari, M.D. 
Co-Author(s): Shanthi Gatla , M.B.B.S , Raymond Lorenz , Ph.D. , 
Marianne Saitz, D.O , J. Luke Engeriser, M.D. 
SUMMARY: 
Objective: The aim of our study is to find the prevalence of illicit 
substance use in patients who are on government-sponsored/ 
assisted health care programs (Medicare, Medicaid, Tri-care) 
and comparing them with privately insured and uninsured 
patient populations. 
Background: There are many national and state level studies 
that have looked at the prevalence of substance abuse and 
substance abuse related emergency room visits in the general 
population, but only a few studies focused on specific popu-
lations such as those who are on some form of government-
assisted health care insurance. 
Methods: Data was obtained from hospital records. We reviewed 
the records of all the emergency room visits in our university 
hospital during the period of January 1, 2011 to January 31, 2011. 
We obtained the following data: age, gender, race, insurance 
status (Medicare, Medicaid, Tri-Care, private insurance, or self-
pay), urine drug screen( UDS) results, chief complaint, and 
discharge diagnosis. We excluded patients below the age of 21, 
victims of sexual abuse, and motor vehicle accident victims. 
Results: We had total of 2148 admissions during the study period 
of which 1920 met our criteria. The mean age for all our 
admissions was 42.6, and the gender breakdown was 58% male 

and 48% female. The percentage of patients on Medicare 
was24.2 %, Medicaid 17.8%, Tri-care 1%, private insurance 28%, 
and self-pay 39 %. The total number of patients who had urine 
drug screens ordered was 269 (14%). The total number of 
patients who had a positive UDS for a drug of abuse was 80 
(4.2%)The percentage of positive UDS results in patients who 
had test ordered was 43% for those with government 
sponsored/assisted 11% for those with private insurance, and 
46% for self-paying patients . 
Conclusion: There is a significant difference in the number of 
patients with UDS positive for illicit substances (cannabis, 
cocaine, methamphetamine, phencyclidine, lysergic acid 
diethylamide, and3 4-methylenedioxy-N-methylamphetamine) 
in patients who were on government sponsored/assisted 
insurance compared to patients who have private insurance. 
The numbers were similar between the self-pay and government 
insurance groups. The authors speculate that the patients who 
have private insurance might have job related restrictions for 
illicit drug use, and the prospect of losing one's job may be a 
deterrent to substance abuse. 
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PSYCHOSOMATIC SYMPTOMS IN HUNTINGTON'S DISEASE: 
A CASE STUDY AND REVIEW OF THE LITERATURE 
Lead Author: Rachel Beth Goldberg, M.D., M.P.H. 
Co-Author(s): Daniel Tucker 
SUMMARY: 
We present a unique case of a patient newly diagnosed with 
Huntington's disease during a psychiatric hospitalization. The 
patient's family brought her to the emergency room for suicidal 
ideation in the context of functional motor and cognitive decline 
over the last decade. Cognitive symptom validity tests were 
below expectation indicating that the results may have 
overestimated her impairment. A brain MRI revealed mild 
cortical atrophy and a normal caudate. Given a possible family 
history of a movement disorder, genetic testing was performed 
for Huntington's disease. DNA PCR amplification revealed 44 
CAG repeats on chromosome 4 indicative of fully penetrant 
disease. Treatment with aripiprazole and sertraline resulted in 
significant improvement in both mood and motor symptoms. 
This case demonstrates that patients may unconsciously 
embellish symptoms of a primary neurodegenerative disease. A 
normal brain MRI and evidence of psychogenic etiology on 
neuropsychological testing cannot be used to rule out 
Huntington's Disease. 
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Co-Author(s): Srinivas Dannaram, MD, Narpinder Kaur, MD,  
Ashish Shrama, MD 
SUMMARY: 
Introduction: Drug-related eosinophilia with systemic symp-
toms (DRESS) is a potentially life-threatening condition with 
multisystem involvement. The estimated incidence of this 
syndrome ranges from 1 in 1000 to 1 in 10,000 drug exposures. 
Antiepileptic medications, used as mood stabilizers have 
provided the best-studied link of any class of medications. Here, 
we report a case of a 26-year-old woman who developed DRESS 
syndrome. 
Case report: A 26-year-old woman with a psychiatric history 
significant for schizoaffective disorder, bipolar type was treated 
with aripiprazole, bupropion, lamotrigine, lithium, quetiapine, 
sertraline and clonzepam by her outpatient psychiatrist. Her 
medical history was non-significant with no other medications. 
She had been on these medications for the past few years and no 
recent change was made. She was hospitalized with flu like 
symptoms and fever but soon developed acute respiratory 
failure with lung infiltrates. The most striking lab abnormality 



was eosinophilia (white blood cell count of 16.5, 27% 
eosinophils) and elevated AST 119U/L and ALT 545 U/L. 
Connective tissue disease, idiopathic hypereosinophilia and 
viral hepatitis were ruled out by appropriate testing. Drug 
reaction was considered to be the most plausible cause. All of 
her psychiatric medications were discontinued. IV Solumedrol 
and Hydroxyurea were initiated but her white blood cell count 
increased to 85,000 with 74% eosinophils. The course was 
complicated by hypercoagulability with multiple brain infarcts, 
cardiomyopathy, bowel ischemia and GI bleeding. Patient 
eventually succumbed to the complications. 
Discussion: Chronic therapy with multiple psychotropic agents, 
may have contributed to this patient's susceptibility. The 
diagnostic challenge of DRESS lies in the predominance of 
nonspecific signs such as fever, rash, and generalized 
lymphadenopathy early in its evolution. In a recent literature 
review, total of 44 drugs were described to be associated with 
DRESS. Of these, the most frequently reported psychotropic 
drugs were carbamazepine and lamotrigine. 
Conclusion: DRESS syndrome is a life-threatening condition. 
There is a need for awareness and vigilance patients in patients 
who are on multiple psychotropic medications, especially 
lamotrigine and carbamazepine. Early detection, drug 
discontinuation and corticosteroid treatment is the key 
management. 
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SUMMARY: 
Supplementation with Thiamine and Folate in cases of alcohol 
withdrawal is considered evidenced based standard of care and 
should be implemented in order to correct depletion, promote 
recovery and prevent secondary pathologies. However, in the 
majority of versions of Electronic Medical Records (EMR), 
Alcohol withdrawal monitoring protocols, Clinical Institute 
Withdrawal Assessment (CIWA) is separated from vitamin order 
sets. This IRB approved protocol presented here was designed as 
a quality improvement study. The main objective was to assess 
the consistency of supplementation treatment of alcohol 
withdrawal to promote necessary changes. The method 
included a collection of data regarding inpatient encounters to 
Cleveland's University Hospitals in a 6 months period during 
which alcohol withdrawal was included in patient care, 
statistically examining ratios of the CIWA order set being 
ordered in combination with Thiamine and/or Folate or without 
such vitamins. Data obtained clearly indicated that vitamins 
would be usually ordered late if at all, in the course of the 
treatment. Final statistical analysis suggested that routine 
standard of care for individuals in alcohol withdrawal may be 
improved by implementing EMR changes which would combine 
CIWA protocol with vitamin's orders sets. 
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SUMMARY: 
Evidence shows that minority patients have been dispro-
portionately represented in inpatient psychosomatic consulta-
tion populations. Historically, the limited body of literature 
suggests fewer consultation requests were made for minority 
patients compared to Caucasian patients [1-3]. More recent 
investigations have suggested a change in this trend, with 
African-Americans receiving more consultations, while other 
minority groups continue to be underrepresented. However, 
many of these studies are limited by small populations or were 
specific to the geriatric and forensic fields; some include 
referrals made outside of the hospital [4, 5]. In addition, few 
studies include patients of Hispanic and Asian backgrounds. 
We evaluated the racial demographics of the general inpatient 
psychosomatic consultation service at a tertiary care, urban, 
academic hospital: we hypothesized that there was a correlation 
between the race of the patient and the likelihood of having a 
request for psychiatric consultation. Of 48,733 inpatients 
hospitalized over a 10 month period between May 2011 and 
February 2012, 1101 received psychiatric consultations. These 
patients were categorized both by race and chart- documented 
history of prior psychiatric diagnosis. Preliminary data suggests 
there is a relationship between ethnicity and likelihood of 
consultation, with African-American patients receiving more 
consultations, and Hispanic and Asian patients receiving fewer 
consultations compared to Caucasians. Although these numbers 
are consistent with some of the more recent research examining 
disparities between minority and Caucasian patients, this 
represents a departure from the classic body of literature 
specific to psychosomatic psychiatry. More importantly, this 
updated data also suggests a significant deficit in the number of 
consultations requested for Hispanic and Asian patients. More 
investigation is needed to examine potential disparities in 
requests for psychiatric consultation, including physician reason 
for referral, psychiatric diagnoses, treatment recommendations, 
follow up with psychosomatic team recommendations and 
transfer to inpatient psychiatric facilities. 
1. Craig TJ. Racial patterns in liaison psychiatry. J Natl Med 
Assoc. 1982 Dec;74(12):1211-5. 
2. Collins D, Dimsdale JE, Wilkins D. Consultation/liaison 
psychiatry utilization patterns in different cultural groups. 
Psychosom Med. 1992 Mar-Apr;54(2):240-5. 
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of depression among African-American and Caucasian patients. 
Gen Hosp Psychiatry. 1998 May;20(3):175-82. 
4. Pinals DA, Packer IK, Fisher W, Roy-Bujnowski K. Relationship 
between race and ethnicity and forensic clinical triage 
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SUMMARY: 
Introduction: Neuroleptic malignant syndrome (NMS) is a 
potentially fatal manifestation of antipsychotic use associated 
with symptoms like mental status changes, muscle rigidity, fever 
and autonomic dysfunction. It is known to be associated more 
with typical antipsychotics but atypical antipsychotics like 
Clozapine are not exempt from this side effect. Clozapine is one 
of the most effective antipsychotics for refractory schizophrenia, 
but when patients develop life threatening adverse effects like 
NMS, treatment options become limited. Here we present a case 
of a patient who developed typical symptoms of NMS with 
Clozapine and was rechallenged with Clozapine successfully. 
Case Summary: The patient was a 24 year old female with a 
diagnosis of schizoaffective disorder, bipolar type, who present-
ed with paranoia, auditory command hallucinations and bizarre 
behavior. She was tried on three antipsychotics and three mood 
stabilizers which included Paliperidone. However she did not 
show improvement and her behavior continued to be 
disorganized, including but not limited to drinking out of the 
toilet bowl, taking several cold showers daily and having 
auditory hallucinations. Clozapine was started and titrated 
upwards. Five days after commencing Clozapine, at a dose of 
100mg, she developed typical NMS features including muscular 
rigidity, fever, mental status changes, elevated Creatine Kinase 
(CK - 3078 U/L), leukocytosis and urinary incontinence. Of note 
is that the patient was on Lithium concomitantly. She was 
transferred to the medical service, treated with IV hydration and 
her psychotropic medications were stopped. The patient was re-
admitted to psychiatric unit after her NMS symptoms resolved 
and she was medically stabilized. No psychotropic medications 
were started for two weeks and then clozapine was rechallenged 
at a low dose of 25 mg at bedtime and titrated upwards slowly 
over a period of 10 days to 200mg daily totally. Her symptoms 
improved and she was at her baseline on discharge after an 
inpatient stay of almost 4 months totally. 
Discussion: A review of literature revealed only 5 reports (1991 - 
2001) of patients who had developed typical NMS with Cloza-
pine who were rechallenged with the drug after an average time 
of 8.5 weeks. In consensus patients who develop NMS with 
Clozapine can be rechallenged after a reasonable period of time; 
2 weeks in our patient. Concomitant use of Lithium has been 
shown to be associated with increased neurotoxic effects. 
Rechallenge is usually successful if care is taken to avoid 
concurrent use of Lithium and other psychotropics, dosing by 
starting at low doses and titrating upwards slowly while 
monitoring closely for emerging NMS symptoms. Serial CK 
levels can be adopted for more close monitoring. Although NMS 
with Clozapine is rare, physicians should be aware that 
emergence of NMS should not be a deterrent to rechallenging 
the drug again, provided slow careful dose titration is done. 
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REVIEW OF RAPID RESPONSE TEAM IN AN ACUTE 
PSYCHIATRIC UNIT 
Lead Author: Jennifer Vreeland, D.O. 
Co-Author(s): Laura Diamond, M.D., Jessica Poster, B.A., Jessy 
Warner-Cohen, Ph.D., M.P.H., Victoria Balkoski, M.D. 
SUMMARY: 
Rapid Response Teams (RRT) are a mainstay in modern 
hospitals. The role of the RRT is to assess and treat patients 
demonstrating a change in medical status, thereby preventing 
the need for further deterioration and intensive care 
(psnet.ahrq.gov). Some studies indicate decreased cardiac 
arrests, ICU admissions, and mortality with implementation 
(Jones et al., 2011) while other studies indicate improvement is 

unclear (Litvak & Pronovost, 2010). Nonetheless, they are a 
reality in many hospital settings. Research has not yet examined, 
though, the role of the RRT on a psychiatric inpatient setting. 
Some studies have specifically excluded psychiatric floors 
(Lighthall et al., 2010). One study indicated that in the context of 
evaluating RRTs for the entire hospital, 8.3% of all RRT 
responses were to the psychiatry floor although there was no 
increase relative risk of event for psychiatric patients (Beitler et 
al., 2011). The present study was part of a quality assurance 
initiative to increase awareness about psychiatric patients at risk 
of medical complications. This retrospective study was 
conducted on an active inpatient psychiatry unit in an academic 
medical center. The sample size was small, consisting of 19 
discrete patients over a two year span. Average age was 47.9 
years. Average hospital length of stay was 14.63 days. Over half 
had been transferred to the psychiatry unit from a medical unit 
(57.9%) with the average length of stay on the medical unit 7.4 
days. The most common psychiatric diagnoses were substance 
abuse (63.2%) followed by depression (47.4%), bipolar (36.8%), 
psychosis (31.6%), anxiety (21.1%), and 'other' (10.5%). Over half 
(55%) had an Axis II diagnosis. Nearly one-third of RRT initiation 
was due to neurologic or 'other' reasons (each 31.6%, N=6). This 
was followed by cardiac issues (26.3%) and issues with breathing 
(10.5%). The majority of patients (63.2%) had an internal 
medicine consult prior to RRT. Some significant positive 
correlations include days on the unit prior to RRT and age, age 
and the number of non-psychiatric medications, number of 
consults and anxiety, and number of non-psychiatric medica-
tions and initiation of RRT for breathing issues. Fisher's Exact 
Test indicates significant associations between the groups of 
"other' reason for RRT and presence of psychosis, and being 
transferred from a medical unit and infectious disease diagnosis. 
There are trends for association between 'other' reason for RRT 
and gender, gender and infectious disease, and cardiac medical 
diagnosis and Axis II diagnosis. This study describes potentially 
medically acute patients on a psychiatric inpatient unit. It raises 
awareness of the medical issues affecting psychiatric inpatients. 
Future research should more thoroughly investigate medical 
comorbidities within a psychiatric population as well as 
compare characteristics of this group to similarly medically 
complicated patients that did not require RRT intervention. 
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SELECTIVE MUTISM IN ADULTS: CASE REPORT AND 
REVIEW OF LITERATURE 
Lead Author: Josepha Iluonakhamhe, M.D. 
Co-Author(s): Vishal Madaan, MD 
SUMMARY: 
Selective mutism is a multidimensional diagnosis often reported 
in children and adolescents (estimated prevalence <1%), but 
rarely seen in adults. It is usually attributed to a multifactorial 
etiology, including the patient's temperament, and can often be 
a manifestation of a conversion disorder or a symptom of 
primary thought or affective disorders. Common comorbidities 
associated with selective mutism (especially in children) include 
obsessive-compulsive disorder and major depressive disorder 
(MDD). 
We describe the case of a 69-year-old female with a past 
psychiatric history significant for MDD and generalized anxiety 
disorder, who was transferred from neurology for management 
of worsening depression. She was initially hospitalized for two 
episodes of new-onset seizure-like activity with a negative 
workup for stroke and seizure. After being diagnosed with 
pseudoseizures, the patient presented with mutism, appeared 
frightened, had a flat affect and refused oral intake. While no 
neurological deficits were noticed, she required full assistance 
for her activities of daily living (ADLs). She did not have any 
posturing, stereotyped movements, rigidity, negativism or 
echolalia. She would respond only to her husband via nods and 
whispered monosyllabic responses. Interestingly, both her 



mother and her sister had similar clinical presentations in the 
past. During the course of her hospitalization, she was started 
on lorazepam and duloxetine, but had minimal improvement. 
She became disoriented on higher dose of lorazepam, which was 
then discontinued. She remained selectively mute, intermit-
tently akinetic, and appeared frightened with a flat affect and 
poor eye contact. Her duloxetine dose was increased and low-
dose olanzapine was added due to her suspiciousness. Since the 
symptoms appeared to improve only in the presence of her 
husband, visiting hours for the patient's husband were waived. 
With that change, her symptoms progressively improved until 
discharge with no further medication changes. Thereafter, she 
displayed full affect, attended to all ADLs independently, and 
became more engaging with staff. Selective mutism can either 
present as a symptom of primary thought or affective disorders 
or be secondary to conversion disorders or delirium. In the 
aforementioned case, the patient's presentation was likely due 
to an underlying affective disorder with superimposed conver-
sion disorder that manifested as selective mutism without any 
other catatonic features. Another aspect of her presentation that 
is consistent with a conversion disorder included her waxing 
and waning symptoms that were dependent on the presence of 
her husband. Interestingly, her family history of selective 
mutism also supports the diagnosis of conversion disorder, as 
noted in a number of case reports on mutism. Common 
treatment approaches for selective mutism often include family 
and interpersonal interventions, but may also include use of 
anti-depressant/anti-anxiety medications 
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SEVERE AKATHISIA WITH ATOMOXETINE: A CASE REPORT 
Lead Author: Raman Baweja, M.D. 
Co-Author(s): Lidija Petrovic-Dovat, MD 
SUMMARY: 
Introduction: Atomoxetine is a selective norepinephrine 
reuptake inhibitor which has been approved by Food and Drug 
Administration (FDA) for treatment of attention-deficit/ 
hyperactivity disorder (ADHD) in adults, adolescents and 
children over age 6. ADHD is one of the most common mental 
health disorders in children and adolescents in the United States 
affecting about 3 - 5% of school age children. We report the case 
of a 12-year-old girl who developed symptoms of akathisia after 
atomoxetine was prescribed for ADHD. 
Case: Here we present a case of a 12 year-old girl who was 
diagnosed with ADHD at age 8 years, and was stable on 
amphetamine salts (Adderall 10mg) for the last 1 ½ years. Three 
weeks before the patient was presented for psychiatric 
evaluation, Adderall dose was decreased by the primary care 
provider to 5mg due to low appetite. The patient was started on 
the atomoxetine. Over the next 12 days, the dose of atomoxetine 
was increased at the rate of 10 mg/day to 25 mg/day. After 2 days 
on atomoxetine 25mg/day, the patient started complaining of 
severe anxiety, subjective restlessness, and expressed a constant 
need to move. As per the parent, the patient was pacing around 
and was very agitated. Atomoxetine and Adderall were discon-
tinued. Patient's symptoms subsided 4 days after discontinuing 
both Adderall and atomoxetine. We postulate that atomoxetine 
was the causative agent due to the temporal onset of akathisia 
after introducing this medication to the adderall as she was 
already on adderall 10mg for the last 11/2 years and dose was 
also decreased to 5mg at the time of starting her on 
atomoxetine. 
Discussion: "Atomoxetine-induced akathisia" has not been 
reported in the literature. The exact pathophysiology of akathisia 
is unknown and the most acceptable hypothesis is postsynaptic 
dopaminergic blockade in mesocortical pathway. Serotonergic 

and noradrenergic -mediated inhibition of the dopaminergic 
system has been reported. This would theoretically explain the 
akathisia caused by atomoxetine. Adderall and atomoxetine are 
both metabolized by the same CYP2D6 and they do not have any 
inducers or inhibitory properties at the CYP level. Thus, it is 
unlikely that any pharmacokinetic interaction has contributed 
to the akathisia presentation in this case. 
Conclusion: Clinicians should be aware about akathisia asso-
ciated with the atomoxetine treatment and should monitor 
closely when starting this medication with other psychotropic 
medications. Future studies are needed to further explore these 
findings and to understand the underlying mechanisms. 
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SUMMARY: 
INTRODUCTION: Severe facial disfiguration irrespective of 
etiology is associated with emotional, social and behavioral 
problems. Facial transplantation has recently emerged as an 
option for patients with disfiguration which had not been 
correctable by previous conventional reconstructive surgery. 
Given the risks associated with facial transplantation, the 
psychiatric correlates and impairment caused by the 
disfiguration need to be investigated. The aim of this study is to 
conduct a comprehensive psychosocial and quality of life 
evaluation of severely disfigured patients, with the ultimate goal 
to better address the psychological and psychiatric needs of this 
population. 
METHODS: This study is a cross-sectional case-control study. 
All patients aged 18 or older reconstructed for major 
disfigurement between 2007-2010 at one hospital center by a 
single surgeon were approached for recruitment. Major disfig-
urement was defined as being at least 30% of the facial surface 
area or two facial aesthetic subunits. Controls were defined as 
patients who had same etiology of disfiguration (tumor, burn, 
etc.), but whose disfiguration did not affect the face. Participants 
were administered self-report questionnaires assessing socio-
demographic data, quality of life (SF-36, EORTC), anxiety (SPIN, 
PSWQ PD screen), depression (BDI), substance use (ASSIST, 
DAST), self-esteem (Rosenberg), body image (MBSRQ, SIBID), 
suicidality, social support, coping styles and facial appearance-
related distress. 
RESULTS: Preliminary data analysis of 12 facially disfigured 
patients indicates that despite conventional reconstructive 
surgery, 67% of the patients are dissatisfied with their facial 
appearance. 64% of the patients consider themselves at least 
moderately disfigured and 55% of the patients are at least 
moderately distressed by their facial appearance. 25% of the 
subjects had poor self-esteem. 33% of the subjects had at least 
moderate social phobia. 33% of the subjects had at least 
moderate depressive symptoms. "Emotional coping" (guilt/self-
blame coping), inadequate social support and lack of significant 
other were all factors associated with depression and social 
phobia. 
CONCLUSION: Facial disfiguration has negative effects on 
mental health, with a third of subjects suffering from depressive 
symptoms and a third suffering from social phobia. Data 
analysis of the second phase of this study, which will include 
assessment of controls, is currently underway and will serve to 
expand upon these preliminary analyses. 
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SUMMARY: 
Background: Long term use of opioids is known to cause sexual 
dysfunction. Although results vary, problems with sexual 
functioning have been reported in males maintained on 
buprenorphine/naloxone. Buprenorphine/naloxone is becom-
ing a popular option for opioid dependent women, given its 
advantages over methadone and recently identified safety in 
pregnancy. To our knowledge sexual functioning of females 
maintained on buprenorphine/naloxone has not been studied. 
Objectives: To examine sexual functioning, quality of life, 
depression, anxiety and stress levels of females with opioid 
dependence maintained on buprenorphine/naloxone in com-
parison to community norms. 
Methods: Twenty-one, non-pregnant female psychiatric 
outpatients, ages 18-55, maintained on buprenorphine/ 
naloxone were recruited. Subjects were interviewed to obtain 
psychiatric history and complete the FSFI (Female Sexual 
Function Index), DASS (Depression, Anxiety and Stress Scale) 
and the Q-LES-SF (Quality of Life Enjoyment and Satisfaction 
Questionnaire-Short Form). Data was compared with existing 
community norms. 
Results: Twenty-one females met criteria and consented to 
participate. The mean age was 35.6±8.4 (19-50) years, mean 
years of formal education was 12.7±1.5(10-16), mean body mass 
index (BMI) was 32.3 kg/m2± 8.9( 19.0-52.1). Sixteen subjects 
were currently sexually active. Mean dose of 
buprenorphine/naloxone was 17.7±6.0 mg/day. On the FSFI, 
subjects were more likely to have sexual dysfunction(19.1±12.8) 
p<0.0001 compared to community norms. Results for the 
subscales evaluating satisfaction, lubrication, pain, desire 
orgasm, and arousal were also highly significant with p<0.0001. 
Quality of life was rated significantly poorer on QLES-SF 
(47.6±7.9; p<0.0001). However, for the DASS subscales, the 
depression mean was (9.8±11.5; p<0.0166), anxiety mean 
(7.5±5.9; p<0.0036) and stress mean (13.5 ±9.7; p<0.0344). The 
data were analyzed using the 2-sided Fisher's Exact Test for 
categorical data and 2-sided one- and two-sample t-tests for 
scale data. 
Conclusions: These results suggest that women maintained on 
buprenorphine/naloxone suffer from sexual dysfunction that 
frequently may go unidentified and untreated, which in turn 
contributes to poor quality of life. This sample did not differ 
significantly from the community on the DASS, indicating that 
sexual dysfunction may indeed be medication related and not 
due to ongoing psychiatric comorbidity or its treatment. With 
buprenorphine/naloxone becoming a more popular treatment 
for opioid dependent, reproductive-age females, further 
research is warranted. 
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SUMMARY: 
Background: Limited research has been performed regarding 
successful interventions in fostering compliance to complex 
medical regimens in patients with antisocial personality 
disorder (ASPD). The existing evidence within the non-forensic, 
medical-surgical setting is even more sparse. Patients with anti-
social syndromes are prone to physical injuries due to their 
impulsive and reckless behaviors. For this reason, these patients 

are often admitted to medical-surgical floors for the appropriate 
treatment of their injuries. The prolonged rehabilitation 
required of patients with short bowel syndrome (SBS), defined 
as small intestine length of less than 200 cm (89 inches), serves 
as an ideal medical-surgical model in which to examine 
interventions that foster compliance in this difficult-to-treat 
patient population. 
Methods: A review of relevant literature was performed and a 
case history is presented. 
Results: Due to their consistent disregard for established norms 
and rules, patients with antisocial syndromes typically fail with 
behavioral treatment plans and limit setting in the non-forensic, 
medical-surgical treatment. Creative environmental and 
psychopharmacologic interventions can help reduce self-
destructive actions. With complementary goals of minimizing 
patient morbidity and improving staff morale, a treatment 
algorithm is presented consisting of a thorough bio-psycho-
social assessment and multi-disciplinary interventions for 
patients with antisocial disorders and SBS. This algorithm 
emphasizes an increased focus on pain control, fostering family 
support, and consistent surveillance within the therapeutic 
relationship. 
Conclusion: Treatment algorithms of patients with antisocial 
syndromes should focus on maximizing short-term gratification 
through self-valued outcomes. The algorithm identified in this 
case can be used in other patients with antisocial syndromes 
undergoing complicated medical or surgical treatment 
regimens. 
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Lead Author: Judy Burke 
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SUMMARY: 
Rationale: There has been a paucity of research examining 
insight in older adults with schizophrenia. Greater insight has 
been associated with a number of clinical and social outcome 
variables. The aim of this study is to examine the prevalence and 
stability of insight in this population, the factors affecting 
insight, and the impact of insight on clinical and social 
measures. 
Methods: The study consists of 250 New York City residents aged 
55 and older with schizophrenia spectrum disorders; all patients 
developed the disorder prior to age 45. Data on 104 subjects 
followed for a mean time of 52 months are presented; there were 
no significant differences at baseline between those in the 
follow-up group and those who did not complete the study. 
Mean subject age during the study period was 61 years old; 55% 
are male, and 55% are white. Insight was considered present if 
the person acknowledged that they have a mental illness. A 
review of insight in schizophrenia by Chakraborty & Basu (2010) 
postulates multiple dimensions of insight; these were used as 
the basis for determining predictors of insight. In addition to 
gender and age, 8 dimensions were identified as predictors of 
insight. 
Results: 62% of persons had insight at baseline (T1) and at 
follow-up (T2), 16% had no insight at T1 and T2, and 25% 
fluctuated between the two categories. There was no significant 
difference in prevalence of insight at T1 (78%) and T2 (69%). 
Using logistic regression analysis, there were four T1 predictors 
of insight at T2: insight at baseline, younger age, lower levels of 
conceptual disorganization, and lower levels of blunted affect. 
Insight at T1 predicted two variables at T2: greater number of 
confidantes and greater service use. 
Conclusions: The prevalence of insight in older adults is higher 
than estimates reported in younger populations. Insight is 
generally stable in later life, but one-quarter of persons show 
some fluctuations in insight. Of 8 dimensions of insight, only 2 
were predictive of insight over time: one related to positive 



symptoms, and one related to negative symptoms. Notably, 
insight decreased with age. Although insight increased service 
use and predicted having a greater number of confidants, it did 
not affect any other clinical or social variables. 
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INHALANTS AMONG ADOLESCENTS 
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A. Alao 
SUMMARY: 
Introduction: Inhalant abuse among U.S. adolescents is a 
common occurrence. Unlike the illegal drugs, inhalants are 
readily available in an average household in many forms. 
According to the National Inhalant Prevention Coalition, 
between 100-125 deaths are attributed to inhalant abuse 
annually. We will describe a case of a Kenyan immigrant who 
developed acute psychotic episode following inhalation. 
Case Report: A 17 year old Kenyan immigrant was brought to the 
ED after inhaling shoe polish. She has a history of PTSD from 
being raped while on the street in Kenya. She was later adopted 
and brought to the USA. Her psychotic symptoms resolved after 
she was treated with olanzapine 5mg. 
Discussion: Medical complications include, but are not limited 
to the following: central nervous system, cardiovascular, pulmo-
nary, gastrointestinal, renal, hematologic, and dermatological. 
In addition, to medical complications, there are psychiatric 
complications as well. Adolescents abusing inhalants may often 
present with hallucinations, emotional disturbances, inappro-
priate affect, manic symptoms, or suicidal ideation. Inhalant use 
has also been associated with conduct disorder in adolescents, 
as well as major depressive disorder and substance abuse 
disorder later in life. 
Conclusion: The use of inhalants to achieve a "high" continues 
to be a dangerous occurrence within the adolescent population. 
The consequences of inhalant abuse go beyond the immediate 
medical complications or social effects. An adolescent's mental 
health may be severely impaired, with psychiatric effects 
extending well into adulthood. Physicians and parents should be 
aware of the possibility of psychosis caused by inhalant abuse. 
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SUMMARY: 
Cyber bullying has variously been referred to as electronic 
bullying and bullying using technology. It involves the use of 
electronic technology including devices such as cell phones, 
computers, tablets and game consoles, as well as communi-
cation tools such as text messages, emails, chat rooms, websites 
and social media sites like Facebook, Twitter and MySpace. 
Unfortunately, this is a growing problem, which is yet to receive 
the attention it deserves. Kowalski and Limber reported that 
among their sample of 3,767 middle school students in the 
southwestern and northwestern United States, 22% reported 
involvement in cyber bullying. 
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Verma, M.D., M.B.A, Amirali Sayadipour, M.D. 
SUMMARY: 
Tacrolimus is a potent immunosuppressive agent used to pre-
vent graft-versus-host disease after bone marrow and other 
organ transplantation. We report three patients with no prior 
psychiatry history with apparent tacrolimus-induced psychosis. 
To our knowledge, there are few reports that describe psychosis 
induced by the immunosuppressant drug. It is imperative to 
quickly identify patients who develop a mental status change 
while on tacrolimus, substituting with another immune-
suppressant, and possible use of antipsychotics. We came to the 
conclusion that the symptoms of tacrolimus-associated 
neurotoxicity may be reversed in most patients by substantially 
reducing the dosage of immunosuppressant or discontinuing 
these drugs. Sometimes tacrolimus blood levels can be in 
normal range and patient can still have symptoms and 
symptoms can be improved dramatically when the tacrolimus is 
stopped. 
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Lead Author: Daniel Almeida, M.D. 
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SUMMARY: 
Introduction: Obesity/overweight has been declared an 
epidemic and a public health crisis among children worldwide 
due to an alarming increase in its prevalence. In the United 
States, changes in obesity prevalence from the 1960s show a 
rapid increase in the 1980s and 1990s, when obesity prevalence 
among children and teens tripled, from nearly 5% to 
approximately 17%, affecting approximately 12.5 million 
children and teens. Overweight is associated with a higher 
prevalence of intermediate metabolic consequences and risk 
factors. Perhaps the most significant short-term morbidities for 
overweight/obese children are psychosocial and include social 
marginalization, decreased self-esteem, and decreased quality of 
life. Studies have found that overweight adolescents have higher 
prevalence of depressive symptoms and lower self-esteem when 
compared to their normal-weight peers. Self-harm and suicide 
are also major health problems in adolescents. Suicide is the 
second most common cause of death in young people 
worldwide. Hospital statistics have found that self-harm has 
greatly increased in adolescents in the past few decades. 
Research into adolescent suicide has focused primarily on 
family origins of the behavior and on psychiatric disorders. We 
hypothesized that teenager obesity have direct relationship with 
not only depression but also suicidality. We tested our 
hypothesis using the 2011 CDC Youth Risk Behavior Survey 
(YRBS) national sample. 
Methodology: The YRBS is a biennial cross-sectional school 
based survey maintained by the Center for Disease Control and 
Prevention (CDC) since 1991 to monitor youth behavior that 
influences health. From the data of the 2011 YRBS we used to 
estimate prevalence and measure associations between obesity, 
depression, and suicidality among teens. Logistic regression 
models were calculated to adjust for confounders including age, 
sex, race/ethnicity. 
Results: We found a statistically significant relationship between 
Obesity and Depression (AOR: 1.229, 95%CI: 1.068-1.414); 
Obesity and Suicidal Ideation (AOR: 1.451, 95%CI: 1.172-1.795); 
Obesity and Suicide Plan (AOR: 1.337, 95%CI: 1.090-1.641). We 
did not find statistically significant relationship between Obesity 
and Suicidal Attempt (AOR: 1.214, 95%CI: 0.900-1.638) and 



Obesity and Treatment for Suicide Attempt (AOR: 1.673, 95%CI: 
0.953-2.936). 
Conclusion: The data from the 2011 YRBS shows that there is 
statistically significance between Obesity and Depression, 
Suicidal Ideation and Suicidal Planning. Other confounders, 
such as drug and alcohol use and "disordered eating" can be 
added in this logistic regression. Limitations: cross-sectional 
data, self-reported, and little details on exposure (obesity) and 
outcome (suicidality and depression). This study is in resonance 
with previous studies and corroborate to raise the concern of 
Teenager Obesity and its multidimensional detrimental impact 
in our society. 
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THE DEVELOPMENT OF SUICIDAL IDEATION WITH 
DULOXETINE TREATMENT: A CASE REPORT AND 
LITERATURE REVIEW 
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Co-Author(s): Rashi Aggarwal, M.D.  
SUMMARY: 
Background: In 2005, the United States Food and Drug 
Administration issued a mandatory warning for antidepressants 
involving the risk of suicidality in all age groups. For duloxetine, 
a reuptake inhibitor of serotonin and norepinephrine approved 
for treating Major Depressive Disorder (MDD), initial clinical 
trials did not show evidence of an increased risk of suicide. 
Despite this data, several cases have been reported involving the 
development of suicidal ideation with duloxetine use, primarily 
during the initial week of treatment and with titration to higher 
doses. Here, we present a case involving the development of 
suicidal ideation after 9 days of treatment with only 30mg of 
duloxetine. 
Case: We present a case of a 25-year-old Caucasian man with a 
history of MDD and opiate dependence in early partial 
remission. Prior to the onset of pharmacotherapy, the patient 
reported mild depression, anhedonia, and no suicidal thoughts. 
He had not used any illicit substances or alcohol for 3 months. 
He was started on duloxetine 30mg PO daily. Two days prior to 
the onset of suicidal thoughts, he experienced decreased need 
for sleep, racing thoughts, and increased energy. Nine days after 
starting duloxetine, he experienced sudden-onset suicidal 
ideation and jumped out of a two-story window, sustaining a 
pelvic and left acetabular fracture. 
Discussion: In this case, the onset of suicidal thoughts was 
considered consistent with a medication-induced event, since 
the patient had no prior suicidal thoughts and only mild 
depressive symptoms. In a meta-analysis of clinical trials for 
duloxetine by Acharya, et al., there were 5 suicides and 26 
attempts of the 4,950 depressed patients treated with duloxetine, 
which compared favorably with other antidepressants and lead 
to the conclusion that there was no significant difference in the 
incident of suicide with duloxetine versus placebo. However, in 
a literature review, 7 cases involving the development of suicidal 
ideation with duloxetine treatment were reported. In this case, 
the onset of suicidal thoughts occurred after 9 days of treatment 
(while most reported cases occurred during the first month, the 
greatest risk was noted during the first week) and on a dose of 
30mg daily of duloxetine (unlike the majority of reported cases, 
which involved doses of 60 to 120mg). Further, this case 
illustrates the "activation syndrome" previously described in the 
literature, which refers to symptoms of hypomania after onset of 
antidepressant treatment, which predispose to suicidal risk. This 
is postulated to occur as a result of underlying Bipolar spectrum 
disorders versus more potent serotonin and norepinephrine 
blockade. 
Conclusion: This case not only highlights the potential for 
emergence of suicidal ideation with duloxetine treatment, but 
also emphasizes the importance of close monitoring for both 
suicidality and activating symptoms throughout the course of 
treatment and even with lower, starting-level doses. 
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Lead Author: Miyoo Cheon 
SUMMARY: 
Introduction: Daytime sleepiness is one of important clinical 
features of obstructive sleep apnea syndrome (OSAS). There has 
been a controversy whether daytime sleepiness is proportional 
to severity of sleep apnea or not. We aimed to reveal how 
Pittsburgh sleep quality index (PSQI) affects the association 
between daytime sleepiness and sleep apnea severity in OSAS 
under the assumption that it is affected by insomnia severity. 
Methods: 235 male subjects (40.5±10.8 years) who were 
diagnosed OSAS by clinical history and nocturnal polysom-
nography (NPSG) were selected. Epworth sleepiness scale (ESS) 
was achieved in these subjects. First, we conducted Pearson's 
correlation analysis among sleep and mood related self-reported 
data, polysomnographic data, and demographic data of all 
subjects. Then we divided the subjects into 2 groups, group A 
(n=75; 39.7±11.3 years) and B (n=160; 40.8±10.5 years), based on 
PSQI. Group A's PSQI score was 5 or lower than 5 and group B's 
PSQI score was greater than 5. After grouping, we carried out 
partial correlation analysis between ESS and other data in each 
group using controlling factors such as Beck depression 
inventory (BDI) and Beck anxiety inventory (BAI). Finally, we 
used multiple linear regression analysis to investigate the factors 
which affect to ESS in group A. 
Results: There were weak correlations or no correlation between 
ESS and apnea severity data such as apnea-hypopnea index 
(AHI) (r=0.148, p=0.023), apnea index (AI) (r=0.137, p=0.036), 
hypopnea index (HI) (r=0.058, p=0.377), oxygen desaturation 
index (ODI) (r=0.149, p=0.022), and arousal total index (ATI) 
(r=0.129, p=0.048) in Pearson's correlation analysis of all 
subjects. Positive correlations between ESS and AHI (rp=0.313, 
p=0.008), AI (rp=0.339, p=0.004), ODI (rp=0.289, p=0.015), and 
ATI (rp=0.256, p=0.031) were revealed in group A with no 
correlation between ESS and apnea severity data in group B. AI 
(t=2.996, p=0.004) and BAI (t=2.721, p=0.008) were associated 
with ESS in group A by multiple regression analysis. 
Conclusions: The correlation between daytime sleepiness and 
sleep apnea severity was shown only in Group A which was 5 or 
lower than 5 in PSQI score. In this study, we suggest that 
association between daytime sleepiness in OSAS and sleep 
apnea severity will become prominent when controlling 
insomnia related variable. 
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Jenny A. DePierre, B.A. 
SUMMARY: 
Introduction/Hypothesis: Research has documented negative 
stigma by health providers toward overweight and obese 
patients, but it is unknown whether physicians themselves are 
vulnerable to weight bias from patients. This study assessed 
public perceptions of normal weight, overweight, or obese 
physicians to identify how physicians' body weight affects 
patients' selection, trust, and advice following of providers. 
Methods: A sample of 358 adults completed an online experi-
mental survey to assess their perceptions and opinions of 
physicians described as either normal weight, overweight or 
obese. 
Results: Respondents reported more mistrust of physicians who 
are overweight or obese, were less inclined to follow their 
medical advice, and were more likely to change providers if their 



physician appeared overweight or obese, compared to normal 
weight physicians who elicited more favorable opinions from 
respondents. These biases remained present regardless of 
participants' own body weight, and were more pronounced 
among individuals who demonstrated stronger weight bias 
toward obese persons in general. 
Conclusions/Discussion: Physicians perceived to be overweight 
or obese may be vulnerable to biased attitudes from patients, 
including negative perceptions about the doctor-patient 
relationship such as physician selection, physician trust, and 
advice following. Stigma reduction approaches may be 
beneficial to educate patients (and the general public) about 
weight bias, to help challenge stereotypes that could ultimately 
threaten the quality of provider-patient interactions and the 
extent to which patients follow advice and feel comfortable 
discussing their health concerns. 
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THE IMPACT OF IMPLEMENTATION OF A PSYCHIATRIC 
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SUMMARY: 
Introduction: Use of restraints is detrimental for patients' 
physical and mental health. Though it helps in managing 
agitated patients, adverse outcomes have been reported. 
Psychiatric emergency departments (PEDs) have been 
established to improve quality of patient care and safety. 
However, no studies examined the impact of PEDs, with their 
specialized approach to management of agitation, on the culture 
of restraint utilization. Objective: To determine if implement-
tation of a PED has an impact on the culture of restraint 
utilization in the general ED. We hypothesize that a PED does 
have a positive impact. Methods: Electronic charts of the 
250,000 patients that visited 1 year before and 2 years after the 
opening of a PED (approximately 70,000 adult patients/ year), 
were searched using the keyword "restraint". Of these, about 1% 
of cases were restraints that pertained to the management of 
agitated patients. The outcomes measured included: number of 
patients in restraints, number of patients placed in restraints 
without prior medication administration, number of extremities 
in restraints, duration of restraint episodes, medications, and 
adverse outcomes. In addition, patient demographics, time of 
patients' arrival, time of the day restraints were initiated, length 
of ED stay, years of work experience and gender of physicians 
ordering restraints are recorded. Results: Preliminary analyses 
demonstrate a decrease in restraint episodes and in the average 
length of stay in restraints. There was an increase in the number 
of psychiatric consultations called for patients placed in 
restraints, as well as a decrease in the time between patients' 
arrival to the emergency room and psychiatry being called. Data 
review is ongoing to determine whether the availability of 
having a Psychiatric ED improved the quality and safety of 
patient care. Conclusions: The results of this study will guide 
further steps in implementing hospital wide restraint reduction 
initiatives that include: cultural changes that relate to restraint 
usage, enhancement of staff-training in conflict de-escalation 
techniques and the development of a Restraint Code Team 
ultimately resulting in decreased restraint related morbidity and 
mortality. 
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SUMMARY: 
Introduction: Sports concussion is a topic of very high interest in 
public opinion, and is frequently referred to in the media. 
Concussion is a complex pathophysiological process, induced 
by traumatic biomechanical forces and resulting in a graded set 
of clinical syndromes that may or may not involve loss of 
consciousness. Concussion can result in long-lasting effects on 
cognition as well as mood and affect regulation. While 
psychiatric symptoms have been demonstrated in athletes with 
prolonged post-concussive syndrome, the incidence and type of 
acute psychiatric presentations of concussion has never been 
described per our literature review. 
Methods: We performed a retrospective chart review of 128 
patients receiving immediate post-concussion care at our Sports 
Neurosciences Clinic. The charts were reviewed for presence or 
absence of any of the distinct psychiatric symptoms listed 
below. 
Results: Of the 128 total subjects, there were 59 players with a 
psychiatric symptom as part of their immediate post-concussive 
symptom constellation. Sleep disturbance was the most 
common psychiatric presentation (26%). Other psychiatric 
presentations included: irritability (13%), mood lability (7%), 
increased emotionality (5%), sadness (4%), tearfulness (4%), 
personality change (6%), fatigue (6%), suicidal ideation (3%), 
impulsivity (2%), anxiety (2%), and affect change (2%). 
Conclusion: Psychiatric complaints are a common presenting 
symptom of an acute concussive injury. Recognition of 
psychiatric sequelae is crucial for return to play decision 
making, as these are typically the symptoms that go 
unrecognized in the concussed athlete. 
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THINGS AREN’T ALWAYS WHAT THEY APPEAR: 
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Lead Author: Carla Schnitzlein, D.O. 
Co-Author(s): Daniel Lee, MD  
SUMMARY: 
Charles Bonnet syndrome (CBS) is a condition that causes 
patients with visual loss to have complex visual hallucinations. 
Correct diagnosis is problematic due to significant presentation 
overlap with delirium. As cognition remains unaffected, many 
sufferers avoid presentation for fear of being deemed "crazy." 
A 72-year-old oxygen-dependent Caucasian female with a 
medical history significant for chronic back pain, sciatica, 
chronic obstructive pulmonary disease, nicotine dependence, 
and Stargardt disease who was admitted for diagnostic work up 
of new onset vivid, fully formed visual hallucinations. She had 
noted vibrant colors in her visual fields for two weeks, initially 
beginning in the evening, but progressing to the majority of her 
waking hours. In addition to the colors, the patient was observed 
to be responding to internal stimuli. She noted that she was 
seeing familiar individuals from her past walking about the 
room. No fear accompanied their appearance, and they would 
obey her verbal commands. Other hallucinations were physician 
notes falling from her home ceiling and a doppelganger of her 
pastor who sat in air to the upper right of her actual pastor. The 
pastor had a conversation with her, but the doppelganger was 
unable to speak. Her neighbors reported seeing her wandering 
about the apartment hallway several times appearing confused 
during the period her eye sight was acutely worsening. 



Due to Stargardt's disease, the patient had poor eye sight from 
birth, but was able to drive. Five months prior to admission, her 
eye sight began to worsen and she was considered legally blind. 
Her loss of eye sight accelerated two weeks prior to admission, 
making all figures appear as splotches of color unless they were 
extremely close to her face. She waited five months to present 
due to fear of being labeled "crazy." First degree family history 
included Schizophrenia and Alzheimer's disease with 
subsequent development of delirium, although she had no Axis I 
diagnosis or history suspicious for undiagnosed psychotic 
disorder. On exam, she was noted to be actively hallucinating 
while demonstrating clear sensorium. Neurologic exam was 
significant for brisk reflexes in the upper extremities, absent 
reflexes in the lower extremities, and phantom pain with 
palpation of her distal left pointer finger. Folstein mini mental 
status exam was 22/27 with points off for serial sevens. Head CT 
and MRI were read by radiology as being normal for age. EEG 
and delirium work up were also found to be non-contributory. 
Also of note, the patient was placed on quietapine 150mg by 
neurology, which was ineffective for her hallucinations. 
This case illustrates features suggestive of CBS to include 
hallucination responsiveness to command, normal diagnostic 
work up, clear sensorium during hallucination, and relative 
difficulty in controlling symptoms with neuroleptics. The 
psychiatric consult team's main intervention was providing 
education and normalization. 
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SUMMARY: 
Introduction: Trichotillomania, an impulse control disorder, is a 
condition characterized by hair-pulling behavior. It can be 
accompanied by trichophagia, which in severe cases leads to 
formation of a trichobezoar and social and functional 
impairment. Trichotillomania has been found to affect as much 
as 4% of the population. Therapeutic interventions have proven 
to be limited. Cases of successful treatment with SSRI's, 
antipsychotics and mood stabilizers have been reported in the 
literature. Behavioral interventions appear to have a higher rate 
of remission. We present a case of trichotillomania involving 
pulling and eating hair from a synthetic wig, where a simple 
behavioral intervention dramatically improved the symptoms. 
Methods and results: 41 year-old woman with a history of 
alopecia secondary to a chemical burn at age 13 presented to the 
emergency room with symptoms consistent with small bowel 
obstruction. She also had a history of trichotillomania and 
trichopagia involving hair from her wigs. A large trichobezoar, 
weighting 500gms, was extracted in the operating room. She was 
found to have co-morbid mayor depressive disorder. She was 
emaciated (BMI 16.5). Her post-operative recovery was 
complicated by multiple electrolyte deficiencies, related to 
chronic undernourishment, which led to a prolonged QTc of 
550ms. She remained in the medical floor for one month, which 
allowed for daily visits by the psychiatry consultation liaison 
team. Her illness had produced significant functional impair-
ment and social isolation. In consultation with the cardiology 
team and under cardiac monitoring, treatment with Sertraline 
25mg PO daily was started. Her QTc prolonged to 650ms in the 
second day of treatment. Another trial with Aripiprazole 5mg PO 
daily caused QTc prolongation to 680ms in the third day of 
treatment. Behavioral approach was chosen instead. Patient 
wasn't able to identify anxiety prior or following hair pulling and 
eating behavior. She explained, on the contrary, felt relieved 
when in company of others, as she couldn't engage in the 
detrimental behavior. By actively engaging her family in 
treatment a plan to remove all wigs from patient was made. 

Family and patient participated in selecting alternatives to wigs 
for covering her alopecia. Patient started using colorful scarves. 
Six months after intervention patient remains asymptomatic. 
Her weight and affective symptoms had improved considerably 
as well. 
Conclusions: This patient suffered from serious and debilitating 
consequences of trichotillomania. Her prognosis was worsened 
by multiple medical complications. However, one simple 
intervention- removal of wigs- led to recovery for this patient. As 
treatments are limited, treating psychiatrists have to think 
outside the box. The specific treatment that worked for our 
patient can't be recommended for everyone, but this case 
illustrates how in some instances a simple intervention can go a 
long way for a patient. 
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SUMMARY: 
Introduction: Caring for fellow physicians presents a unique 
challenge. Physicians may delay care due to denial of illness, fear 
of appearing weak, and putting the needs of patients before their 
own. Treating physicians may have greater expectations for the 
physician patient. The following is my own experience as a 
hospitalized patient as I navigated the medical system from 
diagnosis to treatment. 
Case: A previously healthy dual internal medicine/psychiatry 
resident presented with vertigo and ataxia, and was 
subsequently diagnosed with a cerebellar stroke due to an atrial 
myxoma. From initial delay in seeking care due to denial of 
illness, to being prioritized for procedures, to preconceptions 
regarding medical knowledge, this resident's experiences 
highlight issues physicians need to be aware of when caring for 
physician patients. 
Discussion: The care of patients involves individualized 
treatments specific to illness, but includes multiple other factors 
including personal wishes, spiritual leanings and access to care. 
When the patient is also a physician, this brings further 
complications to the usual treatment algorithm. Physicians cope 
with their own illnesses through the use of avoidance and 
underestimation while their treating physicians anticipate better 
understanding of the medical process. Being mindful of these 
differences allows for better care of the physician patient. 
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Co-Author(s): Candice E. Ortiz AuD, Karen Parisien MD 
SUMMARY: 
Introduction: Auditory hallucinations (Ahs) are a common 
symptom of psychotic disorders which often present unique 
challenges. Hallucinations are often refractory to treatment with 
twenty-five percent of patients continuing to experience these 
despite adequate treatment. Command hallucinations with 
homicidal or suicidal content create particularly difficult and 
dangerous cases. Here, we describe our experience with the use 
of bilateral Tinnitus Sound Generators (TSGs) for augmentation 
in treatment resistant AHs. 
Case: 31 year-old Black female, US Army Soldier, diagnosed with 
schizoaffective disorder, bipolar type five years prior who had 
been on multiple antipsychotics with intense egodystonic 
command suicidal and homicidal AHs resulting in numerous 
prolonged hospitalizations and significant psychological 
distress. The patient had been trialed on clozapine but was 



discontinued due to non-adherence and transitioned to depot 
injection formulation. Transcranial magnetic stimulation 
(rTMS) had been attempted without success. Patient had been 
using music to help in suppression of the voices. Given this 
subjective improvement with music, bilateral TSGs were 
prescribed. She subjectively reported a 30% reduction in the 
intensity of hallucinations and reported high satisfaction, 
recommending it for others. Data from the device showed an 
average of 14 hours of daily use. The patient reported 
improvement of concentration with device use and was able to 
read, something she had not done for many years. Functional 
review showed significant improvement with successful behav-
ioral activation with previously nil exercise to daily hourly walks, 
22lbs weight-loss with adjunct metformin, and successful 
transition from the US Army to group home. Her Auditory 
Hallucinations Rating Scale (40) and PHQ-9 (24) scores did not 
change at follow-up and the patient required one seven-day 
hospitalization during this period. At 3 month follow-up, she 
continues to use her devices and currently applying for jobs 
through vocational programs. 
Discussion: There are two reports of resolution of treatment 
resistant AHs in patients with schizoaffective disorders at one 
month follow-up, maintained at 17 and 31 months. This case 
demonstrates a 30% reduction in intensity without changes in 
frequency. The contribution of TSG in her significant functional 
gains is unclear given other interventions such as switch to 
depot antipsychotic injections. However, this case illustrates 
TSGs are easily tolerated even among our patient with history of 
non-adherence to treatment in the past. 
Conclusion: TSGs have been shown to be effective in treatment 
resistant AHs in case reports. This patient had partial response 
with great tolerability and satisfaction with the intervention. 
Given the benign nature of these devices, it presents an 
opportunity for future research to further elucidate their efficacy 
in treatment of AHs. 
 
Poster No. 1-98 
TOPIRAMATE IN TREATMENT-REFRACTORY AGGRESSION 
IN CHILDREN WITH AUTISM: CASE REPORT AND REVIEW 
OF LITERATURE 
Lead Author: Nivedita Nadkarni, M.B.B.S. 
Co-Author(s): Vishal Madaan, MD 
SUMMARY: 
Objectives: At the end of this poster session, participants will be 
able to: 
1) Understand various pharmacotherapeutic approaches to 
control irritability and aggression in children with autism. 
2) Appreciate the effectiveness of Topiramate in treating 
aggression refractory to first-line options. 
Abstract: Autism is characterized by the presence of impaired 
reciprocal social interaction, aberrant language development or 
communication skills and repetitive, stereotyped behavior, 
interests or activities, before 3 years of age. We describe the case 
of a 10-year-old non-verbal female, diagnosed with autism at 
age 2 &1/2 years, and referred to our outpatient clinic for 
management of significant aggression, hyperactivity, and self-
injurious behaviors. Her hyperactivity symptoms responded 
significantly to stimulants but her aggressiveness and self-
injurious behaviors showed no improvement. She was initially 
tried on risperidone and then, aripiprazole, both of which are 
approved by the Food and Drug Administration (FDA) for 
treating irritability and aggression in autism. Both risperidone 
and aripiprazole helped somewhat in managing these behaviors, 
but caused significant weight gain along with a selective 
increase in aggression related to obtaining more food, 
sometimes even from the trash. After another couple of failed 
pharmacological trials, and after obtaining informed consent 
regarding off-label use, she was started on Topiramate. She 
tolerated it very well and did not have any adverse effects. 
Topiramate was extremely efficacious and significantly 

decreased her aggression and biting behaviors. It also helped 
with anxiety and improved behavior at school as well. Atypical 
antipsychotics, especially risperidone and aripiprazole, continue 
to be the most studied and beneficial medications for treating 
irritability and aggression in children with autism. However, 
their use is often limited due to frequent adverse effects such as 
increased appetite, weight gain, metabolic changes and 
extrapyramidal symptoms. As a result, clinicians and research-
ers continue to search for alternatives that may be better 
tolerated for treating aggression in autism, and one option that 
appears useful is Topiramate. While there are no published 
double-blind placebo-controlled studies of topiramate mono-
therapy in autism, randomized studies have highlighted its 
adjunctive use with risperidone. Open-label studies and 
anecdotal experience have indicated efficacy for topiramate in 
managing aggression in autism, both as monotherapy and as an 
adjunct, and further research is needed to understand whether 
this is a viable option for managing this specific population. 
 
Poster No. 1-99 WITHDRAWN 
 
Poster No. 1-100 
VARIABLES INFLUENCING TREATMENT ADHERENCE IN 
PATIENTS WITH ALZHEIMER’S DISEASE 
Lead Author: Hyun-Chul Youn, M.D. 
Co-Author(s): Jaewon Yang, M.D., Ph.D., Moon-Soo Lee, M.D., 
Ph.D., In-Kwa Jung, M.D., Ph.D., Sook-Haeng Joe, M.D., Ph.D., 
Changsu Han, M.D., Ph.D., Seung-Hyun Kim, M.D., Ph.D. 
SUMMARY: 
This study's primary aim was to assess the medication 
adherence of Alzheimer's patients using Medication Event 
Monitoring System (MEMS). The secondary aim of the study was 
to analyze the relationships between adherence and other 
clinical parameters. In a four-week period, 33 outpatients over 
65 years old who were diagnosed with Alzheimer's disease were 
monitored. The percentage of doses taken on schedule was used 
to assess MEMS adherence. Medication adherence was also 
assessed by using pill count, clinician rating scale, and patients 
self-report. Agreements among adherence measures and the 
relationships between adherence and other clinical factors were 
assessed. The rates of adherence group were as follows: MEMS 
51.5%, pill count 82.8%, clinician rating scale 82.8%, and self-
report 87.9%. The Kappa coefficients were 0.382 (pill count vs. 
MEMS), 0.382 (clinician rating scale vs. MEMS) and 0.256 (self-
report vs. MEMS). The rates of adherence group for MEMS were 
higher in men than women. Except for gender difference, no 
variables were correlated with adherence variables. Adherence 
measured by pill count, clinician rating scale, and patient self-
report showed discrepancy with MEMS adherence in patients 
with Alzheimer's disease. In this study, no variables except 
gender difference were correlated with adherence, due to 
caregiver's help. 
 
Poster No. 1-101 
WHAT DO CLINICIANS NEED TO KNOW ABOUT BULLYING? 
Lead Author: Shaneel Shah, M.D. 
SUMMARY: 
Bullying is a widely prevalent phenomenon with unfortunate 
and long-lasting consequences, both for bullies and bullied. 
Even though bullying is reported to occur with both children 
and adults and in different social settings, majority of research 
so far has focused on studying bullying in schools. Olweus 
defines bullying or victimization as "when a student is exposed, 
repeatedly and over time, to negative actions on the part of one 
or more students." In the United States, bullying is a significant 
problem in schools affecting one in three children. Certain 
questions inevitably arise while contemplating on bullying: Who 
are these bullies? Who are the bullied? Are there different types 
of bullies and victims? Can a person be both a bully and bullied 
at the same time? And finally, what we, as clinicians, can do to 



help these children in our consulting rooms? Over last thirty 
years, extensive research has been done in this area; I discuss 
the findings here. My aim is twofold: to review the research on 
the subject and summarize the findings, and in doing so, to 
provide a platform for discussion and deliberation. 
 
Poster No. 1-102 
WHEN PSYCHIATRIC SYMPTOMS ARE NOT CAUSED BY 
PSYCHIATRIC ILLNESS: A CASE OF CREUTZFELD-JACOB 
DISEASE (CJD) MASQUERADING AS MDD WITH PSYCHOTIC 
FEATURES 
Lead Author: LaShire Diegue, M.D. 
Co-Author(s): Rashi Aggarwal M.D. 
SUMMARY: Introduction: Most inpatient psychiatric units have 
protocols that include medical clearance prior to admission to 
psychiatry. However, missed medical causes of psychiatric 
symptoms still persist. One study reviewed 64 such cases that 
were erroneously admitted to psychiatric units. Another study 
showed that 9.1% of their psychiatric outpatients had 
psychiatric symptoms that were produced by medical disorders. 
The most common psychiatric symptoms were depression, 
confusion and anxiety as well as speech or memory disorders. 
Case: We report of a 42 year old Ecuadorian woman who had 
been diagnosed with Major Depressive Disorder (MDD) 3 weeks 
prior to presentation and was started on Sertraline 25mg po 
daily by a primary care physician. Patient presented with 
symptoms consistent with MDD with psychotic features. Initial 
laboratory tests, including a complete blood count were within 
normal limits. Patient was admitted to the inpatient psychiatric 
unit and treated with Sertraline and Haloperidol. A CT Head was 
ordered to rule out organic etiology of symptoms and showed a 
possible hemangioma. A follow up MRI was unremarkable. On 
day 16 of patient's hospitalization, patient became mute, 
stopped eating and would stand in one place for hours. Patient 
was treated for catatonia with Lorazepam. Due to observed 
confusion and fall, CT Head and MRI were repeated. CT Head 
was unremarkable but MRI showed increased diffusion and 
FLAIR signaling in both caudate heads, putamen and left frontal 
lobe from previous MRI. EEG was ordered and patient was 
found to be in status epilepticus. Patient was transferred to the 
intensive care unit and place in a pentobarbital coma to stop 
seizure activity. Initial lumbar punture (LP) was negative for 
syphyllis, strep pneumoniae, and cryptococcus. Repeat LP 
results found ANA was 1:320 titer but HSV, JC, anti-dsDNA, AFB, 
and ANCA were all negative. Neurosurgery was consulted for a 
possible brain biopsy but declined. 14-3-3 protein was later 
found to be positive as well as the ELISA tau protein assay which 
was found to be 16543 pg/ml where the cutoff is 1200 pg/ml. 
This finding is consistent with probable CJD. Patient died 49 
days after admission. 
Discussion: The initial presentation of CJD can be quite variable 
but often includes a psychiatric presention and about 80% of 
patients will develop psychiatric symptoms during the course of 
the illness. In fact 10% of CJD cases are admitted to psychiatric 
units. Although there are characteristic EEG findings in CJD 
(periodic triphasic sharp waves), up to 60% of patients will not 
present with these EEG findings. Although there is no cure for 
CJD, the attention given to the possibility of an organic etiology 
for patient's atypical presentation, led to the correct diagnosis. 
Had the illness been treatable, the diagnosis could have meant 
the difference between life and death. 
 

Poster No. 1-103 
ZOLPIDEM-INDUCED GALACTORRHEA VIA GABAERGIC 
INHIBITION OF DOPAMINE: A CASE REPORT 
Lead Author: Daniella De Jesus, B.S. 
Co-Author(s): Adekola Alao, MD,  
SUMMARY: 
Introduction: Insomnia, which can be defined as difficulty in 
falling and/or remaining asleep or simply reduced quality of 
sleep, can be secondary to a physical or psychiatric condition. 
The prevalence of insomnia has been estimated to be as high as 
32 to 33% of the population. Non-benzodiazepines such as 
zolpidem have become more commonly used due to their more 
favorable adverse effect profile. In this report, we will describe a 
case of zolpidem-induced galactorrhea. We will also explore the 
mechanism leading to galactorrhea in this patient. 
Case report: The patient is a 29-year-old woman with a history of 
post traumatic stress disorder (PTSD) as well as alcohol abuse in 
sustained remission who presented with PTSD associated 
insomnia. She was started on zolpidem 5 mg po qhs. Two 
months after the initiation of zolpidem treatment, the patient 
presented with breast tenderness and galactorrhea. Zolpidem 
was discontinued and the galactorrhea resolved after two weeks. 
A serum prolactin level was drawn shortly after discontinuation 
of zolpidem and was measured to be 15.67 mg/ml. 
Discussion: Zolpidem has a high affinity and is a full agonist at 
the ?1 containing GABAA receptors, with reduced affinity for 
those containing the ?2- and ?3- GABAA receptor subunits and 
minimal affinity for ?5 receptor subunit. Due to its selective 
binding, zolpidem has been found to have very weak anxiolytic, 
muscle relaxing and anticonvulsant properties while having very 
strong hypnotic properties. Psychotropic drugs have been well 
recognized to produce hyperprolactinemia. However, there has 
been no reported case of zolpidem-induced hyperpro-
lactinemia. Specifically, zolpidem has been noted to activate 
GABAergic neurons within the ventral tegmental area (VTA), 
where there is a sizable population of GABAergic neurons. These 
GABAergic neurons regulate the firing of dopaminergic 
counterparts, also located in the VTA, which send projections 
throughout the brain. This inhibition results in a decrease in the 
dopaminergic inhibitory influence on prolactin and an increase 
in prolactin releasing factors which act on the anterior pituitary, 
leading to hyperprolactinemia and thus galactorrhea. 
Conclusion: Pharmacologically induced hyperprolactinemia 
may be a problem of underestimated prevalence due to the lack 
of externally visible symptoms as well potential shame 
associated with reporting of symptoms. However, more research 
is needed in this area to definitively associate zolpidem with 
hyperprolactinemia and its related symptoms. 
 
Poster No. 1-104 
ZOOPHILIA AND FETAL ALCOHOL SYNDROME IN AN 
ADOLESCENT: IS THERE A CONNECTION? 
Lead Author: Richard Chung, M.D. 
Co-Author(s): Gaurav Jain, MD, Pamela Campbell, MD, Sandra 
Vicari, PhD 
SUMMARY: 
Zoophilia or bestiality is a paraphilia that is rarely encountered 
in a clinical setting. Fetal alcohol syndrome has been associated 
with various behavioral disturbances, but there is a paucity of 
literature about its association with paraphilia in adolescence. A 
sixteen year old adolescent male, with a history of fetal alcohol 
syndrome and sexual abuse, was hospitalized because of 
worsening anger and impulsivity. The patient was engaging in 
sexual acts with pets and was putting foreign objects such as a 
toothbrush into his rectum. This behavior started six months 
prior with intense obsessional thoughts that were relieved by 
engaging in these acts. His laboratory tests were normal. On an 
IQ test he scored seventy eight and his working memory was in 
the mild mental retardation range. Psychological testing showed 
high impulsivity and hyperactivity. The literature shows an 



association of fetal alcohol syndrome with decrease in the size of 
corpus callosum, reduced volume of basal ganglia and 
cerebellum. These lead to persistent impairments in response 
inhibition, memory, and executive functions. Deficits in 
response inhibition imply limitations in the capacity for self 
control. Scanty literature points toward higher prevalence of 
inappropriate sexual behavior. We postulate that his history of 
sexual abuse superimposed on the brain damage caused by 
alcohol could explain his unusual behavior. Learning self-
control is central to treatment which may be enhanced by both 
individualized therapy and medications. However, memory 
deficits may limit one's capacity to participate in therapy and 
learn adaptive behavior. The patient was treated with fluoxetine 
and aripiprazole along with behavioral and cognitive 
psychotherapy. The patient responded to treatment and he felt 
his paraphilic urges and obsessional thoughts were better 
controlled. 
 
Poster No. 1-105 
HOW BODY IMAGE CAN IMPACT RAPPORT, COMPLIANCE, 
AND FOLLOW UP IN PATIENTS FROM ADOLESCENCE TO 
ADULTHOOD 
Lead Author: Michael Bolton, M.D. 
SUMMARY: 
INTRODUCTION: The study of body image in the literature of 
eating disorders and plastic surgery suggests that body image is 
a measurable concept with psychological implications. Further-
more, the awareness that body image influences motivation and 
behavior, and perhaps quality of life, is well documented in the 
literature. The following cases will illustrate the point that body 
image is a central concern to a variety of patients from different 
age groups and with different diagnoses. By addressing this 
concern, body image may provide a means to improving 
rapport, compliance and follow-up that has been previously 
overlooked, and important to the care of the psychiatric patient. 
METHODS: A concurrent search of the most common search 
engines (including PubMed, Medline, Ovid, PsychInfo, and 

others) using the terms "body image" and "rapport" yielded no 
relevant results; the terms "body image" and "compliance" 
yielded two relevant studies; the terms "body image" and 
"follow-up" yielded no relevant studies. 
CASE REPORTS: This report presents four patients who were 
seen from a variety of experiences, including an adolescent 
residential center, an outpatient experience, and an inpatient 
experience. These cases range in age from 16 to 72, and illustrate 
the importance and the diversity of issues with body image to 
these patients. In every case, the body image concerns were 
central to the patients' psychiatric complaints, and their body 
image concerns had not previously been addressed. In addition, 
the body image concerns in these patients contributed to 
isolation, avoidance of reflections in mirrors, poor rapport and 
therapeutic alliance with previous treaters, poor compliance 
with medication and therapy regimens with previous treaters, 
and poor follow-up with previous treaters. Body image concerns 
included dissatisfaction with scars, body contour, body stature, 
and physical deformity resulting from swelling. When the body 
image concerns of these patients were addressed through a 
series of questions, the patients reported feeling "understood", 
which resulted in improved therapeutic alliance, compliance, 
and follow-up. Sample questions include: "if every other 
problem in your life was solved except for how you look, would 
you be happy?"; or "if you could change one thing about your 
life what would it be", and "have you ever changed what you 
were planning to do based on the desire to not have people see 
you in public?" 
DISCUSSION: The lack of literature regarding the impact of 
body image on rapport, therapeutic alliance, compliance with 
medications, therapy, and follow-up stems from many sources, 
including lack of awareness of the problem, lack of specific body 
image measures, and a lack of a concise set of questions for 
clinicians. A set of clinically relevant questions is presented that 
addresses this gap, the role of body image in improving patient 
experience is suggested, and improvement of certain critical 
psychiatric outcomes is demonstrated. 
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Poster No. 2-1 
A COMPARISON OF PERSONALITY CHARACTERISTICS 
AND PSYCHIATRIC SYMPTOMS BETWEEN UPPER AIRWAY 
RESISTANCE SYNDROME AND OBSTRUCTIVE SLEEP 
APNEA SYNDROME 
Lead Author: Soo Jung So, M.D. 
Co-Author(s): Heon-Jeong Lee, Seung-Gul Kang, Ho-Kyoung 
Yoon, Ki-Young Jung, Ki-Nam Bok, Hee-Jung Yang, Leen Kim 
SUMMARY: 
Objectives: Patients with upper airway resistance syndrome 
(UARS) complain more frequently of chronic insomnia, daytime 
sleepiness or fatigue, and multiple somatic symptoms than 
patients with obstructive sleep apnea syndrome (OSAS), even 
though respiratory abnormality is more severe in OSAS patients 
than in UARS patients. However, a psychiatric investigation into 
these differences has not been previously performed. Here, we 
investigate whether personality characteristics of patients with 
UARS differs from that of patients with OSAS. 
Methods: In total, 837 patients referred from the Sleep Disorder 
Clinic of Korea University Anam Hospital were recruited for this 
study. All patients had diagnostic polysomnography (PSG) and 
completed the Epworth Sleepiness Scale (ESS), the Athens 
Insomnia Scale (AIS), the Pittsburgh Sleep Quality Index (PSQI), 
the Symptom Checklist-90-Revision (SCL-90-R), and the 
Eysenck Personality Questionnaire (EPQ). Patients were divided 
into 2 diagnostic groups, UARS or OSAS, based on the PSG and 
ESS. 
Results: UARS Patients in the UARS group all scored significantly 
higher than patients in the OSAS group on the ESS, the AIS, and 
the PSQI; The scores of all SCL-90-R subscales for the UARS 
group were significantly higher than those of the OSAS group. 
Patients with UARS scored lower on the EPQ-E 
(Extroversion/introversion) and the EPQ-L (Lie) than those with 
OSAS. UARS patients also exhibited higher scores on the EPQ-P 
(Psychoticism) and the EPQ-N (Neuroticism) than OSAS 
patients. 
Conclusion: Our results suggest that patients with UARS have a 
neurotic personality and tend to be more anxious and sensitive 
than patients with OSAS. This study also confirms that UARS 
patients perceive the quality of their sleep as being worse than 
individuals with OSAS. 
 
Poster No. 2-2 
A SOLDIER'S BATTLE FOR AUTONOMY 
Lead Author: Christine Winter, D.O. 
Co-Author(s): Harold Wain, Ph.D. 
SUMMARY: 
Introduction: Medical decision making consults from medical 
and surgical teams are a common occurrence for psychiatry 
residents when serving on a consultation and liaison service. 
This requires the primary team to present an understandable 
picture of the illness and the available treatment options to all 
parties involved. The patient's then make their decision based 
on the information at hand. At times this is a difficult decision 
on personal, ethical and medical levels. The role of the 
consultant psychiatrist is to remain neutral, assist in the 
understanding of the information and to facilitate 
communication between the patient, the patient's family, and 
the primary team with the overarching goal of patient 
autonomy. 
Background: Psychiatrists are frequently consulted for capacity 
evaluations in cases where a patient has had an abrupt 
alteration in their mental status and their ability to exercise their 
autonomy is questioned based on decisions that may be 
deleterious to their health. When a patient demonstrates 
understanding of their medical condition, treatment options, 
and the consequences of their decisions, they are considered to 

have medical decision-making capacity. At times, patient's 
autonomous decisions may collide with the primary team's or 
family's agendas and impacts the dynamics of all involved in the 
care. Here we illustrate some common challenges with these 
evaluations especially when these cases involve young soldiers 
with severe combat related polytraumatic injuries. 
Case: The patient is a 23 year-old white male, US Army soldier, 
with polytraumatic injuries resulting in severe complications 
requiring a series of amputations leading to bilateral 
hemipelvectomy. Due to life-threatening infection, he was 
recommended for hemicorpectomy. Psychiatric consultation 
was obtained after the soldier declined any further invasive 
treatments with the primary team's concern for depression and 
possible suicidality. The patient was determined to have full 
medical capacity and the support of his family for his decision 
despite the possibility of his demise. In this case the patient's 
decision had a positive outcome and several months later he 
continues to thrive. 
Discussion: Some of the most common and difficult ethical 
issues to navigate arise when the patient's autonomous decision 
conflicts with the physician's beneficent duty to ensure the 
patient's best interests. Discussions have been fueled by medical 
ethics boards and patient rights advocates that continuously 
work to safeguard patient autonomy despite predicted untoward 
outcomes. 
Conclusion: Every patient has the inherent right to autonomy 
within the American health care system while physicians have 
taken an oath to "do no harm" and will seek out a best possible 
outcome. The consultant psychiatrist will need to act as a 
patient advocate to ensure the medical treatment provided is 
based on sound decisions and maintains the patient's 
autonomy. 
 
Poster No. 2-3 
A SURVEY OF PSYCHIATRY TRAINEES’ ANTIDEPRESSANT 
PRESCRIBING PRACTICES 
Lead Author: Michael Brus, M.D. 
Co-Author(s): Iosifescu DV, Simon A 
SUMMARY: 
Introduction: Since the advent of selective serotonin reuptake 
inhibitors (SSRIs) in the late 1980s, the use of tricyclic 
antidepressants (TCAs) and monoamine oxidase inhibitors 
(MAOIs) has declined. Although there are sound clinical reasons 
for this shift in prescribing practices, we hypothesized that 
psychiatry residents may graduate without adequate experience 
in prescribing TCAs and MAOIs. We wanted to determine the 
extent of TCA and MAOI prescribing among U.S. psychiatric 
residents. 
Methods: We emailed the listserve of U.S. psychiatric residency 
training directors requesting them to distribute an online survey 
to their residents and fellows. The survey asked how often the 
trainee had prescribed one of the following four categories of 
antidepressants to patients with treatment-resistant depression 
(TRD) since the start of residency: 1) SSRIs, SNRIs, bupropion, or 
mirtazapine, 2) second-generation antipsychotics, 3) TCAs, and 
4) MAOIs. Respondents chose one of five categorical answers 
(0%, 1-10%, 11-50%, 51-80%, 81-100%) for each antidepressant 
category and provided demographic data. 
Results: Surveys were distributed at 24 programs, totaling 505 
residents and fellows. 216 (42.8%) responded. The respondents 
represent a diverse population of U.S. psychiatric residents in 
terms of geographic region (55% from the East Coast, 34% 
between coasts, 12% West Coast), gender (55% female), and year 
of training (25% PGY1, 24% PGY2, 24% PGY3, 27% PGY4 or 
fellows). 73% of respondents had never prescribed an MAOI, and 
26% had prescribed them to 10% or fewer of TRD patients. 44% 
of respondents had never prescribed a TCA, and 44% had 
prescribed them to 10% or fewer of TRD patients. In contrast, 
55% of respondents had prescribed an SSRI/SNRI/ 
bupropion/mirtazapine to more than 50% of their TRD patients, 



and 61% of respondents had prescribed second-generation 
antipsychotics to more than 10% of their TRD patients. The 
differences in prescribing patterns among the four 
antidepressant categories were statistically significant (Pearson 
chi2(12) = 621.2 , p<0.001). 
Discussion: These data suggest that the majority of U.S. 
psychiatric residents and fellows have no experience prescribing 
MAOIs and minimal experience prescribing TCAs. Given the 
efficacy of these medications in TRD, psychiatry trainees would 
benefit from increased emphasis on these antidepressant classes 
in their didactics and clinical supervision. 
 
Poster No. 2-4 
ABDOMINAL MYOCLONUS CONFUSED WITH 
PSYCHOGENIC NON-EPILEPTIC SEIZURES. 
Lead Author: Swamy Suresh Sabbenahalli, M.D. 
Co-Author(s): Mary Jo Fitz-Gerald MD., Kyle Walker IV, MS 
SUMMARY: 
This case report reviews the encounter of a female patient who 
was admitted to the Neurology service for evaluation of seizure-
like activity. Psychiatry was consulted for suspected psychogenic 
non epileptic seizures (Psedoseizures). After complete psychi-
atric evaluation the patient was referred back to Neurology with 
high suspicion of abdominal myoclonus. The writers review 
forms of myoclonus and discuss of the necessity for a full and 
thorough examination to rule out psychogenic non epileptic 
seizures. 
Case Report: 46 year old African American female with no 
significant past medical or psychiatric history was admitted to 
the Neurology service for evaluation of seizure-like activity. 
Patient reported abdominal and thigh movements and shaking 
episodes. Prior to admission, patient had multiple neurologic 
evaluations at three different institutions. She also had video 
monitoring EEG during which she had no recorded episodes. 
Upon this admission, the psychiatry service was consulted for 
evaluation for Pseudo seizures. During Psychiatric evaluation, 
patient reported that her symptoms of "abdominal shakes" 
started 3 months prior to admission. Symptoms initially 
responded to diazepam but subsequently became worse after 
one month of treatment. Patient was able to actively converse 
during spells. Patient was not determined to have any primary 
psychiatric illness, and complete psychiatric work up failed to 
convince the team of a diagnosis of psychogenic non epileptic 
seizures. Psychiatry team became concerned about segmental 
Myoclonus and discussed this possibility with the Neurology 
team. Upon re-examination by the neurology service, the 
patient was diagnosed with abdominal myoclonus. 
Conclusion: Segmental Myoclonus, and other neurological 
conditions, can easily be mistaken or missed, especially when 
there is a high index of suspicion for psychiatric illness. 
Furthermore, due to the broad diversity in presentation of 
psychogenic non epileptic seizures this diagnosis is often 
confused with neurological conditions. 
Some factors important in making an accurate diagnosis are 
inadequate history, co-occurrence of psychogenic non epileptic 
seizures and epilepsy, poor physician – patient rapport and 
failure to rely on clinical observation of the event. Complete 
Psychiatric evaluation is more important than any other single 
diagnostic test. 
 

Poster No. 2-5 
ACUTE, ATYPICAL PSYCHOSIS SUGGESTIVE OF 
TEMPORAL LOBE EPILEPSY FOLLOWING SINGLE DOSE OF 
EPINEPHRINE, DIPHENHYDRAMINE, AND PREDNISONE 
Lead Author: Roberto Castanos, M.D. 
Co-Author(s): Michael G Frazier, MD, Rupak Datta, MSIII, 
Lawrence R. Faziola, MD 
SUMMARY: 
While there are reports of steroid-induced psychosis in the 
literature, this is the first case of an atypical presentation of 
psychosis following administration of a single dose of steroid 
and antihistamine. Here, we present a 64 year old woman with 
an unclear history of depression, who was treated emergently 
with subcutaneous epinephrine and oral prednisone and 
diphenhydramine for near occlusive tongue swelling. She was 
brought back to the emergency department within 24 hours of 
treatment with sudden onset confusion, staring spells, bizarre 
behavior, and auditory and visual hallucinations that were 
atypical in taking the form of multiple discrete episodes lasting 
from a few minutes to an hour with near full resolution between 
episodes and without memory of the psychotic experiences. 
These episodes began with mild confusion 1 hour post-dose, 
worsening over 12 hours after administration of the medications 
with to episodic confusion then escalating rapidly to psychosis. 
The episodic nature, memory lapses, and near resolution of 
symptoms between these events suggested an organic etiology, 
and temporal lobe seizures were suspected; however, brain 
imaging and EEG did not reveal an abnormality. She was treated 
symptomatically with low doses of anti-psychotic medications 
and had complete resolution of symptoms within 48 hours of 
her allergy treatment. With no other causative factor identified 
and the temporal association, the most likely diagnosis is acute 
steroid-induced psychosis. 
 
Poster No. 2-6 
ALGORITHM FOR PSYCHOTIC DEPRESSION MANAGEMENT 
FROM THE PSYCHOPHARMACOLOGY ALGORITHM 
PROJECT AT THE HARVARD SOUTH SHORE PROGRAM 
Lead Author: Michael Tang, D.O., M.P.H. 
SUMMARY: 
This poster serves as the latest update of the algorithm for 
psychotic depression from the Psychopharmacology Algorithm 
Project at the Harvard South Shore Program. A literature review 
was conducted focusing on new data since the last published 
version (2008). The most effective treatment for hospitalized, 
severe psychotic depression patients is still electroconvulsive 
therapy (ECT). The combination of an antidepressant (tricyclic 
antidepressant [TCA], selective-serotonin reuptake inhibitor 
[SSRI], or serotonin-norepinephrine reuptake inhibitor [SNRI]) 
plus an antipsychotic also continues to be the preferred 
pharmacological modality when ECT is an unavailable/deferred 
option. Recent studies provided some evidence supporting 
using venlafaxine ER, an SNRI, as the first choice antidepressant. 
The algorithm continues to suggest trying atypical antipsy-
chotics with more benign safety profiles (e.g. ziprasidone, 
aripiprazole) as the first choice antipsychotic, given similar 
efficacies shown with olanzapine and quetiapine. Data continue 
to support trying a different antidepressant with the 
antipsychotic if the first combination fails. After two failed trials 



of combination therapy, the algorithm recommends augment-
tation management with lithium. Limited evidence also suggests 
clozapine or augmentation with methylphenidate as possible 
options. When combination therapy is deferred, evidence 
suggests monotherapy with a TCA as more effective when 
compared with SNRI or SSRI monotherapy. However, safety 
issues and possible increased risk of psychosis exacerbation 
must be noted when choosing TCA monotherapy. In this 
workshop, the three authors will present parts of the algorithm. 
One speaker will demonstrate how the recommendations can be 
accessed from our website using smart phones. Ample time will 
be provided for attendees to respond and interact with the 
presenters. 
 
Poster No. 2-7 
ALL E.A.R.S. (ENCOURAGING ACTIVE RECEPTION AND 
SELF-REFLECTION): A PATIENT-CENTERED MEDICAL 
STUDENT ORGANIZATION 
Lead Author: Michelle Chi, B.S. 
Co-Author(s): Jason Domogauer, BS, Thomas J. Krall, MD, 
Sheenal Patel, MD, Elizabeth Thottukadavil, MD 
SUMMARY: 
ALL EARS is a student-based organization within the New Jersey 
Medical School's Humanism Center that collaborates with the 
University Hospital palliative care team. Our students interact 
with patients who are often faced with extended hospital stays 
either for serious illness, chronic illness, and/or end-of-life 
treatment. Often times these patients face such extended 
hospitalizations without any friends, family, and/or other type 
of support system. Therefore, our students fill a recognized void 
of basic human interaction and support the patients on a more 
personal and emotional level. Through our visits we seek to 
develop a relationship with the patients, whereby they can share 
their feelings, needs, stories, and thoughts, hopefully leading to 
an improved state of overall well-being. Additionally, listening to 
patients' stories and offering support in the most difficult of 
times provides students with meaningful interactions with 
socially isolated patients, further reminding us of the humanism 
within medicine. 
 
Poster No. 2-8 
AN UNBALANCED TRANSLOCATION IN A PEDIGREE WITH 
AUTISM SPECTRUM DISORDER AND CEREBELLAR 
JUVENILE PILOCYTIC ASTROCYTOMA 
Lead Author: Hassan M. Minhas, M.B.B.S., M.D. 
Co-Author(s): Matthew F. Pescosolido, Matthew Schwede, 
Justyna Piasecka, John Gaitanis, Umadevi Tantravahi and Eric 
M. Morrow 
SUMMARY: 
We report a pedigree with a pair of brothers each with minor 
anomalies, developmental delay and autistic-symptoms who 
share an unbalanced translocation (not detectable by 
karyotype). The unbalanced translocation involves a 7.1 Mb loss 
of the terminal portion of 10q, and a 4.2Mb gain of 11q. One of 
the brothers also developed a cerebellar juvenile pilocytic 
astrocytoma. The father was found to be a balanced carrier and 
the couple had a previous miscarriage. We demonstrate that the 
breakpoint for the triplicated region from chromosome 11 is 
adjacent to two IgLON genes, namely Neurotrimin (NTM) and 
opioid binding/cell adhesion molecule-like (OPCML). These 
genes are highly similar neural cell adhesion molecules that 
have been implicated in synaptogenesis and oncogenesis 
respectively. Gene expression studies of these two genes in the 
developing and adult human brain suggest a role for these 
proteins in neurogenesis and synaptogenesis. The children also 
have a 10q deletion and are compared to other children with the 
10q deletion syndrome which generally does not involve autism 
spectrum disorders or cancer. Together these data support a role 
for NTM and OPCML in developmental delay and potentially in 
cancer susceptibility. 

Poster No. 2-9 
APATHY REFRACTORY TO MEDICAL MANAGEMENT OF 
PRE-FRONTAL CORTICAL TUMOR PATIENTS: A CASE 
REPORT 
Lead Author: Kiran Majeed, M.D. 
Co-Author(s): Ali Bokhari, MD, Mona Syeda Masood, DO 
SUMMARY: 
Introduction: Incidents of psychiatric symptoms in patients with 
brain tumors, especially those that affect the prefrontal cortex 
are well documented in psychiatric and neurological literature. 
According to case reports studied by Bunevicius, et al, patients 
that suffer from frontal cortical tumors can consequently 
experience a range of emotional, behavioral and psychosocial 
pathologies including depression, anxiety, personality disorders, 
mania, psychosis and cognitive impairment. 
Case Report: The case presented in this report is of a 67-year-old 
Caucasian male who presented with chronic unremitting 
depressive symptoms including depressed mood, sleep and 
appetite difficulties, and psychomotor retardation. The patient 
was treated with various antidepressants for his psychiatric 
symptoms with no significant improvement even after ECT trial. 
Routine diagnostic work up was non–contributory nor did the 
patient's neurological examination reveal any abnormality. 
During the hospitalization, further diagnostic neuroimaging was 
conducted and generalized brain atrophy along with a frontal 
lobe Meningioma was discovered. 
Clinical Implication: The purpose of presenting such cases is to 
encourage broadening the differential diagnosis in psychiatric 
evaluation as well as to explore the increasing importance of the 
role of neuroanatomy and neuropathology as a significant 
contributor to psychiatric illness. As analyzed in this case, 
patients who have brain tumors may present with psychiatric 
symptoms without clinical neurological manifestations and 
present less responsive to treatment than those with an 
underlying psychiatric pathology. Thus, it is necessary for 
psychiatrists to be aware of this cause- effect relationship and be 
prepared for clinical outcome characterized by lack of dramatic 
improvement in mood and functioning in patients with co 
morbid frontal lobe tumors treated with antidepressants and 
ECT. An understanding of tumor location, size, and atypical 
psychiatric presentation is also important especially in an older 
population in achieving a correct diagnosis and management. 
Furthermore, this case makes an argument that though brain 
imaging is ordered often in initial psychiatric assessment 
especially in patients with first psychotic breaks, personality 
changes, those older than 50 years old, or with neurological 
indications, it may be in the clinician's and patient's best 
interest if it was ordered more routinely during intake of a 
broader range of psychiatric patients since delay in brain 
imaging might have a direct negative impact on diagnosis, 
treatment options and overall quality of life. 
 
Poster No. 2-10 
APPLYING PROGRESSIVE MUSCLE RELAXATION TO THE 
TREATMENT OF INSOMNIA IN THE INPATIENT SETTING 
Lead Author: John Larimer Sneed, M.D. 
SUMMARY: 
Insomnia is a common finding in many psychiatric patients. It is 
often found that insomnia is worst in those that are most acutely 
sick. Thus, insomnia is a common finding in inpatient 
psychiatric patients. Weather it is a symptom of a larger disorder 
or a comorbid finding, poor sleep can have major deleterious 
effects on overall mental health and slow or even prevent 
therapeutic responses. To combat this, most inpatient hospitals 
offer medications such as diphenhydramine or trazodone on an 
as needed basis. While these medical interventions have helped 
treat insomnia, they are not without potential side effects. 
Behavioral interventions, including proper sleep hygiene, are 
often not addressed in the inpatient setting, much to the 
disservice of patients. Progressive muscle relaxation has been 



used as a self-soothing exercise for the treatment of anxiety, but 
has also been observed to have a calming effect that is effective 
in insomnia, with little to no side effects. For our quality 
improvement project, we tested the hypothesis that progressive 
muscle relaxation played nightly on an inpatient psychiatric 
unit, would decrease the number of PRN medications given to 
patients. To do this we obtained an audio recording of a full 
progressive muscle relaxation session. At 9:30pm every night, we 
played the recording in the day area. Patients were allowed to 
join in on the exercise on a voluntary basis. The recording was 
played nightly for 3 weeks. These weeks were compared to the 
prior 3 weeks where no intervention was done. The results 
showed that playing the progressive muscle relaxation audio 
recording every night reduced the number of PRN insomnia 
medications taken when compared to previous weeks where no 
intervention was taken. These findings would suggest that 
progressive muscle relaxation is an effective tool in the 
treatment of insomnia and may help decrease the number of 
PRN insomnia medications given in the inpatient setting. 
 
Poster No. 2-11 
BEING ASSAULTED IS NOT A PART OF THE JOB: 
DEVELOPMENT OF PROCEDURES AND PROTOCOLS IN 
MAINTAINING SAFETY OF PSYCHIATRY RESIDENTS 
Lead Author: Elliot R. Lee, M.D., Ph.D. 
Co-Author(s): Jacob M. Behrens, MD, Claudia L. Reardon, MD, 
Arthur C. Walaszek, MD 
SUMMARY: 
Providing mental health care can be a rewarding career, but 
there are risks involved as well. Past studies have shown that 
psychiatrists have an elevated risk of threats and physical 
assault, with 40% of psychiatrists reporting assault during their 
careers. This risk begins in residency training, with estimates of 
physical assaults between 25-64% and threats approaching 90%. 
Unfortunately, after an attack, residents may feel they were 
partly to blame, and 30-40% do not report the attack. Of those 
who do, about 1/3 receive supportive counseling, which most 
view as inadequate. We present two cases of assault of residents 
in our residency at the University of Wisconsin, subsequent 
steps taken after the assault, and resident follow up. These cases 
demonstrated a lack of formalized protocol after a resident 
assault, and how these situations may go unreported. In 
response to cases such as these, the residency education 
committee at the University of Wisconsin has developed a 
detailed resident safety policy and procedures. The theme and 
title of these procedures is "Being assaulted is not a part of the 
job." Both the prevention of assault and helping with the 
aftermath of an assault are goals of the program. The procedures 
begin with resident education during post-graduate year one on 
nonviolent crisis intervention, taught by nursing staff. This is 
supplemented with verbal de-escalation training taught by 
police at the Madison VA Hospital. Didactics on emergency 
psychiatry provide further practical training in working with 
violent patients and in maintaining safety. In the case of an 
assault or violent attack against a resident, a formalized system 
is in place to notify the supervisor, program director, and 
hospital security. Residents will receive debriefing and after-
services including working with the hospital employee and labor 
relations office. Both medical and mental health care will be 
provided to the resident as clinically indicated. Finally, the 
Department of Psychiatry quality improvement committee will 
review the case, possibly at monthly morbidity and mortality 
conferences. The authors of this abstract are surveying resident 
satisfaction with this new system, which anecdotally has been 
well-received thus far. 
 

Poster No. 2-12 
CAFFEINE WITHDRAWAL'S CLINICAL SIGNIFICANCE: IS 
PROPHYLACTIC TREATMENT WARRANTED? 
Lead Author: Ali N. Canton, M.D. 
SUMMARY: 
Objectives: 
1. Exploring the clinical significance of caffeine withdrawal and 
new diagnostic criteria proposed for DSM-V. 
2. Exploring the use of prophylactic measures to prevent 
withdrawal. 
The majority of the literature on caffeine includes the phrase 
"caffeine is the most commonly consumed stimulant in the 
world." A possibly more significant hypothesis is that caffeine 
withdrawal is the most common (untreated) withdrawal 
syndrome. In the United States, the number of adult users has 
increased (82% in 1977 to 90% in 1996) (1). More children are 
ingesting products containing caffeine. The market of 
caffeinated products has also exponentially grown in recent 
decades, especially in the realm of "energy" beverages/ 
foods/pharmaceuticals. As a result of caffeine's widespread use, 
there is an increased need to be able to recognize caffeine 
withdrawal as a possible primary cause or contributor of a 
patient's psychiatric presentation as well as possibly using 
prophylactic measures when necessary. Evidence to support the 
effects of decreasing caffeine use has been present for numerous 
years. The inclusion of the syndrome in DSM has been one of 
resistance due to speculation of clinical significance. According 
to DSM-III, one of the characteristics of clinical significance is 
that a syndrome causes impairment in one or more areas of 
functioning. Since the publication of DSM-IV-TR in 2000 where 
caffeine withdrawal was placed under Appendix B: Criteria Sets 
and Axes Provided for Further Study, there have been numerous 
studies demonstrating impairment. Also, a meta-analysis of 
caffeine withdrawal studies has resulted in the revision of the 
diagnostic criteria for caffeine withdrawal (2). Considering that 
caffeine withdrawal's clinical significance is being recognized, 
the use of preventative measures in psychiatric treatment might 
be warranted in order to reduce its effects on a patient's clinical 
presentation. If stimulant or other physiological effects of 
caffeine are deterrents in the utilization of caffeine 
supplementation then lower dosages can be used. It has been 
shown that 25 mg/day can prevent some withdrawal symptoms 
(4). 
1. Frary CD, Johnson RK, Wang MQ. Food sources and intakes of 
caffeine in the diets of persons in the United Stares. JAm Diet 
AsIoe 2005;105: 110-113. 
2. Juliano LM. Griffiths RR. A critical review of caffeine 
withdrawal: empirical validation of symptoms and signs, 
incidence, severity, and associated features. 
Psychopharmacowgy (Berlin) 2004;176:1-29. 
3. Hampl KF. Schneider MC. Rutimann U. et al. Perioperative 
administration of caffeine tablets for prevention of 
postoperative headaches. Can Anaesth 1995;42:789-792. 
4. Evans SM, Griffiths RR. Caffeine withdrawal: a parametric 
analysis of caffeine dosing conditions. Pharmacol Exp Ther 
1999;289: 285-294. 
 
  



Poster No. 2-13 
CAN ARTIFICIAL INTELLIGENCE PARADIGMS REPLACE 
THE HUMAN EXPERT TO COMPILE AN EVIDENCE-BASED 
LITERATURE REVIEW? 
Lead Author: Himanshu Tyagi, M.D. 
SUMMARY: 
AIM: In this study, artificial intelligence was applied to 
synthesise evidence based literature reviews on mental health 
topics based on the information freely available on internet. 
BACKGROUND: Evidence based literature reviews in medical 
science are essential for making decisions at all levels in modern 
healthcare systems. However the exponential growth in the 
amount and accessibility of research data in past few years poses 
a significant challenge to the current process of the manual 
synthesis of evidence by experts. Limitations to this process e.g. 
slow production, low frequency of updates and a paucity of 
experts, are no longer considered acceptable in the fast 
changing information landscape of 21st century. However the 
manual process ensures accuracy and accountability, two 
features which are difficult to replicate with currently available 
technology. However this should not stop the use of technology 
to prove the concept. 
METHOD: Five specific algorithms driven software tools were 
designed in PHP programming language. These were: 
DataCrawler (to crawl and index the content), API indexer (to 
harness Pubmed data via its official API), DataAnalyser (to 
analyse and create a relational matrix and run various statistical 
correlations and probability models), 'BrainOS' (for semantic 
analysis) and DataIntegrator (to integrate and present the data 
in the final form as a review). All algorithms and software were 
designed by the main author. Data was stored in a mysql 
database. The whole software was run on a Linux server with 
CentOS operating system. 
RESULTS: The software was successful in producing 
rudimentary but comprehensive evidence based literature 
reviews. Although the software was able to structure the entire 
review with largely meaningful subheadings, its ability to create 
a coherent narrative was minimal. Synthesis of evidence was 
noted to be comprehensive but it largely reflected the trends in 
research which might not be applicable for clinical practice. The 
reviews were unable to highlight the gaps in current evidence, 
probably a reflection of the publication bias. It was surprisingly 
good at identifying articles not yet indexed in Pubmed or in 
other languages by analysing the references of currently indexed 
articles. Despite the complexity of the algorithm used, most of 
the reviews were generated within 2-3 milliseconds. The most 
important benefit appeared to be in referencing, which were 
comprehensive and preformatted in the required citation styles. 
This study provides a proof of concept that the process of 
generating evidence based literature reviews can be automated, 
although the limitations of currently published data and 
available technology means that its use can only be limited to 
provide an assistive function to the experts writing the reviews 
and therefore scaling their productivity. 
 
Poster No. 2-14 
CANNABIS AND DRUG-DRUG INTERACTIONS 
Lead Author: Reetta Marja Marciano, M.D., M.S.N. 
Co-Author(s): Sarah Gillman, MD, Sara Jeurling, MD, Sara 
Polley, MD, Veronika Stock, MD, Robert Schloesser, MD,  
Laura Seal, MD, Sunil Kushalani, MD, Christopher Welsh, MD,  
Devang Gandhi, MD, George Arana, MD, Neil Sandson, MD,  
Bernard Fischer, MD 
SUMMARY: 
Purpose: To examine the potential for cannabis and drug-drug 
interactions. 
Background: Cannabis is one of the most widely abused drugs in 
the United States and is now legal to consume and prescribe in 
some states. It is unclear if enough data exists on drug safety to 
allow for responsible prescribing. Few studies address drug-drug 

interactions with cannabis. Some literature exists regarding the 
P450 microsomal enzyme and the glycoprotein pathway. This 
review mainly focuses on the potential drug-drug interactions 
within the P450 pathway. 
Method: A PubMed search was conducted using the search 
terms: cannabis or THC and P450 enzyme, 2C9, 2D6, 3A4, and 
2C9. After reviewing the resulting articles, the following terms 
were added to the search: delta 9-tetrahydrocannabinol, 
candesartan, irbesartan, losartan, fluoxetine, sertraline, chlor-
promide, glimepiride, glyburide, tolbutamide, aceclofenac, 
diclofenac, ibuprofen,indomethacin, piroxicam, bosentan, 
dapsone, fluvastatin, mestranol,phenobarbital, phenytoin, 
tamoxifen, tetrahydrocannabinol, torsemide,S-Warfarin, 
CYP3A4, CYP4F2, CYP4F2, CYP4X1, CYP 2D6, P450 enzyme, and 
pain. Article limitations were English language, publication in 
the last 20 years, and location in peer reviewed journals. Both 
human and animal in-vitro studies were included. 
Results: The initial search yielded 640 articles, 52 were accepted 
for review after relevance to drug metabolism pathways were 
determined. Fifty-two articles were reviewed by two reviewers 
and 12 were rejected, leaving 40. Cannabis compounds share 
many of the same metabolizing enzymes with antidepressants, 
antipsychotics, anti-anxiolytics, neoplastic agents, S-warfarin, 
inflammatory agents, and antimicrobials. Additional mecha-
nisms of drug-drug interactions are the glycoprotein pathways. 
Discussion: Cannabis and its many component substances 
interfere with the metabolism of prescription medications. The 
most well studied is its ability to inhibit activation of S-warfarin 
and anti-inflammatory drugs. Other mechanisms for drug-drug 
interaction include the P450 enzyme 2C9 along with CYP3A4, 
CYP4F2, CYP4F2, CYP4X1 and CYP 2D6 and glycoprotein 
mediated interactions. 
Conclusion: Randomized, controlled trials are needed to 
examine the potential metabolic interactions between cannabis 
and other drugs and assess the clinical impact of these 
interactions. 
 
Poster No. 2-15 
COGNITIVE IMPAIRMENTS IN FIBROMYALGIA: A 
REAPPRAISAL 
Lead Author: Malathi Pilla, M.D. 
Co-Author(s): Trinadha Pilla, M.D., Chad Noggle, Ph.D. 
SUMMARY: 
INTRODUCTION: Fibromyalgia syndrome (FMS) is a common 
chronic musculoskeletal disorder characterized by the presence 
of widespread pain. Over the last two decades clinicians have 
been uncertain in understanding its pathophysiology and 
ambiguous in its diagnosis. It is one of the rheumatic illnesses 
with the greatest impact on patient quality of life, having 
negative consequences on physical capability, intellectual 
activity, emotional condition and mental health, to the extent 
where the patient requires multiple intervention strategies. 
Apart from chronic pain FMS is associated with fatigue, sleep 
disturbance, psychological distress and cognitive disturbance. 
Patients with FMS, complaint about "fogging" in diverse areas of 
their cognitive abilities. The term Fibro-fog has been used in 
literature to represent these cognitive disturbances. In literature 
these cognitive disturbances have been primarily reported as 
short-term memory loss. However, clinicians who encounter 
these patient's often times find cognitive deficits to be more 
widespread. To explore the apparent discrepancy in that which 
has been reported in the literature and which has been seen 
clinically, there is a need for further empirical evaluation. This 
study was undertaken to see if further areas of neurocognitive 
deficiency would be seen in patients with FMS by assessing their 
neuropsychological profiles. 
METHODS: Various neurocognitive tasks were administered 
that contributed to outcomes across five broad domains. 
Participants included 20 patients diagnosed with fibromyalgia 
(97.1% females and 2.9% males) with a mean age of 47.06 years, 



with a mean level of education of 13.23 years. Most participants 
were Caucasian (88.6%), followed by African-American (8.6%), 
and Hispanic (2.8%). 
RESULTS: Multiple one-sample t-tests were run to compare the 
clinical sample to the normative mean across neurocognitive 
domains. An alpha level of .01 was used for comparisons 
following correction utilizing the Bonferroni method (.05/5). 
Results demonstrated that significant differences emerged on 
four of the five broad domains, including, attention, immediate 
memory, delayed memory, and visuospatial/visuoconstruc-
tional functioning. Only language was not significantly lower in 
participants with fibromyalgia. 
SUMMARY & CONCLUSIONS: The findings in this study suggest 
compromise of neurocognitive functioning in FMS in multitude 
of domains then has been previously proposed. These deficits 
are seen without apparent physiological and/or neurological 
correlates. These findings may suggest additional features of 
FMS beyond pain symptoms, which may further explore the 
etiology of this confounding syndrome. 
 
Poster No. 2-16 
COMPARISON OF TIME SPENT ON MANAGEMENT OF 
PSYCHIATRIC EMERGENCIES IN TERTIARY CARE 
HOSPITALS WITH RESIDENCY TRAINING PROGRAM’S 
TEACHING CURRICULUM 
Lead Author: Varinderjit S. Parmar, M.D. 
Co-Author(s): Ewa Talikowska-Szymczak, MD, Peter Szymczak, 
MD, Erin Meiklejohn, Dianne Groll, PhD 
SUMMARY: 
INTRODUCTION: Psychiatric emergency rooms are critical to 
both the mental health system and the social service networks of 
many communities and serve unique and significant functions 
within the mental healthcare system. There is felt to be a gap 
concerning the amount of time spent in work activities of staff in 
Psychiatric emergency rooms, their interaction and their 
perceptions of their work. The literature is relatively sparse, with 
little systematic research on either service provision or areas of 
clinical teaching to medical students and residents. 
OBJECTIVES: To determine the most predominant causes of 
psychiatric presentations to the emergency room in tertiary care 
settings. To determine and compare the number of hours spent 
by residents and staff on managing different emergency 
psychiatric presentations.To study important topics that need to 
be incorporated into core academic teaching curriculum in 
psychiatry residency programs based on emergency psychiatric 
presentations. 
METHODS: Charts of all psychiatric emergency room patients 
from a five-year period, April 2006 to March 2011, were reviewed 
retrospectively. The collected data included patients' date and 
time of visits, number of hours spent by the residents and staff, 
gender, age and primary presenting diagnosis. Emergency room 
presentations were divided by ICD -10 criteria into 11 diagnostic 
clusters. Average time as well as total percentage of time spent 
by the staff and residents was studied in each cluster of 
diagnoses separately. Postgraduate university psychiatry 
residency teaching curriculum for the year 2010 and 2011 was 
studied and average time spent by residents in each cluster 
diagnoses topics was calculated. Time spent in emergency room 
managing different cluster of diagnoses was then compared with 
time spent in academic teaching by residents. 
RESULTS: One-way ANOVA analysis revealed a significant 
difference in management time between the cluster groups. 
After dividing the diagnoses into clusters, we compared the 
percentage of total time spent on each diagnostic cluster in the 
ER to the percentage of total time that is spent on each 
diagnostic cluster in the psychiatric curriculum. From this 
analysis we could observe that there were large differences in 
the proportion of time that is spent on each of these types of 
diagnoses in the ER as compared to the curriculum. 

CONCLUSION: Out of all patients presenting to the ER for 
psychiatric reasons, the largest two groups were patients 
diagnosed with Substance Related Disorders and Anxiety 
Disorders. The time spent on each patient by staff and residents 
in the ER was significantly higher for a patient presenting with 
diagnosis Delirium and Dementia. When comparing this 
particular program's teaching curriculum, we found that a 
greater amount of total time is spent in the ER on anxiety and 
and and substance use disorders as compared to the total 
amount of time these topics were presented in the teaching 
curriculum. 
 
Poster No. 2-17 
CORTICAL THICKNESS REDUCTION IN PATIENTS WITH 
FIRST-EPISODE MAJOR DEPRESSIVE DISORDER 
Lead Author: Kyu-Man Han, M.D. 
Co-Author(s): Byung-Joo Ham, M.D., Ph.D. 
SUMMARY: 
Objectives: Although there have been numerous brain imaging 
studies about major depressive disorder (MDD), the results are 
sometimes inconsistent. And few studies have focused on the 
structural brain alterations in first-episode MDD, excluding 
interference of multiple recurrent episodes of depression on the 
analysis for elucidating the brain regions associated with the 
development of MDD. Therefore, the aim of this study was to 
investigate structural alteration of brain in patients with first-
episode MDD. 
Methods: Subjects with first-episode MDD whose durations of 
illness are not exceeding 6 months (n=20) and age-, gender-, and 
handedness-matched healthy controls (n=20) were enrolled in 
this study. All subjects received T1-weighted structural magnetic 
resonance images (MRI) and neuropsychological assessment for 
MDD. We used an automated surface-based approach (Free-
Surfer) to analyze difference of cortical thickness in acquired T1-
weighted image between subjects with first-episode MDD and 
healthy controls. Linear regression analysis was used to analyze 
difference of cortical thickness, and the significance threshold 
for p-value was defined as less than 0.001. Monte Carlo 
simulation cluster analyses were performed for multiple 
comparisons correction. 
Results: Subjects with first-episode MDD showed significantly 
thinner cortex in in pars opercularis (orbital part of inferior 
frontal gyrus, BA 44) than healthy controls on linear regression 
analysis after adjusting for gender and age (corrected p<0.001). 
Conclusions: In this study, we found that patients with first-
episode MDD, relative to healthy controls, had thinner cortical 
thickness in the pars opercularis region. And this finding 
highlights the potential important role of this region in 
development of MDD. 
 
Poster No. 2-18 
CYCLOSERINE-INDUCED DEPRESSION WITH PSYCHOTIC 
FEATURES: A CASE REPORT 
Lead Author: Swati Dhankikar, M.D. 
Co-Author(s): Robert J Olson, MD, James Roerig, PharmD 
SUMMARY: 
Cycloserine, also known as Seromycin is an anti-tubercular drug 
that acts by inhibiting bacterial cell wall synthesis by competing 
with amino acid (D-alanine) for incorporation into the bacterial 
cell wall. It is widely distributed to most body fluids and tissues 
including CSF, bile, sputum, lymph tissue, lungs, and ascitic, 
pleural, and synovial fluids. Known CNS side effects include 
depression, anxiety, psychosis and even severe suicidal ideation. 
We are reporting a case of 39 year old Iraqi male presenting with 
Major depressive disorder, single episode with psychotic 
features possibly secondary to cycloserine treatment. Patient is 
currently undergoing treatment for Supraclavicular and 
mediastinal MDR tuberculous lymphadenitis complicated with 
recurrent right neck abscess and breakthrough pulmonary 
disease. There have been reports of unmotivated and sudden 



suicides in patients treated with Cycloserine for long periods. 
Our patient has been treated with cycloserine for the past 6 
months before presentation. He started feeling depressed 
around a month after treatment but reported recurrent severe 
suicidal thoughts 5 months after the drug treatment. 
 
Poster No. 2-19 
DEMOGRAPHIC AND CLINICAL CORRELATES OF 
STANDARD VERSUS COMPLEX PHARMACOTHERAPY IN 
MEDICATED BIPOLAR DISORDER PATIENTS 
Lead Author: Jennifer Dore, M.D. 
Co-Author(s): Farnaz Hooshmand MD, Shefali Miller MD, 
Natalie Portillo MA, Po W. Wang MD, Shelley J. Hill MS, Terence 
A. Ketter MD 
SUMMARY: 
Objective: To identify demographic and clinical correlates of 
standard (1-3 psychotropics) compared to complex (? 4 
psychotropics) pharmacotherapy in medicated bipolar disorder 
(BD) outpatients upon entry to a tertiary care BD clinic. 
Methods: Medicated patients with BD Type I or II referred to the 
Stanford University Bipolar Disorder Clinic during 2000-2011 
and assessed with the Systematic Treatment Enhancement 
Program for BD (STEP-BD) Affective Disorders Evaluation were 
categorized as taking standard versus complex pharmaco-
therapy. These groups were compared with respect to 
demographics and illness characteristics. 
Results: 439 medicated BD outpatients (mean±SD age 36.1±13.4 
years; 58.8% female; 52.4% Type I, 47.6% Type II; with illness 
duration 18.0±13.7 years; and Clinical Global Impression for 
Bipolar Disorder-Overall Severity score 3.8±1.5; taking 3.0±1.5 
medications, 64.2% taking standard and 35.8% taking complex 
pharmacotherapy) were referred to the Stanford University 
Bipolar Disorder Clinic during 2000-2011 were assessed with the 
Systematic Treatment Enhancement Program for BD (STEP-BD) 
Affective Disorders Evaluation. Patients taking complex 
compared to standard pharmacotherapy were more often 
female (66.9% versus 54.6%), older (39.5±12.7 versus 34.1±13.3 
years), and less often students (17.3% versus 26.8%), and had 
longer illness duration (21.2±13.9 versus 16.1±13.2 years), and 
more often had a lifetime history of anxiety (74.4% versus 60%) 
or any (89.1% versus 80.3%) psychiatric disorder, and more often 
had current syndromal/subsyndromal depression (49.0% versus 
31.3%) and higher Clinical Global Impression for Bipolar 
Disorder Overall Illness Severity (CGI-BP-OS) scores (4.1±1.4 
versus 3.6±1.5), but did not differ with respect to ethnicity, 
marital status, employment, education, onset age, bipolar 
subtype, history of alcohol/substance use, eating, or personality 
disorder, psychosis, psychiatric hospitalization, or suicide 
attempt. 
Conclusion: Additional studies are needed to confirm our 
preliminary findings that patients taking complex compared to 
standard pharmacotherapy are more often female and older, 
with longer illness duration, more lifetime comorbid anxiety and 
psychiatric disorders, and current depressive symptoms. 
Support: This research was conducted with support from the 
Pearlstein Family Foundation. 
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DEPRESSION IN LUNG CARCINOMA PATIENTS: STUDY 
FROM A DEVELOPING COUNTRY 
Lead Author: Hulegar Ashok Abhishekh, M.B.B.S. 
Co-Author(s): Arjun L Balaji, Ravindra M Mehta 
SUMMARY: 
Introduction: Lung cancer is one among the most common 
malignancies occurring in the world. Western literature 
describes varying rates (11%-44% prevalence) of depression in 
patients with carcinoma lung. Recent proton magnetic 
resonance spectroscopy has shown that brain metabolism is 
altered in these patients even before initiation of treatment. 
Studies have also shown that inflammatory cytokines are 

elevated in these patients. All these changes might have an 
important role in the alteration of cognitive functions and 
causation of depression. Expensive prolonged therapy, lack of 
health insurance facility, low social and economic status, and 
low educational background are additional risk factors for the 
development of depression especially in developing countries. 
Prevalence of depression in these patients remains unexplored 
in developing countries like ours. Here we are reporting 
prevalence of depression in a cross-sectional sample of patients 
with lung cancer. 
Methods: Sample included 100 consecutive patients with a 
biopsy confirmed diagnosis of lung cancer who visited depart-
ment of pulmonology, a private tertiary care general hospital, 
Bangalore, India, between September 2009 and October 2011. 
Patient had histopathological diagnosis of adenocarcinoma, 
small cell carcinoma, large cell carcinoma, squamous cell 
carcinoma, metastatic lung tumors were included. Hamilton 
depression rating scale (HDRS) was administered to all patients. 
Patients with a score 7 or more were considered to be 'cases' of 
depression. 
Results: There were 74 males and 26 females in our study. Mean 
age was 59.05 years (SD= 12.4). Prevalence of depression was 
found to be 28 % (Mild=26%, Moderate=2%). Mean HDRS score 
was 10 (SD=1.6) amounting to 28% depression. 
Conclusion: Prevalence of depression in patients with lung ca 
appears to be higher. To our knowledge this is the first study in 
India to report prevalence of depression in lung cancer patients. 
This study brings to notice an important clinical issue consulta-
tion liaison psychiatry. Further prospective studies are urgently 
needed to study depression in lung cancer. There is need to 
establish psycho-oncology wing especially in developing 
countries. 
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DIAGNOSIS ACCURACY BASED ON DSM-IV-TR CRITERIA 
AS DOCUMENTED BY PSYCHIATRY RESIDENTS 
Lead Author: Maria Mirabela Bodic, M.D. 
Co-Author(s): Scot McAfee MD, Theresa Jacob PhD, MPH 
SUMMARY: 
Background: The Diagnostic and Statistical Manual of Mental 
Disorders (DSM) provides standard criteria for diagnosing 
mental disorders. It is of paramount importance that all clini-
cians consider the same criteria and use common language 
when deliberating DSM diagnoses. Despite the risks of 
inaccurate or incomplete diagnoses, little has been written 
about complete chronicling of pertinent positive and/or 
negative criteria when diagnosing a mental disorder. We 
hypothesize that there is incomplete documentation of DSM 
criteria in the psychiatric evaluations to justify the Axis I 
diagnosis given to patients. Aims: 1) To compare the criteria 
documented in the psychiatric evaluations with the full criteria 
required in DSM for specific diagnoses; 2) To assess the 
diagnostic accuracy based on the time and setting of the 
evaluation as well as the resident's year of training; 3) To identify 
the shortcomings of our documentation and develop an 
educational tool for proper psychiatric documentation. 
Methods: This study is a retrospective chart review analyzing 
recorded psychiatric evaluations, with diagnoses of Major 
Depressive Disorder, Major Depressive Disorder with psychotic 
features and Schizophrenia, performed at Maimonides Medical 
Center Emergency Room (ER) and Rapid Access Clinic (RAC) 
from 09/2011 to 08/2012. All psychiatric evaluations will be 
screened using set inclusion and exclusion criteria. Data include 
diagnoses, DSM criteria, time and setting of evaluations, 
resident's level of training, and patient demographics, collected 
using software we developed specifically for this project. Results: 
A total of 4821 evaluations in the ER and 301 evaluations in the 
RAC have been identified for the study period. Preliminary 
analyses demonstrate incomplete documentation of criteria 
required for an accurate DSM diagnosis in the evaluations 



reviewed to date. Data collection is ongoing with our software, 
which adapts to the electronic medical records era, and provides 
easy verification modalities for both residents and faculty 
aspiring to improve their documentation skills. The interface is 
user-friendly and permits fast, accurate data collection by using 
drop down menus and radio buttons. It includes features such 
as a button for marking an accurate diagnosis when there is 
complete documentation of DSM criteria per diagnosis. The 
highest number of accurate diagnoses is expected for 
evaluations done in the outpatient setting, and by PGY2 and 
PGY3 residents. Conclusion: This study was undertaken with the 
goal of evaluating diagnostic accuracy based on extant docu-
menttation, to identify areas for improvement and develop a 
teaching tool for correct and complete documentation. 
Although failure to probe for and record criteria for all DSM-
specified diagnoses could result in over-, under-, or 
misdiagnosis of mental health disorders, to the best of our 
knowledge, this is the first study to examine the accuracy of 
DSM diagnoses based on criteria documented by residents. 
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DISRUPTED HIPPOCAMPAL RESTING STATE FUNCTIONAL 
CONNECTIVITY AND GLUTAMATE IN SCHIZOPHRENIA 
Lead Author: Nina Kraguljac, M.D. 
Co-Author(s): David M White, Jennifer A Hadley, Meredith A 
Reid, Adrienne C Lahti 
SUMMARY: 
Background: Using the blood oxygen-level dependent (BOLD) 
signal during functional MRI (fMRI), functional connectivity 
investigates the synchrony of spontaneous neural activity 
between brain regions. Given the known association between 
BOLD signal and glutamate (ref), we tested the hypothesis that 
alterations in hippocampal resting state functional connectivity 
(rsFC) in schizophrenia were related to hippocampal glutamate 
levels, as measured using magnetic resonance spectroscopy 
(MRS). 
Methods: We conducted an fMRI and MRS study in 19 
unmedicated patients with schizophrenia (SZ) and 19 matched 
healthy controls (HC). All imaging was performed on a 3T 
scanner. The rs scan was acquired during a five-minute gradient 
recalled EPI sequence. Preprocessing included slice time 
correction and realignment, normalization to MNI space, 
smoothing using DARTEL. Nuisance regressors included the six 
motion parameters, and components of white matter and CSF 
explaining 90% of signal variance identified using a principal 
component analysis. Connectivity statistical parametric maps of 
the hippocampus were calculated for each participant by 
extracting the first principle component of the time series from a 
structurally defined mask of the left hippocampus (AAL atlas). 
The resulting volume of interest was regressed on whole brain 
BOLD signal to produce a connectivity map of the left 
hippocampus with every other voxel in the brain. To assess 
connectivity strength, eigenvariates were extracted from the 
hippocampus and precuneus, correlated and then z-
transformed. MRS data were collected from a voxel in the 
hippocampus using the point resolved spectroscopy sequence 
(PRESS; TR/TE=2000/80 ms) and analyzed in jMRUI. Spectra 
were quantified in the time domain using the AMARES 
algorithm. Glutamate+glutamine (Glx) were quantified with 
respect to creatine (Cr). 
Results: We found hippocampal rsFC to the precuneus to be 
significantly decreased in SZ compared to HC [t(4.76), kE= 726, 
pFDRcorr= .001, MNI coordinates: x= -2, y= -56, z= -46]. Glx/Cr 
did not differ between groups. Connectivity strength between 
hippocampus and precuneus were correlated to Glx/Cr in HC 
(r= 0.44; p= .04) but not SZ (r= -0.18; p= .25); a difference that 
was statistically significant (z= -1.84; p= .03). 
Conclusion: Our results indicate that deficits in hippocampal 
rsFC may be related to a disruption in glutamate signaling in 

patients with schizophrenia. Further studies will need to be 
conducted to replicate and further explore these findings. 
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DON'T SHOOT THE MESSENGER: INTERPROFESSIONAL 
ERROR DISCLOSURE (IPED) 
Lead Author: Kristin Valderas Escamilla, M.D. 
Co-Author(s): Carly Christensen, Ana Marie Houser RN CHPN, 
Sarah Jungnitsch RN, Abigail Rohan 
SUMMARY: 
Purpose: The purpose of this project is to create and present a 
proposal for a training module on error disclosure targeting 
multiple health professionals that work together as a 
collaborative team. A primary objective was to design a program 
that is affordable, engaging, applicable to many clinical settings, 
and logistically easy to coordinate. 
Background: Error disclosure allows for transparency, improved 
patient care, and the facilitation of trust and collegiality. The 
Interprofessional Error Disclosure (IPED) curriculum is unique 
in that it addresses the current lack of interprofessional 
education on error disclosure and stresses that recognition of 
and intervening with errors is the responsibility of the entire 
patient care team. Teamwork and support systems are critical in 
facilitating error disclosure, and approaching this from an 
interprofessional perspective will not only emphasize this, but it 
will also encourage a professional culture based on values and 
ethics. 
Description: A predetermined facilitator will lead this single 3-5 
hour training session where different healthcare professionals 
will be in attendance. The session will begin with a guided 
discussion on error disclosure myths, the current culture change 
regarding them, and the steps in apologizing. Then, a video of 
patients affected by medical errors will be viewed to increase 
empathy for patient experiences of medical mistakes. 
Participants will then be separated into smaller groups each 
consisting of different professions and will engage in an 
icebreaker detailing their respective daily responsibilities to help 
educate one another. A case scenario in which a medical error 
was made will be assigned to each group and they will be 
responsible for discussing the errors involved, brainstorming 
corrective actions, and simulating the act of disclosing the error 
through role-plays. The groups will present and discuss their 
cases, and the program will end after a debriefing by the 
facilitator. 
Outcomes: These will be assessed by using pre- and post-tests 
assessing skills, awareness, comfort, and confidence following 
the training. In addition, each small group will have the 
opportunity to create and share a "cheat sheet" that will 
facilitate the error disclosure process in the future. 
Conclusions: Training on error disclosure, especially one that 
targets interprofessional collaboration, is a necessity and is 
currently lacking in the health profession. Not only does such 
training improve collegiality, but it can also improve patient and 
professional satisfaction. The design of IPED illustrates that 
interdisciplinary error disclosure training can be affordable, 
efficient, helpful, and fun. 
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DUAL AGENCY IN THE MILITARY: MITIGATING THE 
INFLUENCE OF A THIRD PARTY IN THE THERAPEUTIC 
DYAD 
Lead Author: Adam Lee Hunzeker, M.D. 
Co-Author(s): William Rumbaugh, MD 
Vincent Capaldi, MD 
SUMMARY: 
Background: Dual agency is a vital ethical consideration in 
modern military medicine. The primary ethical underpinnings 
of beneficence, autonomy, non-maleficence, and justice are 
predicated on the assumption that our patients are our primary 
focus. Complications occur when the interests of a third party 



interfere in the physician-patient dyad. For decades the 
preponderance of literature about dual agency was focused on 
the military. This unique clinical environment is considered a 
danger zone for providers due to the proclivity for dual agency 
and boundary violations. Military psychiatrists must balance the 
needs of the organization to maintain combat fitness for austere 
environments while providing care and reducing barriers to 
care. The daily challenges military psychiatrists face as a dual 
agent are illustrated in the case below. 
Case: 23 year old enlisted sailor with diagnosis of borderline 
personality disorder, post traumatic stress disorder, and 
depression with one hospitalization for suicidal ideation seen 
for exacerbation of symptoms in the context of legal stressors. 
The patient's legal charges stemmed from military misconduct 
resulting in a pending courts martial and significant conflict 
with her command. Both command and patient were at odds 
regarding the necessity and effect of a medical board evaluation 
(MEB) for fitness for duty and possible medical retirement. 
Discussion: The case depicts the duality of a military provider. 
There is clearly a third party involving itself in the therapeutic 
dyad with its own agenda creating a conflict of interest. 
Initiation of a medical board would likely serve as a mitigating 
factor in the case and assist the patient financially if discharged. 
Initiating a time consuming process of a medical board would 
also delay her departure from the military for more than a year 
perpetuating her current malignant environment. This would 
also deprive the parent unit of a replacement service member, 
impacting the unit's mission readiness. The duty of the 
psychiatrist to the commander is codified in military law and 
specific in nature. On the other hand, the responsibility of the 
psychiatrist is governed by many principles including the 
Hippocratic Oath. We will highlight the specific legal obligations 
of a military psychiatrist as a dual agent, and then recommend 
guiding principles to navigate these daily scenarios. Awareness 
of these are important outside the military system as millions of 
veterans seeking care in the community have perceptions of 
psychiatry colored in the military environment. Additionally, our 
civilian colleagues are beginning to face similar challenges with 
the implementation of managed care models that are subjected 
to increased scrutiny over efficiency and cost. 
Conclusion: Awareness and insight into the impact of dual 
agency in the military model is essential. Learning to balance 
these demands is valuable for providers both in the military and 
civilian settings. 
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EASY ACCESS TO ALCOHOL IN SUBSTANCE ABUSE 
TREATMENT PROGRAM: A POTENTIAL FAILURE/BREACH 
IN TREATMENT 
Lead Author: Ankur Patel, M.D. 
Co-Author(s): Mahreen Raza, M.D., Fouad Eljarrah, M.D. 
SUMMARY: 
Alcohol-based hand sanitizers containing 60% to 95% ethanol or 
isopropanol are everywhere in the health care setting. These 
preparations prevent pathogen transmission more effectively 
than hand washing. As such, the CDC and the JACHO endorse 
use of these agents to decontaminate hands that are not visibly 
soiled. Nevertheless, the presence of these agents in hospitals 
may create some possible hazards. Herein, we report a case of 
ingestion of ethanol-based hand sanitizer in a patient with 
alcoholism who was hospitalized for in-patient rehab program. 
25 y/o Caucasian male, 100% Service Connected for PTSD, 
domiciled, single admitted to Residential Substance Abuse 
Treatment Program. He denies any previous history of suicide 
attempts but as per chart he has history of multiple overdoses 

on heroin, rubbing alcohol needing intubation and medical ICU 
care. Patient admits to drinking rubbing alcohol in the past, 
stated he did it because he was experiencing cravings and not 
because he was suicidal. Patient's psychiatric history is 
remarkable for multiple rehabs and several acute psychiatric 
admissions since 2010. Hand sanitizers are located inside the 
doorway of every patient room in almost every hospital. To 
prevent transmission of pathogens, health care staffs are 
encouraged to use the sanitizer when entering or leaving patient 
rooms. Indeed, we endorse this practice. However, health care 
institutions should consider removing these agents from rooms 
occupied by high-risk patients such as those with alcoholism, 
those who are admitted with acute intoxications, and 
psychiatrically unstable patients. Indeed, despite one-to-one 
monitoring, our patient managed to acquire and ingest the 
sanitizer, perhaps because the health care staff perceived the 
product to be harmless or nonthreatening as a potential toxin. 
Our case also affirms the need to repeat toxicology testing in 
hospitalized patients with abrupt changes in mental status, 
particularly given that alcohol-based hand sanitizers and other 
potentially ingestible toxins are everywhere in the hospital 
setting. 
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EFFECT OF DUTY HOUR RESTRICTIONS ON RESIDENT 
BURNOUT: A SYSTEMATIC REVIEW 
Lead Author: Daniel Williams, M.D. 
Co-Author(s): Gian Tricomi, MD 
SUMMARY: 
INTRODUCTION: Burnout is a syndrome triad of emotional 
exhaustion, depersonalization and sense of decreased personal 
accomplishment, as defined by the validated Maslach Burnout 
Inventory. The prevalence of burnout among medical students 
and residents is between 40-76% and its presence doubles one's 
risk for a formal mood disorder. The 2003 ACGME duty hour 
restrictions that imposed the 80-hour work week limitation, 
though intended to address patient safety, may have had an 
impact on resident burnout. To date, only one systematic review 
of the effect of interventions to address burnout in residents has 
been conducted – but it excluded the impact of duty hour 
restrictions. 
NULL HYPOTHESIS: The 2003 ACGME duty hour restrictions 
had no effect on resident burnout. 
METHODS: OVID-SP Medline, Google Scholar and PsychINFO 
were searched for combinations of medical subject headings 
(MeSH) terms: premedical students, medical students, intern-
ships, intern, medical graduate, clinical clerkship and residents 
in combination with a keyword group of burnout, professional 
burnout, suicide, attempted suicide and prevention. Inter-
national studies were included. The quality of research was 
graded using the Strength of Recommendation Taxonomy 
(SORT) scale. 
RESULTS - Seventeen studies were selected for inclusion in this 
review. Over one dozen different types of interventions and 
combinations of interventions were used. There were no studies 
available on burnout among premedical students, nor were 
there any data on suicide prevention among medical students or 
residents. Level A-2 ratings were given to the six studies 
demonstrating the generally positive impact of the 2003 ACGME 
duty hour restrictions on burnout. The 11 other studies were 
rated as B-2, largely because of the paucity of available studies. 
CONCLUSIONS - The A-2 SORT level for the 2003 ACGME duty 
hour restrictions may warrant extrapolation to support a net 
decrease in at least the Emotional Exhaustion subscale of the 
Maslach Burnout Inventory across the US graduate medical 
education population. 
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EFFECT OF MEDICATION CHANGES ON OUTCOMES IN 
DEPRESSION DURING PARTIAL HOSPITALIZATION 
Lead Author: Elizabeth Janopaul-Naylor 
Co-Author(s): Amy Yang, MD, Rendueles Villalba, MD 
SUMMARY: 
Introduction: SSRIs typically take anywhere from 2 to 6 weeks to 
show therapeutic effects (Nierenberg, 2000). Meanwhile, 
programs for managing acute depressive symptoms such as 
partial hospital programs last one to 2 weeks. To our knowledge, 
no studies have looked at outcomes of short-term medication 
changes in a partial hospital program providing intensive group 
and individual therapy (Rush, 2004, APA 2010). Even as partial 
hospital programs are increasingly utilized, no researched 
guidelines indicate best practices and most effective treatments 
in this important treatment setting (Horvitz-Lennon, 2001; 
Lieberman, 1986). Nonetheless, utilization reviews by insurance 
companies often dictate that providers make medication 
changes in order to justify ongoing care. 
Objective: This study attempts to answer the question: should 
medication changes be a priority during partial hospital stays or 
is psychopharmacologic management best deferred to follow-up 
outpatient care? Researchers hypothesized that patients who 
had changes made to their medications during their partial 
hospitalization stay would have no significant differences in 
depression symptomatology at discharge, compared to patients 
who had no medication changes. 
Method: In this naturalistic, retrospective chart review, 
researchers followed 1,094 patients admitted to the Rhode 
Island Hospital Partial Hospital Program with a diagnosis of 
major depressive disorder who were already taking selective 
serotonin reuptake inhibitors (SSRIs). Researchers collected 
data on patients' self-reported depression scores from baseline 
to discharge, comparing patients receiving medication changes 
(initiation, augmentation, or discontinuation) to those with no 
change in their medication regimen. Depression scores were 
measured using the Clinically Useful Depression Scale (CUDOS) 
(Zimmerman, 2004, 2008). 
Results: All patients leaving the partial hospital program showed 
significant improvements in their depression scores. Patients 
without medication changes were less symptomatic at 
admission than patients who received medication initiation, 
augmentation, or discontinuation. Discharge depression scores 
did not significantly differ between the groups. 
Conclusions: Self-reported depression scores significantly 
improved for patients admitted to the partial hospital program. 
There were no differences in discharge depression scores, 
regardless of whether medications were changed. When 
considering treatments for short-term partial hospital stay, 
clinicians and insurers may want to consider whether 
psychopharmacologic treatment holds as much therapeutic 
effect as other, non-somatic, therapies. Making modifications to 
medications during a brief partial hospitalization stay may not 
provide enough time to assess effectiveness. 
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EFFECTS OF ANTIDEPRESSANTS ON 
NEUROPSYCHOLOGICAL FUNCTION RELATED TO COMBAT 
PERFORMANCE 
Lead Author: Dominick R. Fernandez, M.D. 
Co-Author(s): Massoud Nikkhoy, MPH, Kristine B. Glass, MD,  
Robert McLay, M.D. Ph.D., 
SUMMARY: 
Psychiatrists are sometimes asked to make recommendations 
affecting patient's ability to carry a firearm. Currently, there are 
no standardized psychological measures that demonstrate the 
impact of psychotropic medications on firearms proficiency in a 
combat setting. Unfortunately, there are no established criteria 
to determine suitability of firearms use. The objective of this 
study is to establish the factors that predict aspects of firearms 

performance, lay the groundwork for more evidence-based 
methods of screening and determine how medications used to 
treat depression or anxiety impact a person's ability to think 
clearly, make decisions and react quickly in a combat scenario. 
Subjects between the ages of 18 and 65 were recruited from 
military bases and clinics in San Diego and placed in psychiatric 
patient and control groups. Exclusion criteria included a 
diagnosis of bipolar disorder, psychosis, seizure disorder, 
traumatic brain injury, acute suicidal or homicidal thinking and 
ownership/significant interaction with the video game used. 
Subjects were administered The Patient Health Questionnaire 9 
(PHQ-9), PTSD checklist (PCL), Beck Anxiety and Inventory 
(BAI) to verify the absence of significant psychiatric impairment. 
Qualifying participants were given a traditional measure of 
neuropsychological function, the Automated Neuropsycho-
logical Assessment Metrics. Afterwards, subjects engaged in 
simulated target shooting and firefights using a video game and 
a light gun (Lethal Enforcers). Video game performance was 
compared to psychiatric symptom scores, and traditional 
measures of neuropsychological function. Testing was repeated 
four to six weeks later to examine reliability and practice effect. 
T-tests were used to examine firearms score between patients 
and controls. Finally, stepwise linear regression models were 
constructed to best predict firearms score and safety (civilian 
targets hit), based on available information. 
Results indicated correlations among measures of neuro-
psychological functioning and firearm performance. Relation-
ships with self report of symptom severity were less robust. 
Psychiatrists may be better served to use neuropsychological 
testing rather than symptom severity to determine suitability for 
firearms use. Further work is needed to establish norms, and 
examine real world performance. 
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ELECTROCONVULSIVE THERAPY IMPROVES MOOD AND 
SLEEP IN A PATIENT WITH ENCEPHALITIS AND CIRCADIAN 
RHYTHM SLEEP DISORDER, IRREGULAR SLEEP-WAKE 
TYPE 
Lead Author: Michael Seyffert, M.D. 
Co-Author(s): George Gettys, MD, PhD, Dan Maixner, MD 
SUMMARY: 
Circadian rhythm sleep disorder with irregular sleep wake 
pattern demonstrates a disorganized sleep-wake pattern with 
variable sleep and wake lengths. Patients may complain of 
insomnia or hypersomnia as well as significant cognitive 
disturbances. Irregular sleep-wake pattern may occur among 
individuals with injury to their central nervous system, in 
particular among those who suffer from hypothalamic lesions. 
Disruption of the normal sleep pattern may result in profound 
deficits in vocational aptitude and inability to take part in family 
activities. Many patients become depressed and some may even 
require hospitalization with resulting high medical costs. Here 
we present the case of a 55-year old patient with profound 
depression and a decade long history of irregular sleep wake 
pattern after an episode of viral encephalitis who showed 
normalization of his irregular sleep pattern and improvement in 
his depressed mood after several courses of electroconvulsive 
therapy (ECT). 
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EVALUATION OF MEMORY AND COGNITION AMONG 
NATIVE AND NON-NATIVE AMERICANS OF PHOENIX, AZ 
USING MONTREAL COGNITIVE ASSESSMENT (MOCA). 
Lead Author: Maryam Hazeghazam, M.D., Ph.D. 
Co-Author(s): Jan Dougherty, MS, RN, Veronica Ellis, Filmer 
Lalio, Helle Brand, PA, Roy Yaari, MD, MAS 
SUMMARY: 
Alzheimer's disease is a progressive neurodegenerative disease 
and is diagnosed clinically by documenting dementia and 
excluding medical causes. It is estimated that 5.4 million 
Americans have Alzheimer's disease (AD) in the US, and that its 
prevalence will reach to about 14 million by year 2050. Due to 
the importance of diagnosing and preventing further worsening 
of the AD, it is essential to have culturally and ethnically valid 
screening tools for all groups, including underserved Native 
Americans. Native Americans are at high risk for dementia, 
including AD, because of higher prevalence of hypertension, 
stroke, diabetes, and related risk factors, however, little is known 
about performance of cognitive screening tools in these 
individuals. We performed an exploratory study of the potential 
validity and utility of a nonproprietary screening tool, the 
Montreal Cognitive Assessment (MOCA), in two ethnically and 
culturally diverse groups, Native Americans (NA) and non Native 
Americans (nNA), largely Caucasian community dwelling 
residents. Our initial findings suggest that this popular and 
freely available screening tool may have limited utility for 
screening cognitive performance in Native American 
individuals, and suggest that the field needs to modify existing 
tools or develop new ones. 
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FRONTAL VERSUS TEMPORAL LOBE EPILEPSY: 
PERSONALITY TRAITS AND NEUROPSYCHOLOGICAL 
PROFILE 
Lead Author: Leila Magali Doldan, M.D. 
Co-Author(s): Buyatti, D,; Farez, M, Martinetto, MP, Ugarnes, G , 
Harris, P , Russo, G ,,Bagnati, , D´Giano, ,Allegri, RF, 
SUMMARY: 
Background: personality traits and depressive symptoms have 
been described in epileptic patients, mostly in temporal lobe 
epilepsy (Gastaut-Geschwind syndrom). Lately it has been 
found specific cognitive impairments. 
Objective: To compare personality traits, depressive symptoms 
and neuropsychological profile in patients with temporal lobe 
epilepsy (TLE), frontal lobe epilepsy (FLE) and healthy controls. 
Design/Methods: 36 patients aged 18 years or older (16 with FLE 
and 20 with TLE) matched by age and educational level with 30 
healthy controls were studied with Bear Fedio personality 
Inventory, Depression Inventory in Epilepsy (NDDI-E), an 
extensive neuropsychological assessment (Trial Making Test A 
and B, digit span, digit-symbol subtest Wais III, Signoret 
memory battery, Boston Naming Test, Semantic Fluency, 
Phonological Fluency, Stroop Test and Letter-Number Test 
(Wais III). 
Results: when FLE present more traits of circumstantialities, 
religiosity and dependency, while patients with TLE present vital 
sadness, irritability, aggressiveness, hyposexuality, feelings of 
guilt, obsessionalism, circumstantiality, viscosity, self appreci-
ation, dependency and sobriety than healthy controls. In 
between groups comparison, FLE patients differed significantly 
from TLE patients in aggression, feelings of guilt, obsession-
alism, circumstantiality, viscosity, religiosity and sobriety. At the 
neuropsychological assessment, a significant impairment in 
language, executive functions, attention, and verbal and visual 
memory were found in patients with FLE and TLE compared 
with healthy controls. Finally 27% of FLE patients suffered 
depression, compared with 14% TLE patients. 

Conclusions: To define neuropsychological characteristics, 
depressive symptoms and personality traits allows a 
comprehensive approach to epileptic patients. 
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GYNECOMASTIA IN ADOLESCENTS TAKING 
PSYCHOTROPIC MEDICATIONS: SHOULD WE ALWAYS 
BLAME THE MEDICATION(S) 
Lead Author: Arpit Aggarwal, D.P.M., M.D. 
Co-Author(s): Gaurav Kulkarni MD, Sultana Jahan MD 
SUMMARY: 
Gynecomastia stems from the Greek term for the presence of 
female mammary glands in men and is characterized by the 
enlargement of glandular tissue in the male breast 1 . 
Physiologic gynecomastia has a trimodal age distribution, 
commonly occurring in neonates, pubertal boys, and elderly 
men. Pubertal gynecomastia is defined as benign breast 
enlargement that begins during male puberty, and is not 
associated with an underlying pathogenic cause, such as an 
endocrinopathy or pharmaceutical exposure 2. True 
gynecomastia must be distinguished from pseudogynecomastia. 
In the latter process, only adipose tissue is enlarged, while the 
glandular components of the breast are not. Deposition of 
adipose tissue often leads to breast enlargement, mimicking the 
appearance of true gynecomastia. With the current obesity 
epidemic, the clinician is likely to see many more patients with 
breast area enlargement due to pseudogynecomastia than true 
cases.3 The reported prevalence of pubertal gynecomastia 
ranges from 3.9 to 64.6% 4,5. This large variance is likely in part 
due to the lack of uniform breast size criteria to define 
gynecomastia. Here we present a case of a 12 year old male who 
was seen at The University of Missouri, Child and Adolescent 
outpatient clinic with his parents. A full psychiatric evaluation 
was performed and the adolescent was diagnosed with Bipolar 
mood disorder, not otherwise specified. He was started on 
Risperidone 0.5 mg BID and then was seen at monthly intervals 
for the next 3 months with gradual improvement of symptoms. 
At the 3 month visit the patient described that he was concerned 
that his "breasts" were getting bigger. On examination, there 
was bilateral breast enlargement measuring about 2 cms. The 
patient did not have any significant medical history, denied 
using other medications and there was no history of using any 
drugs of abuse. A prolactin level was done and interestingly it 
was 3.4 ng/mL (reference range for the lab was 4.0 – 15.0 
ng/mL). Child health endocrinology was consulted and they 
opined that it was most likely pubertal gynecomastia. They also 
recommended watchful observation and the breast enlargement 
subsided over the course of next one year, while the patient was 
still taking the Risperidone. Although there was temporal 
relationship between the administration of Risperidone and the 
subsequent enlargement of breast tissue, the normal prolactin 
level and the self-resolution suggests that it was not due to the 
medication. This case 
highlights the importance of a detailed evaluation of an adverse 
effect before attributing it to a medication. 
 
Poster No. 2-33 
HYPONATREMIA IN PATIENTS WITH CHRONIC 
SCHIZOPHRENIA, BIASES IN DIAGNOSIS AND DECISION 
MAKING: A CASE REPORT 
Lead Author: Aikaterini Fineti, M.D. 
Co-Author(s): Rakesh Goyal, MD. Maria del Pilar Trelles, MD. 
Rashi Aggarwal, MD. 
SUMMARY: 
Introduction: Hyponatremia is the most common electrolyte 
disorder in the United States. Hyponatremia can have various 
causes; one of them, psychogenic polydipsia, is seen most 
commonly among patients with schizophrenia. Psychogenic 
polydipsia can lead to severe hyponatremia. That said, 
psychogenic polydipsia is an uncommon cause of hypona-



tremia. On the other hand, medical problems are often 
neglected in psychiatric patients. We present a case of a woman 
with chronic schizophrenia who was admitted to the hospital 
multiple times for psychiatric and medical problems, and was 
presenting a degree of hyponatremia in every single admission. 
Hyponatremia in this case was thought to be due to psychogenic 
polydipsia until it eventually became apparent that the patient 
had a lung tumor. Inappropriate secretion of ADH by the cancer 
cells was the true cause of hyponatremia. 
Case Report: The patient is a 45 yo woman with a long history of 
schizophrenia, mixed connective tissue disease, and COPD, who 
presented with lower extremity edema and progressively 
worsening abdominal "bloating". On her last admission the 
patient also presented with altered mental status. Over this past 
year, after having been stable for about 20 years on injectable 
antipsychotics, the patient had four medical and two psychiatric 
admissions. In a recent medical admission the patient was 
diagnosed with psychogenic polydipsia. In a subsequent 
admission a CT scan of the chest revealed a suspicious mass in 
the right middle lobe, most likely malignant. However, the 
disease had already spread and the patient had decompensated 
mentally to the point that no other treatment but hospice care 
could be considered. 
Discussion: This seemingly common case of lung cancer in a 
psychiatric patient has a few lessons to teach. a) A deterioration 
in the mental state of a previously stable psychiatric patient may 
be due to a medical illness. b) A thorough investigation of the 
differential diagnosis instead of attributing all the symptoms of a 
patient to their psychiatric illness should always be the primary 
goal of the treatment team. c) Psychogenic polydipsia, although 
not uncommon in patients with schizophrenia in particular, 
should be carefully considered after a complete laboratory 
workup. 
 
Poster No. 2-34 
HYPOTHESIZING THE CAUSATION LEADING TO 
CONVERSION DISORDER: DIFFERENCES IN SEX HAS SOME 
ROLE TO PLAY 
Lead Author: Mahreen Raza, M.D. 
Co-Author(s): Atika Zubera, M.D.; Magdalena Spariosu, M.D.; 
Diego Coira, M.D., Daniel Finch, M.D., Trisha Sharma, Nina 
Harkhani 
SUMMARY: 
Objectives: 1) To learn and explore more data about gender 
differences, personality traits and psychosocial stressors as 
triggers or manifestations of conversion disorder which may 
have an impact on treatment, prognosis and outcomes of 
conversion disorder. 2) To explore the limited literature that is 
available on the presentation of conversion disorder in males 
versus females. 3) To understand the role of psychotherapy in 
addressing different underlying conflicts in patients with 
conversion disorder. 
Methods: Case presentations and literature review 
Results: We have studied two interesting cases of conversion 
disorder (CD) that we have encountered in Psychiatry CL 
service. The first case is of a 51 year old unemployed Caucasian 
male with dependent personality traits with a dominant spouse 
and the second case is of a 54 year old Hispanic female with 
avoidant personality traits and history of sexual abuse as a child. 
Patients with both sexes presented with psychogenic non 
epileptic seizures under periods of psychosocial stressors. In the 
literature review there is limited information about the 
underlying conflicts in different sexes and different personality 
traits serving as triggers in the manifestation of CD and through 
our case presentations we are suggesting that exploring those 
conflicts and the role of psychotherapy in addressing the 
conflicts might have an impact on the treatment, prognosis and 
outcome of CD. 
Conclusions: Our cases suggest that there might be a link 
between the different sexes, their personality traits and 

underlying conflicts they have, in the manifestation of CD. 
Through more case studies, we hope to explore this link and to 
contribute further to this narrow field of research. 
 
Poster No. 2-35 
IMPACT OF A PROMOTIONAL CAMPAIGN ON REFERRAL 
VOLUMES AT A PSYCHIATRIC HOSPITAL 
Lead Author: Paul Victor Benassi, M.D. 
Co-Author(s): Karline Naylor, Yang Chen, Marcos Sanches, Dr. 
Paul Kurdyak 
SUMMARY: 
Objective: The minority of individuals suffering from mental 
illnesses and addictions do not seek help. Little is known about 
encouraging these individuals to seek health care. In March 
2010, the Centre for Addiction and Mental Health (CAMH) 
embarked on a local, public campaign to reduce stigma 
associated with mental illness and addiction and to increase 
awareness of available services at CAMH. The objective of this 
study was to measure the impact of this campaign on visit rates 
to CAMH's Psychiatric Emergency Department and General 
Psychiatry Assessment Clinic. 
Methods: Administrative data records from consecutive patient 
visits to CAMH psychiatric emergency department (PED) (n = 
29069) and referrals to general assessment clinic (GAC) (n = 
8326) were grouped separately by month from April 1, 2006 to 
December 31, 2011. All patients who presented to the PED and 
GAC were included; there were no exclusion criteria. The impact 
of the CAMH "Transforming Lives" campaign on PED and GAC 
visit volume was measured using time series analysis. 
Results: The average monthly PED visits in the 12 months before 
and after the initiation of the campaign were 402 and 458, which 
was a highly significant increase (T-test 4.196 P<0.0004). The 
average monthly GPAC visits in the 6 months before and after 
the initiation of the campaign were 106 and 173.5, which was a 
highly significant increase (T-test 11.951, P<0.0001). The time 
series model showed that PED volumes increased gradually at a 
rate o 8.2 visits/month (95% CI 4.22-12.26; P<0.001) and the GAC 
visit volume experienced an immediate and sustained increase 
of 44 visits/month (95% CI 22-66; P<0.001) post-intervention. 
Conclusion: Public campaigns that address stigma and 
encourage help-seeking such as the CAMH public awareness 
campaign, may be effective strategies to encourage individuals 
with mental illness or addictions to seek help through self 
and/or physician referral to mental health services. 
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IMPROVING LEVEL OF FUNCTIONING AND QUALITY OF 
LIFE IN MENTAL HEALTH PATIENTS VIA SMARTPHONE 
APPS 
Lead Author: Ying A. Cao, M.D. 
SUMMARY: 
Objective: Investigate ways in which software applications 
(apps) can make smartphones a new kind of timely, organized, 
multipurpose, personalized, and effective toolbox for mini-
mizing symptom- and disease-burdens and maximizing the 
overall level of functioning and quality of life in mental health 
patients. 
Method: While most studies focused on apps that are more 
disease-based and psychoeducation-oriented from clinicians' 
perspective, this study focused on management of symptoms 
and holistic mental health and wellness from patients' 
perspective by: 1) identifying specific complaints commonly 
encountered in psychopharmacological as well as psycho-
therapeutic settings; 2) surveying Apple's AppStore and 
compiling shortlists of the most relevant apps based on ratings 
and reviews by the general public as well as the author; and 3) 
demonstrating how to utilize these apps by showing actual 
screenshots of these apps in action. 
Results: Shortlists and screenshots of the most effective 
smartphone apps were compiled for each of the common 



patient complaints that are categorized into four areas of mental 
healthcare: 1) symptom management--anxiety, impulse control, 
mood dysregulation, distractibility and forgetfulness, insomnia, 
loneliness, etc; 2) side-effect management and preventative 
care--metabolic syndrome, weight gain, etc; 3) record keeping--
summary of therapy sessions, mood diary, sleep log, thoughts 
records, coping cards, alarms and reminders, personalized 
psychoeducation collection, etc; and 4) complementary and 
integrative mental healthcare--music therapy, mindfulness 
meditation, biofeedback, medical hypnosis, memory and 
concentration games, yoga, peer-support forums, etc. 
Conclusion: Extensive reviews and trials of the existing apps 
suggest smartphones--through their 24-7 accessibility and 
versatility--can serve as timely and effective re-enforcers that 
can help habituate adaptive thoughts and behaviors and thus 
attain higher level of functioning and quality of life. Some 
obvious limitations include affordability and the requirement of 
a certain level of baseline functioning to operate smartphones. 
However, as smartphones become ever more affordable and 
easy-to-use, some future work would include 1) conducting 
clinical trials of smartphone apps in the appropriate patient 
populations to assess efficacy, 2) relaying feedback from patients 
and clinicians to apps developers to optimize efficacy, and 3) 
training clinicians to facilitate patients' utilization of the 
appropriate apps. 
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IMPROVING THE QUALITY OF THE INPATIENT MEDICATION 
RECONCILIATION PROCESS IN PSYCHIATRY 
Lead Author: Anetta Raysin, D.O. 
Co-Author(s): Vivian Fernandez, Scot G. McAfee MD, Theresa 
Jacob PhD, MPH 
SUMMARY: 
Background: Patient safety is the cornerstone of quality care 
among all medical specialties and institutions nationwide. Given 
the significance of documentation in the care provided, the 
Committee of Interns and Residents and the Joint Quality 
Improvement Committee along with hospital administration at 
Maimonides Medical Center developed a medication reconcile-
iation project, carried out by resident physicians in the 
academic medical center. Medication reconciliation is the 
process of maintaining an accurate list of patients' medications 
from the time of admission and ensuring that discharge 
medications reflect their hospital course. Objective: To improve 
the accuracy of the medication reconciliation process 
performed at the time of discharge while meeting target 
improvement rates during four review periods. Additionally, the 
project emphasizes peer education and collaboration in learning 
how to accurately complete the reconciliation for every patient 
admitted to the inpatient services. Methods: A series of chart 
reviews established the baseline accuracy of the existing 
reconciliations and set up target percentages for improvement. 
A checklist with requirements for the determination of a fully 
completed and accurate reconciliation was made. This was used 
in conjunction with other efforts as a means of peer education; 
for example, "super-users" providing one-on-one assistance on 
the units, chief residents giving reviews during meetings, and 
introducing new house staff to the process at time of 
orientation. The chart review methodology was distributed to 
residents who volunteered to participate in the subsequent 
audit. At this time, the psychiatric discharge summaries were 
used to identify discharge medications and were compared with 
the computer medication list to ensure that they were identical, 
while charting whether individual charts "passed" or "failed." 
These statistics were later reviewed to determine if there was an 

improvement in the reconciliation process in comparison to 
baseline metrics and whether the target goal was met. Results: 
After the first chart review assessment, the psychiatry 
department showed a significant improvement in the 
reconciliations. With the baseline accuracy of 39%, psychiatry 
exceeded the first target goal of 59%, achieving a total of 83% of 
passed charts. As such, psychiatry residents had the highest 
improvement rate among all other departments. Conclusions: 
Patient safety is a mutual goal of hospital administration and 
house staff working on a daily basis to ensure that every patient 
is provided proper care. As a result of this project, there was an 
increase in resident engagement, a reduction of flaws in the 
reconciliation process, and an increase in education regarding 
patient safety and goals for future improvement in subsequent 
chart reviews. 
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INCORPORATING RECOVERY IN ACTION FOR PSYCHIATRY 
RESIDENCY CURRICULUM 
Lead Author: Marie Ruth Champlin, D.O. 
Co-Author(s): Dr. Ali Abbas Asghar-Ali, Dr. Joshua Thomas 
SUMMARY: 
The most recent Substance Abuse and Mental Health Services 
Administration definition of recovery describes it as, "A process 
of change through which individuals improve their health and 
wellness, live a self-directed life, and strive to reach their full 
potential." The theme for the APA Annual Meeting in 2013, 
"Pursuing Wellness across the Lifespan" also underscores a 
recovery principle by placing the focus on "wellness" rather than 
"illness." Despite such widespread acceptance and endorsement 
of recovery perspectives, recovery oriented care has not been 
incorporated into most academic curricula or health care 
missions. This poster will outline curricula for teaching recovery 
oriented practices to psychiatry residents, integrating didactics 
and clinical rotations. Data supporting use of recovery 
education on an inpatient service will be presented.In 1961 the 
United States Joint Commission on Mental Illness and Health 
stated that, "the objective of modern treatment of persons with 
major mental illness is to enable the patient to maintain himself 
in the community in a normal manner." Since then, the 
American with Disabilities Act in 1990, the Surgeon General: 
Report on Mental Health (1999), and the New Freedom 
Commission on Mental Health in 2003 reiterated a focus on 
recovery oriented care. The most recent Substance Abuse and 
Mental Health Services Administration definition of recovery 
describes it as, "A process of change through which individuals 
improve their health and wellness, live a self-directed life, and 
strive to reach their full potential." Despite such widespread 
acceptance and endorsement of recovery perspectives, 
education about recovery oriented care has not been 
incorporated into most academic curricula. To address this 
need, a curriculum for recovery oriented practices was instituted 
at Baylor College of Medicine, Menninger Department of 
Psychiatry. In addition to a series of didactic sessions, residents 
received a four week curriculum during their inpatient rotation. 
The curriculum included a pre- and post-survey (recovery 
knowledge inventory), pre-reading, demonstration of recovery 
based interviews, and at the conclusion of the rotation, 
performance of a recovery based interview by the resident. 
Supervision was provided by a psychiatrist and psychologist. 
Results of the recovery knowledge inventory showed substantial 
improvement in a variety of domains. Based on preliminary 
results, the proposed rotation curriculum provides a mechanism 
of increasing residents' knowledge and practice of recovery 
based principles and may serve as a model for training at other 
institutions. 
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INTEGRATING PSYCHOSOCIAL CONCEPTS INTO 
PSYCHOPHARMACOLOGY TRAINING 
Lead Author: Charles Jason Mallo, D.O. 
Co-Author(s): David L. Mintz, MD 
SUMMARY: 
A growing body of evidence suggests that psychiatric treatment 
outcomes are shaped significantly by psychological and social 
factors surrounding the prescribing process. This is one of the 
reasons that the ACGME requires that residents be taught how 
to integrate psychosocial and biomedical theories and 
treatments. Little, however, is known about the extent to which 
psychiatry programs integrate these psychosocial evidence 
bases into psychopharmacology training. This study sought to 
elucidate this question. Psychiatry residency program directors 
and chief residents participated in an exploratory online survey. 
The hypothesis that psychosocial factors were overlooked, at 
least in relation to their actual importance, was supported. 
Results demonstrated that while psychiatry programs highly 
value the integration of psychosocial concepts in prescribing, 
there is limited emphasis of these factors in psycho-
pharmacology education. 
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INTERESTING CASE OF FIRST-EPISODE MANIA IN OLDER 
ADULT TREATED WITH REGORAFENIB FOR METASTATIC 
GIST 
Lead Author: Vishesh Agarwal, M.D. 
Co-Author(s): Daniela Krausz, MD, Kimberly R. Best, MD 
SUMMARY: 
BACKGROUND: Although manic episodes in older adults are not 
rare, little published data exists on late-life manic episodes, 
especially first-episode mania. Associations to concomitant 
medical factors or neurological lesions are frequent correlates of 
elderly mania. Mania can also occur by chance association 
during drug treatment, particularly in patients predisposed to 
mood disorder. Drugs with a definite propensity to cause manic 
symptoms include levodopa, corticosteroids and anabolic-
androgenic steroids. There are others for which evidence is less 
scientifically secure. In recent years, more interest has been seen 
in studying first-episode mania or psychosis, but most research 
has focused on first-episode psychosis, with less attention to 
first-episode mania and lesser to particular age groups. We 
present here an interesting case of first-episode mania in an 
older adult. 
CASE: Mr. X is a 57 year old Caucasian male, previously 
diagnosed with major depression and anxiety of about five 
years, failed several antidepressant trials with suboptimal 
response. His depression had progressed to the point of 
catatonia. His past medical history is significant for metasta-
sized GIST to the liver, treated with several chemotherapeutic 
agents and surgical resections at several centers. He continued 
to have disease progression which was complicated with 
diverticulitis and perforation, now with a colostomy. Patient 
participated in a drug trial of regorafenib, started improving and 
was doing well in six months. Two months later, Mr. X was 
admitted at our center on an involuntary commitment for 
irrational behavior, impulsivity, grandiosity, increased energy, 
pressured speech and extreme lability. His laboratory work up 
was unremarkable. He was started on risperidone and gradually 
titrated up. He continued to exhibit manic symptoms and 
divalproex sodium was added to the treatment regimen. He 
responded well to the regimen and in less than two weeks was 
discharged with a diagnosis of Bipolar Disorder I, Most Recent 
Episode Manic, Severe Without Psychotic Features. On a six 
month follow up visit with Mr. X's primary care physician, he 
had been tapered off his psychotropic regimen, stable and doing 
well on clonazepam as needed for anxiety. 

DISCUSSION: The etiology of Mr. X's manic episode cannot be 
clearly associated to the study drug as he had been taking it for 
more than six months at presentation. Regorafenib is an oral 
multi-kinase inhibitor, demonstrated to increase the overall 
survival of patients with metastatic colorectal cancer in recent 
trials. There is no current literature that reports mood changes 
associated with use of this medication. More data needs to be 
reported in reference to emergence or presence of mood 
symptoms in patients treated with anti-cancer agents. 
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INTERVENTIONAL PSYCHIATRY: PLANNING FOR CORE 
COMPETENCY ACROSS THE PSYCHIATRY MILESTONE 
SPECTRUM 
Lead Author: Nolan R. Williams, M.D. 
Co-Author(s): Joseph J. Taylor, BS, Jonathan M. Snipes, MD, E. 
Baron Short MD, MSCR, Edward M. Kantor, MD, Mark S. George 
MD 
SUMMARY: 
Introduction: Interventional psychiatry is an emerging sub-
specialty at the interface of psychiatry and neurology that 
utilizes a variety of neuromodulation techniques in the context 
of an electrocircuit-based view of mental dysfunction as a major 
proximal contributor to refractory psychiatric illness. Currently, 
the general psychiatry residency predominantly focuses on 
teaching residents a variety of psychotherapies and psycho-
pharmacology, yet has few standard expectations related to ECT 
and none related to interventional techniques such as deep 
brain stimulation (DBS) or neuroimaging. We propose the 
development of an interventional psychiatry training paradigm 
analogous to those found in cardiology and neurology. 
Comprehensive training in interventional psychiatry would 
include didactics in the theory, proposed mechanisms, and 
delivery of invasive and non-invasive brain stimulation. The 
development and refinement of this subspecialty area of 
psychiatry would facilitate safer, and better ensure effective, 
patient-centered growth in the field of brain stimulation by 
more consistent training and eventually certified and 
credentialed practitioners within the field. This attention and 
coordination will help drive the efficacy of treatments along with 
advances in clinical research. 
Practice Gap: Emerging interventional psychiatric techniques, 
such as Transcranial Magnetic Stimulation (rTMS), Deep Brain 
Stimulation (DBS) and refined ECT strategies, will require a 
more standardized approach, including minimum expectations 
reflecting competency in regard to predetermined milestones, 
appropriate to training for the next generation of psychiatric 
practitioners and scientists. As there has been an exponential 
rise in the utilization of interventional psychiatric techniques 
over the last 10 years this, along with social, political and 
technical factors, has contributed to a further widening of the 
practice gap in the field. We present the evolving interventional 
psychiatry landscape, and propose strategies for integrating 
interventional psychiatric knowledge and propose core compe-
tencies, across various stages of psychiatric education, all in line 
with the evolving milestone movement and increasing oversight 
in medical education and maintenance of certification. 
Educational Solution: We suggest that interventional psychiatry 
be introduced into training at three levels: (1) a core curriculum 
of knowledge and experience during psychiatry residency 
training, (2) well-defined, non-invasive neuromodulation track 
as a more advanced elective component of psychiatry residency 
training, and (3) a more formal post graduate interventional 
psychiatry fellowship. We hope to introduce the paradigm of an 
interventional psychiatric practitioner and propose a phased 
plan for integration of interventional psychiatric techniques, 
didactics and minimum competencies into psychiatric 
education. 
 



Poster No. 2-42 
INVESTIGATING THE ATTITUDES TOWARD NEUROSCIENCE 
EDUCATION IN PSYCHIATRY: THE STANFORD EDUCATION 
IN NEUROSCIENCE STUDY (SENS) 
Lead Author: Lawrence K. Fung, M.D., Ph.D. 
Co-Author(s): Mayada Akil, MD, Alik Widge, MD, PhD, Laura 
Roberts, MD, MA, Amit Etkin, MD, PhD 
SUMMARY: 
BACKGROUND: Neuroscience research has advanced the field 
of psychiatry, but not all psychiatrists learn about these 
advances either during or after training. The purpose of this 
study is to assess the attitudes of psychiatrists in training and in 
practice toward neuroscience education in psychiatry residency 
programs and beyond, in order to inform neuroscience 
education approaches in the future. METHODS: The Stanford 
Education in Neuroscience Study (SENS) was designed to 
capture demographic information, self-assessments of 
knowledge in neuroscience and its clinical applications, and 
attitudes toward neuroscience education. The surveys were 
distributed in 2 ways: (1) The American Psychiatric Association 
randomly-selected 4563 of its members consisting of 1000 
psychiatrists and 3563 psychiatry residents and fellows to 
complete an online version of the survey. (2) Invitations to 
complete the SENS survey and paper copies of the survey were 
sent directly to 133 psychiatry department chairs in the U.S. via 
mail. RESULTS: Sixty-nine psychiatry department chairs, 107 
psychiatrists, and 467 trainees filled out the survey. The trainees 
represented over 141 psychiatry residency or fellowship 
programs. Participants in all groups showed overwhelming 
agreement in the need for promoting neuroscience education in 
psychiatry: 94% of participants agree with the need for more 
neuroscience education in psychiatry residency training 
programs; 90% of participants agree with the potential of 
neuroscience to destigmatize mental illness; 73% of participants 
(86% of chairs, 80% of psychiatrists, 69% of trainees) believe that 
advances in neuroscience will lead to discovery of new 
treatments or personalized medicines in 5 or 10 years. In regards 
to the desire of learning neuroscience, this survey found that a 
discrepancy between department chairs and faculty 
members/private practitioners: 61% of chairs indicated that 
their faculty members would not be interested in attending a 3-
day course in neuroscience, while 82% of faculty members 
expressed interest in attending the course. Similarly, 88% of 
chairs indicated that private practitioners would not be 
interested in attending a 3-day course in neuroscience, while 
89% of private practitioners expressed interest in attending the 
course. Specific preferences in learning modalities (didactics 
and expert small group) and neuroscience topics (emotion 
regulation and attention/cognition) were also identified. 
DISCUSSIONS: This study demonstrates that psychiatrists in 
training and in practice as well as chairs of psychiatry would like 
to see more neuroscience education for psychiatrist during and 
after training. Surprisingly, psychiatry department chairs appear 
to underestimate their faculty members and private 
practitioners' interests in neuroscience education. Further 
analyses will aim at uncovering associations between 
demographic factors, self-assessments of knowledge in 
neuroscience, and attitudes toward neuroscience education. 
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INVESTIGATION OF ASSOCIATION BETWEEN CHILD ABUSE 
HISTORY AND DETAILED METABOLIC OUTCOME IN A 
PSYCHIATRIC POPULATION 
Lead Author: Varun Shahi, B.S. 
Co-Author(s): Yingying Kumar, B.S., Gen Shinozaki, M.D., Simon 
Kung, M.D. 
SUMMARY: 
Background: Child abuse history has been long thought to play 
an adversary role in metabolic outcome of an individual. 
Previous research has shown that the effect of emotional, 

physical, and sexual abuse can have metabolic consequences 
including higher body mass index (BMI) 1 and increased risk for 
obesity 2. Additionally, high BMI has been linked to diabetes in 
the US. 3 Also, comorbidity of psychiatric condition and 
metabolic condition is common. Thus, we sought to examine 
the effect of abuse on metabolic outcome of BMI and obesity in 
addition to fasting glucose, hemoglobin A1C, and diabetes in a 
sample of psychiatric patient population. 
Methods: A retrospective chart review was conducted on 811 
patients who received psychiatric care at Mayo Clinic, 
Rochester, MN, between 2004 and 2011. BMI data, fasting 
glucose, and hemoglobin A1C information was obtained during 
clinical visits or inpatient care. History of any type of abuse 
(sexual, physicial, and emotinal abuse) was identified through 
past psychiatric record. Associations between history of child 
abuse and BMI, fasting glucose, hemoglobin A1C, and obesity 
(BMI > 30) were analyzed. 
Results: Of 811 patients (69% female, average age 43.2 years) 410 
were identified as having no history of abuse while 401 were 
identified as having some type of abuse. We found a significant 
increase in BMI in patients who were abused compared to 
patients who were not abused (29.42 kg/m2 vs 28.45 kg/m 
p=.0347). In addition, females were significantly more likely to 
be abused, compared to males (p<.0001). We failed to find a 
statistically significant relationship between abuse history and 
fasting glucose, hemoglobin A1C, and diabetes. 
Discussion: Our findings affirm previous research showing a 
relationship between abuse and an increase in BMI. However, 
we failed to show a significant relationship between abuse and 
fasting glucose, hemoglobin A1C, and diabetes which could 
partially be due to the limited data available on these variables. 
Further research is needed to investigate the pathophysiology of 
association between abuse, psychiatric condition and metabolic 
consequences. 
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INVESTIGATION OF ASSOCIATION BETWEEN DEPRESSION 
AFTER RENAL TRANSPLANT AND FIVE YEAR SURVIVAL 
Lead Author: Andrew Tseng, B.A., B.S. 
Co-Author(s): Gen Shinozaki, MD, Hatem Amer, MD, Mark 
Stegall, MD, Sheila Jowsey, MD 
SUMMARY: 
Introduction: Depression is a common mental health disorder 
that has a high prevalence among the medically ill, particularly 
in transplant patients. Around 30% of renal transplant patients 
are indicated with depression. It was shown that the depression 
severity is associated with poor survival after liver transplant 
(DiMartini et al., 2011). However, the impact of depression on 
long-term survival in renal transplant recipients has not been 
previously studied. We hypothesize that increased depressive 
symptoms in renal transplant recipients would lead to higher 
rates of transplant rejection and mortality. 
Methods: 365 renal transplant recipients were investigated 
between 2006 and 2007 at Mayo Clinic, Rochester, Minnesota. 
Depression was assessed using the Patient Health Questionnaire 
(PHQ-9) at the time of follow up assessment status post 
transplantation. Mortality and graft failure were recorded at the 
five-year follow-up. 
Results: 365 renal transplant recipients (age, 51 ± 13 years; 60% 
men) were studied. Average time interval between 
transplantation and follow-up was 5.1 ± 1.6 years. The average 
PHQ-9 scores from the post transplant assessment for living 
patients without rejection, living patients with at least one 
episode of acute rejection and deceased patients at the time of 5 
year follow up were 3.9 ± 0.3, 4.2 ± 0.8 and 4.3 ± 1.2, respectively. 
Of the 364, 35 patients died, and 38 patients experienced acute 
rejection. Patients with higher depression score (PHQ-9 score 
greater than 5) showed a trend of higher likelihood of 
experiencing incidences of acute rejection and/or mortality than 



patients with lower depression scores (79.2% vs. 87.3% non-
incidence rate, p = 0.12). 
Conclusions: Although this study has several limitations, 
including limited sample size and low incidence of rejection and 
death in renal transplant recipients in general, the preliminary 
results demonstrate the potential association between increased 
depressive symptoms and poorer outcome with incidence of 
rejection and mortality in renal transplant recipients. 
References: DiMartini, A., Dew, M. A., Chaiffetz, D., Fitzgerald, 
M. G., Devera, M. E., & Fontes, P. (2011). Early trajectories of 
depressive symptoms after liver transplantation for alcoholic 
liver disease predicts long-term survival. Am J Transplant, 11(6), 
1287-1295. doi: 10.1111/j.1600-6143.2011.03496.x 
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IS PTSD OVER-DIAGNOSED IN MILITARY CLINICS? 
Lead Author: Kevin T. Holleman, D.O. 
Co-Author(s): Vashudha Ram, Robert Mclay, M.D. 
SUMMARY: 
Background: Over 2.5 million troops have been deployed to Iraq 
and Afghanistan since 9/11. Many have come back with what 
has been called one of the "signature wounds" of these conflicts, 
Posttraumatic Stress Disorder (PTSD). Exposure to combat is 
often associated with PTSD. PTSD, according to Diagnostic 
Statistical Manual (DSM) is diagnosed using a structured clinical 
interview such as the Mini International Neuropsychiatric 
Interview (MINI). There is a debate on whether or not PTSD has 
since been correctly diagnosed. We set out to test this 
hypothesis. 
Aim: To identify the rate of PTSD, as assessed by structured 
clinical interview, MINI, in participants who enrolled in PTSD 
research treatment studies, and in whom the referring clinical 
providers and case managers also diagnosed them to have 
PTSD. 
Methods: The authors of this work are involved in a number of 
studies investigating treatments for PTSD. We have developed 
many standardized referral and assessment procedures that are 
common to all of our treatment studies. Data were taken from 
five treatment studies for PTSD from participants who were all 
patients at Naval Medical Center San Diego or Marine Corp Base 
Camp Pendleton. Most of our referrals for research studies come 
from clinical providers and case managers who diagnose 
participants to have PTSD. As part of research procedure, all 
participants were screened by a research assistant (RA) using a 
structured clinical interview, MINI. Upon completion of the 
structured interview, a licensed psychologist or psychiatrist 
reviewed the results of the research assessment and determined, 
based on his or her own clinical judgment, the appropriate and 
accurate diagnosis. Only those individuals where both the 
structured interview and the research clinician agreed on the 
diagnosis of PTSD were included in the studies. We reviewed the 
results of structured interviews to that diagnosed by the referral 
providers to determine if there were disparities between what 
was reported in structured interviews and what the referring 
clinical providers believed the diagnosis to be. 
Results: Data from 201 participants were examined. 96% of 
participants had a diagnosis of PTSD, based on the MINI and 
confirmed by the licensed provider. All of them also had PTSD 
diagnosed by their referring providers or case managers. Among 
those negative for PTSD based on clinical interview, 3.9% of 
referring providers or case managers had diagnosed patients to 
have the diagnosis. 
Conclusion: Contrary to the belief that PTSD is over diagnosed, 
our research sample revealed the diagnosis to be appropriate. 
Using the gold standard for diagnosis, structured interview, 
most participants were diagnosed to have PTSD by the referring 
providers or case managers and were also positive on the clinical 
structured interview conducted by the RA that was confirmed by 
the research clinical provider. This suggests that PTSD is neither 
over nor under diagnosed. 

Poster No. 2-46 
KETAMINE’S IMPACT ON CRAVINGS FOR ALCOHOL IN A 
POPULATION OF VETERANS WITH DEPRESSION AND 
ALCOHOL DEPENDENCE. 
Lead Author: Erin Seery, M.D. 
Co-Author(s): Robert Glenn, Dennis Orwat, Mark Hamner, 
Robert Malcolm 
SUMMARY: 
Background: Altered NMDA receptor function has been imply-
cated in the development of alcohol dependence (Petrakis et al., 
2004). These alterations have even been found in subjects with 
only a family history of alcohol dependence. Using Ketamine, an 
NMDA antagonist, those with a family history of alcohol 
dependence demonstrated an attenuated response to percep-
tual alterations and dysphoric mood as compared to those 
without such family history (Petrakis et al., 2004). In a different 
study, subjects having a family history of alcohol dependence 
and personal history of treatment resistant depression, reported 
a robust antidepressant response to Ketamine infusion (Phelps 
et al., 2009). Krystal et al. found that in detoxified alcoholics, 
Ketamine did not cause an increase in cravings for alcohol 
despite its similarity to alcohol in discrimination tests (Krystal et 
al., 1998). There has been limited investigation into Ketamine's 
effects both on the acutely depressed population with comorbid 
alcohol dependence. Given the response found in previous 
studies, subjects may have significant improvement in 
depression and have attenuated cravings for alcohol. Methods: 
Participants were treatment seeking male inpatients who were 
dependent on alcohol and experiencing an episode of major 
depression (n=4). Participants completed a clinical interview 
and responded to standardized questions that assessed cravings, 
depression, risk for suicide, anxiety, and dissociative symptoms. 
Following baseline assessment, subjects received a one-time 
infusion of Ketamine hydrochloride IV at 0.5mg/kg over 40 
minutes. Participants then rated alcohol cravings using a visual 
analog scale at 10, 40, 80, 110, and 240 minutes post infusion as 
well as post infusion days 1, 2, 3, and 30. Results: A repeated 
measures analysis of variance was utilized to measure changes 
in visual analog scale scores (scale of 1 to 10) for alcohol cravings 
and for perceived ability to resist alcohol following infusion of 
Ketamine. There was a significant decrease in craving scores 
over time from baseline (p=0.00). At baseline the mean craving 
score was 4.5 (95% CI 1.21, 7.79). At 240 minutes post-infusion, 
there was a decrease to 2.5 (-1.74, 6.74). By Day 1 post-infusion 
the mean craving score had decreased to 0 (0,0). There was a 
significant decrease in resisting scores over time from baseline 
(p=0.018). At baseline the mean resisting score was 5.75 (95% CI 
1.57, 9.93). At 240 minutes post-infusion, there was a decrease to 
3.25 (-.75, 7.25). By Day 1 post-infusion the mean resisting score 
had decreased to 0 (0,0). Conclusions: These preliminary 
findings help identify ketamine's impact on cravings for alcohol 
use and may have important clinical implications in the 
treatment of comorbid depression and alcohol dependence. 
Data collection is ongoing and the full sample will be included in 
final analyses. Acknowledgment: NIDA grant R25DA020537 (PIs: 
Back & Brady) 
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LEGAL RESPONSES TO ZOOPHILIA: A REVIEW OF 
STATUTORY AND CASE LAW 
Lead Author: Brian James Holoyda, M.D., M.P.H. 
Co-Author(s): William Newman, MD 
SUMMARY: 
Sexual contact between humans and animals has been 
documented since the earliest recorded human history. Though 
societies' responses to such behavior have varied inter-
nationally, the response in the United States has typically 
involved condemnation and prosecution. Currently, there are 
thirty-one states with statutes prohibiting human-animal sexual 
contact. These statutes vary widely in defining which acts 



constitute bestiality and applicable punishments. Despite the 
prevalence of anti-bestiality legislation, there is limited case law 
in the United States. Most commonly bestiality arises in legal 
cases involving sexually violent predator (SVP) civil commit-
ments. Identifying offenders who commit acts of bestiality is 
important since these individuals are at an increased risk of 
committing a variety of other sexual and nonsexual violent acts 
against humans. Therefore, it is important for states to 
modernize their bestiality statutes to accord with current 
terminology and objectives for such laws. 
 
Poster No. 2-48 
LISTENING TO OUR PATIENTS WHO CANNOT HEAR 
Lead Author: Melissa Goelitz, M.D. 
Co-Author(s): Claudia Reardon 
SUMMARY: 
There are approximately 28 million people in the United States 
with some form of hearing loss, from mild to complete. An 
estimated 10% of that population relies on American Sign 
Language as its primary form of communication. Numerous 
studies cite a lack of appropriate education in caring for the 
Deaf/Hard of Hearing (HoH) population among healthcare 
providers, including mental health providers. This creates many 
barriers that prevent the proper utilization of health resources 
and leads to poorer health overall. Most research and 
interventions to date have not focused on training mental health 
professionals to cope with the needs of this community despite 
the population being at equivalent to higher risk for having 
mental illness than the general population. A seminar was 
developed and presented by author, Deaf advocate and two 
interpreters representing the Wisconsin Deaf/HoH community 
which focused on increasing awareness of this community's 
communication needs and culture. Attendees (n=18) of the 
seminar completed surveys examining: confidence to provide 
appropriate care to Deaf/HoH individuals, confidence to 
appropriately diagnose their mental illness, and comfort in 
working with sign language interpreters. The scores were from 
very confident (1) to entirely not confident (5). Number of 
patients seen and their roles within the clinic setting were also 
recorded. There was significant improvement in confidence to 
provide appropriate care with post-pre difference, -.650+-.996 
(mean+-SD), p=.0165. There was no significant improvement in 
confidence to appropriately diagnose, -.29+-1.16, p=.31. There 
was no significant improvement in confidence in working with 
interpreters, -.41+-1.00, p=.11. Number of patients seen and role 
do not affect the difference in score. This project suggests that a 
seminar on working with Deaf/HoH patients may be effective in 
improving mental health providers' awareness of their skills and 
deficits. Future projects include expanding this educational 
module to other settings including presenting at local schools, 
working with an area crisis service line to expand their services 
offered, and collaborating with other residency programs to 
include this training in their residency. 
 
Poster No. 2-49 
MEDICAL STUDENT ACADEMIC PERFORMANCE AND 
BIOPSYCHOSOCIAL HEALTH IN A REVISED PRE-CLINICAL 
CURRICULUM 
Lead Author: Megan Arvidson, B.S. 
Co-Author(s): Ugur Sener, Andrey Khalafian, Phebe Tucker, 
M.D. 
SUMMARY: 
Objective: To prospectively assess whether students in a revised, 
systems-based pre-clinical medical curriculum report better 
biopsychosocial health and group cohesion and less stress than 
traditional, discipline-based curriculum students. 
Method: We assessed sophomores from the Class of 2013 
(traditional curriculum) and 2014 (revised, systems-based 
curriculum) at the start of courses and prior to comparable 
examinations. Surveys included a 14 item Perceived Stress Scale 

(PSS-14), a 6 item Perceived Cohesion Scale (PCS), an 11 item 
Curriculum Stress Questionnaire (CSQ), Beck Depression 
Inventory (BDI), Quality of Life Satisfaction Questionnaire (Q-
LES-Q-18), and Test Anxiety Scale. Wilcoxon rank sum and Chi-
square tests compared classes' data, significant at p<0.05. 
Results: Class of 2014 reported poorer biopsychosocial health at 
commencement of the year. Although not in the range of clinical 
depression, the mean Beck Depression Inventory scores were 
significantly lower in the Class of 2014 (3.09 vs. 6.78, p<0.0001). 
Furthermore, the Class of 2014 suffered from worse physical 
health (16.97 vs. 15.04, p=0.0096) and subjective feelings (23.09 
vs. 21.68, p=0.0221). Similarly, the Class of 2014 also complained 
of fewer leisure time activities (12.43 vs. 10.86, p=0.0016) and 
poorer quality social relationships (22.0 vs. 19.94, p=0.0014). 
Students in the Class of 2014 demonstrated significantly higher 
overall perceived stress at the beginning of the year (28.26 vs. 
32.70, p=0.0072), but not before the final examination. Class of 
2014 showed significantly more stress with graded exercises 
before the final examination (1.08 vs. 1.57, p=0.0236). However, 
the Class of 2014 reported lower stress levels regarding patient 
interactions, with significantly less stress at the start of the year 
interviewing patients (1.14 vs. 0.62, p=0.0005) and examining 
patients (1.16 vs. 0.78, p=0.0123); and less stress interacting with 
standardized patients at both times (0.95 vs. 0.48, p=0.0013; 0.80 
vs. 0.43, p=0.0201). There was a significantly stronger sense of 
cohesion in the Class of 2013. Class of 2014 reported a lower 
sense of belonging before the final examination (23.5 vs. 20.23, 
p=0.0196). The feeling of morale was also lower in the Class of 
2014 only at the beginning of the year (23.50 vs. 20.43, p=0.0326). 
Conclusions: Results suggest that the revised, systems-based 
curriculum better prepared responding students for patient 
interaction, but has not yet served to reduce academic stress or 
instill a greater sense of cohesion. At the onset of the academic 
year, the Class of 2014 students were less satisfied with their 
personal lives, but within two months, the two classes did not 
differ significantly in overall biopsychosocial health. Future 
assessments of stress, cohesion, and quality of life should be 
repeated after the new curriculum has been well established. 
 
Poster No. 2-50 
MEDICAL STUDENT SUICIDAL IDEATION AND BEHAVIORS: 
RESULTS OF UCSD MEDICAL STUDENT SURVEY 
Lead Author: Wendy Feng, M.D. 
Co-Author(s): Christine Moutier, Shahrokh Golshan, Brittany 
Kirby, Tara McGuire, Nancy Downs, Bill Norcross, Pam Jong, 
Marc Norman, Sidney Zisook 
SUMMARY: 
Background: Physician depression and suicide are important 
issues which impact individuals, their families, patients, 
institutions and communities. In the United States over 300 
physicians die by suicide each year. Although it is well known 
that medical school is a time of great stress and medical 
students belong to an age group where suicide is the third 
leading cause of death, less is known about suicide and 
associated risks among medical students than physicians in 
practice. This study reports the rates of depression, suicidal 
ideation, and other mental health variables associated with 
suicide among medical students at the University of California, 
San Diego (UCSD), and explores potential relationships between 
demographic and mental health variables and suicidal ideation. 
Methods: Medical students enrolled at UCSD from 2009 to 2011 
were surveyed using an online, anonymous survey. This survey 
contained the Physician Health Questionnaire (PHQ-9) to assess 
depression, as well as items to assess mental health variables, 
distressing emotional states, suicidal thoughts and behaviors, 
and the use of mental health treatment. 
Results: 224 medical students completed the survey. Almost one 
in ten (9.8%) endorsed thoughts of suicide or self-harm during 
the two weeks prior to the survey. 9.4% of students met criteria 
for a major depressive episode based on survey results. Suicidal 



ideation was strongly associated with current depression. 
Suicidal ideation was also associated with Latino ethnicity, 
distressing emotional states and a sense of failure/ 
worthlessness, anhedonia, and depressed mood. 
Conclusions: This study shows high rates of depression and 
suicidal ideation in medical students responding to an 
anonymous online survey. The association between suicidal 
ideation and Latino ethnicity represents a new finding in the 
current literature on medical student depression and suicidality. 
Given higher rates of depression and burnout which have been 
reported in Latino medical students, this may constitute a group 
which merits further research and possibly special attention 
from school administrators. 
 
Poster No. 2-51 
MILITARY CULTURAL COMPETENCY 
Lead Author: Eric Meyer II, M.D. 
SUMMARY: 
Purpose: Civilian providers are increasingly called upon to care 
for military patients. Efforts to improve military cultural 
competency has recently gained national attention. The author 
assessed military cultural competence in recent medical school 
graduates with varying degrees of military exposure: direct, 
indirect and none. 
Method: Through broad consensus, the author designed a 
survey of military cultural competence (skills, attitudes, and 
knowledge) that was distributed in June, 2012 to 334 recent 
medical school graduates representing 218 medical schools. 
Cross-sectional and retrospective cohort analyses were utilized 
to determine current competencies while assessing for 
correlation between competence and military exposure. 
Results: Of the 100 responses received, 72 met inclusion criteria. 
Overall, culturally competent skills were not as robust as 
attitudes, and military cultural knowledge was limited (61%). 
The assessment also revealed that respondents with direct 
military exposure were more likely to perceive the military as a 
culture, to assess patients for previous military service, and had 
higher military cultural knowledge than those without any 
military exposure (68% v 54%). 
Conclusion: Recent medical school graduates are more likely to 
believe culture is important, but are less likely to assess culture. 
Graduates with previous direct military exposure have higher 
military cultural competence. Broader assessment of all medical 
school graduates, pre- and post-assessments of current military 
culture curricula, and correlation of patient outcomes to 
provider military cultural competence is needed to guide future 
work and to improve the quality of care provided to military 
patients and their families. 
 
Poster No. 2-52 
MIRTAZAPINE SUCCESSFULLY USED AS AN APPETITE 
STIMULANT IN PRIMARY REFUSAL TO EAT IN ADULTS 
WITH MODERATE INTELLECTUAL DISABILITY 
Lead Author: Rupal Patel, M.B.B.S. 
Co-Author(s): Dr Richard Hillier 
SUMMARY: 
Background: Current research has shown that Mirtazapine has 
been effectively used to stimulate appetite in the elderly (1). 
Here we present a case series of four patients with a Moderate 
Intellectual Disability who each presented with intractable 
refusal to eat over several months but who did not have overt 
symptoms of depression according to carers and family. Two of 
the four patients were being considered by Speech and 
Language Therapy professionals (SLT) for Percutaneous 
Endoscopic Gastrostomy (PEG) feeding in view of their 
significant weight loss and deteriorating physical health. 
Results: Mirtazapine was introduced as an appetite stimulant 
(2), even though there were only minimal symptoms and signs 
which might have suggested the onset of a depressive episode. 
All patients experienced an improvement in their appetite 

within days of initiation of Mirtazapine, increasing their calorie 
and fluid intake and obviating the need for PEG feeding. During 
the following 3 months, the patients were also noted to develop 
an increased interest in activities, improved sleeping pattern 
and improved concentration. 
Conclusion: These patients had very limited communication 
skills and there was little suggestion of depression at the time of 
assessment. The families and carers also did not feel that their 
relative was significantly depressed. Despite this, Mirtazapine 
had the two fold benefit of early appetite stimulation and, over 
the subsequent weeks, treating what in hindsight had been an 
underlying depressive episode. A lesson to be learnt is that 
primary refusal to eat, even in the absence of overt depressive 
symptoms may indicate an occult depressive episode in this 
patient group. We have shown that Mirtazapine can be an 
effective treatment in such cases and can prevent distressing 
medical intervention from having to be used. 
References 
1. Fox CB: Megestrol acetate and mirtazapine for the treatment 
of unplanned weight loss in the elderly. Pharmacotherapy 2009; 
29(4): 383-97. 
2. Laimer M: Effect of mirtazapine treatment on body compo-
sition and metabolism. J Clin Psychiatry 2006; 67(3): 421-4. 
 
Poster No. 2-53 
MOONLIGHTING BY PSYCHIATRY RESIDENTS: A SURVEY 
OF RESIDENTS AND TRAINING DIRECTORS 
Lead Author: Lee A. Robinson, M.D. 
Co-Author(s): Lauren M. Osborne, MD, Alan Hsu, MD 
SUMMARY: 
Moonlighting, the act of working a second job, is common 
among psychiatry residents, with as many as 50% of PGY-2 
through PGY-4 engaged in the practice.(1) Yet few researchers 
have looked at the many questions inherent in its practice, 
including the effects of moonlighting on residents' education, 
training, lifestyle, and liability; on training programs' applicant 
recruitment; and on the provision of mental health care to 
underserved populations. The last comprehensive study, 
performed in 1991, showed that almost one-quarter of 
moonlighting residents were not supervised and 3% did not 
even have malpractice insurance; in addition, only 43% of 
training programs reported monitoring their residents' outside 
activities.(1) The motivations for and practice of moonlighting 
have changed drastically in the two decades since that study. 
The economic landscape for physicians in training has only 
become more bleak (2), and residency training as an experience 
has also been drastically altered, most notably by the 2003 
ACGME 80-hour resident workweek limitation.(3) Additionally, 
the mental health care landscape is ever-changing, and the most 
recent numbers from the U.S. Department of Health and 
Human Services' Health Resources and Services Administration 
(HRSA) indicate a psychiatrist shortage of 5,804, affecting 
roughly 64,416,504 U.S. residents.(4) In many areas, this gap in 
provider coverage is filled with resident moonlighters. We aim to 
assess thoroughly the current prevalence of and driving factors 
behind moonlighting by general psychiatry residents. We will 
administer a survey to all ACGME-approved adult psychiatry 
residency programs in the U.S (both residents and program 
directors). The surveys have been created using the online 
software "SurveyMonkey." All results will be compiled by 
SurveyMonkey, de-identified from any IP addresses or names, 
and made available to us for data analysis.  
References: 
(1) Matthews KL, Ruedrich SL, Chan CH, Mohl PC. Moonlighting 
by psychiatric residents. Academic Psychiatry. 1998;22:170-180. 
(2) Association of American Medical Colleges. Medical Student 
Education: Costs, Debt, and Loan Repayment Facts. AAMC Debt 
Fact Card. October 2011. https://www.aamc.org/download/ 
152968/data/debtfactcard.pdf. 



(3) Philibert I, Friedmann P, Williams WT. New requirements for 
resident duty hours. JAMA. 2002;288(9):1112–1114. 
(4) Health Resources and Services Administration (HRSA). 
Designated Health Professional Shortage Areas (HPSA) 
Statistics. As of August 26, 2012. http://ersrs.hrsa.gov/ 
ReportServer?/HGDW_Reports/BCD_HPSA/BCD_HPSA_SCR50
_Smry&rs:Format=HTML3.2 
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NEURAL ACTIVITY DURING THE STOP SIGNAL TASK, A 
MEASURE OF INHIBITORY CONTROL, PREDICTS RELAPSE 
IN PATIENTS WITH COCAINE DEPENDENCY 
Lead Author: Lan Chi Vo, B.S. 
Co-Author(s): Jeffrey S. Spence, Michael D. Devous, Richard W. 
Briggs, Bryan Jester, Thomas S. Harris, Bryon Adinoff 
SUMMARY: 
Relapse is a prevalent phenomenon in addiction. Impaired 
inhibitory control is associated with relapse and is a significant 
predictor of cocaine use and treatment retention. Functional 
magnetic resonance imaging (fMRI) was used to examine the 
association between BOLD response during the Stop Signal Task 
(SST, a measure of inhibitory control) and time to relapse in 
cocaine-dependent patients. Forty-nine 2-4 weeks abstinent 
cocaine-dependent participants were assessed and then 
followed weekly for up to 26 weeks as outpatients. Relapse was 
defined as any use of cocaine during the follow up period. The 
patients were categorized into 27 relapsers (relapsed within 30 
days) and 22 abstinents (did not relapse at 30 days). BOLD 
response during successful inhibition ("stop success") during 
SST was compared between groups (z>2.3, p=0.05). The left 
lateral occipital cortex had greater activation in the relapser 
group compared to abstinent group. Regions of interest were 
also identified using mean percent BOLD signal change in the 
combined patient group. Percent BOLD change values were 
calculated within the significantly activated voxels during stop 
success (voxel-based analysis, P = 0.15). Identified clusters, in 
additional to the left lateral occipital cortex, were used in 
discriminant analysis through the Statistical Product and Service 
Solutions software to predict group membership. The left lateral 
occipital cortex and the left lateral orbitofrontal cortex/anterior 
insular clusters resulted in 79.6% N-fold cross-validated 
prediction of group membership. These regions can be used to 
identify those at risk of relapse and offer insights into 
mechanisms of relapse. Funded by NIDA grant DA23203 and 
supported by the Department of Veterans Affairs 
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NEUROTOXIC EFFECTS OF THE OLDER ANTIPSYCHOTICS: 
SEVERAL MOLECULAR MECHANISMS OF ACTION 
Lead Author: Stephen James Rush, M.D. 
Co-Author(s): Henry A Nasrallah, MD 
SUMMARY: 
Background: Many studies over the past decade have reported 
neurotoxic effects of the first-generation antipsychotics (FGA) 
but not the second-generation antipsychotics (SGA). We present 
here a review of these studies including the multiple molecular 
mechanisms of neurotoxicity that have been reported in various 
animal, human and neuronal cell culture studies 
Method: We used the key words of neurotoxicity, antipsychotics, 
dopamine antagonists, cytotoxicity and apoptosis, to identify 
English language publications related to this topic over the past 
decade. 
Results: Here we summarize the findings of 15 published studies 
of the neurotoxic effects of various antipsychotics. 14/15 studies 
report neurotoxic effects of FGA, but not SGA, with multiple 
molecular pathways under two major mechanisms: 
1. Apoptosis via the following mechanisms: Bcl-XS, p38, JNK, 
caspase-3, sigma-2 receptor binding, translocation of AIF. 

2. Oxidative damage mediated by the following mechanisms: 
Increased DNA binding of NF-K?, upregulation of I?-B?, BAX, 
increased p53 expression, decrease in glutathione. 
The SGA agents tested in those studies were not associated with 
neurotoxic effects. The details of these mechanisms will be 
presented on the poster. 
Discussion: The above findings indicate that the older 
antipsychotic class, such as haloperidol and perphenazine, may 
have serious neurotoxic effects on neuronal tissue mediated by 
several mechanisms. These findings are consistent with some 
clinical neuroimaging reports of cortical atrophy in patients 
chronically treated with antipsychotics. The implications of 
these data for avoiding the use of FGA in Schizophrenia and 
other psychotic disorders are discussed. 
 
Poster No. 2-56 
ORGANIC AND FUNCTIONAL PSYCHOSIS: WHAT IS THE 
DIFFERENCE? 
Lead Author: Anureet Walia, M.B.B.S. 
Co-Author(s): Dr. Srinivas Dannaram, Dr. Madhuri Pulluri, Dr. 
Varun Monga, Dr. Ashish Sharma 
SUMMARY: 
Psychiatric manifestations of neurological disorders have always 
posed a diagnostic challenge for psychiatrists and neurologists. 
Lack of clear distinction in symptoms of organic and functional 
psychosis is the frequent cause for diagnostic confusion. In 
modern day medicine in spite of having access to advanced 
imaging techniques psychiatric history forms the basis for 
clinical diagnosis in psychiatry. We are presenting a case of 56 
yrs. old female with schizoaffective disorder whose psychotic 
relapse was lately attributed to a CNS tumor. A 51 yrs. Old 
Caucasian lady with history of schizoaffective disorder was 
admitted to acute psychiatric setting through emergency room 
with psychosis. Few weeks into into treatment there was no 
change in psychosis and patient developed nausea, vomiting's, 
reduced responsiveness and aphasia. She was reassessed in 
emergency room and was diagnosed with a CNS tumor 
complicating in a midline shift of brain. Cases like this 
emphasize on importance of neuropsychiatric symptoms in 
distinguishing organic and functional pathologies of brain. From 
psychiatric viewpoint emphasis on longitudinal course of illness 
with change in nature of psychopathology can guide to 
differentiate organic and functional etiologies. In conclusion 
knowledge of evidence based psychopathological factors hinting 
organic etiology may be useful for psychiatrists working in 
clinical settings remote to neuroimaging. 
 
Poster No. 2-57 
PHYSICAL ACTIVITY IN ADOLESCENTS IS ASSOCIATED 
WITH INCREASED ACTIGRAPHIC TOTAL SLEEP TIME 
Lead Author: Ashley Margo Covington, B.S. 
Co-Author(s): Kammy Kaur BS, Sumeet Sandhu MD, Robert 
Miller BS, Edward Bixler PhD, Ravi Singareddy MD 
SUMMARY: 
Background: Current research indicates that physical activity 
(PA) may improve mood, anxiety and sleep disorders. However, 
studies in adolescents are limited by small sample size and/or 
use of only subjective sleep measures. In this study we examined 
the association between PA, mental disorders and objective 
sleep in 14 to 24 years olds. 
Methods: The data were collected in a population-based sample 
of 14-21 years old who were originally enrolled for a larger study 
examining sleep and cardiometabolic factors. PA was assessed 
with a standard question that is used by the CDC, "During a 
typical week, on how many days were you physically active for a 
total of 60 minutes/day?" with response choices of 0-7 days". All 
subjects underwent a mini-neuropsychiatric diagnostic 
interview, 7 nights of actigraphy, one night of PSG and 
completed mood and sleep questionnaires. 



Results: Among the 177 subjects, 35 (19.8%) were getting 60 
minutes/day of PA for ? 6 days/week [HIGH-PA (HPA)] and 142 
were getting ?5 days/week [Low-PA (LPA)]. Both groups were 
similar in age, gender and percentile BMI-for-age-and-gender. 
The prevalence of depression (lifetime and current), anxiety and 
drug/alcohol use disorders were similar in both groups. 
Adjusted (age, gender, percentile BMI-for-age-and-gender, 
depression and anxiety) actigraphic mean total sleep time over 7 
nights was significantly higher in the HPA group (p=0.018). 
Conclusion: Higher physical activity is independently associated 
with increased objective total sleep duration in adolescents. 
Possible explanation for this association will be discussed. 
Support: American Foundation for Suicide Prevention (AFSP) 
grant to R. Singareddy;  Additional Grant Citations: R01 HL 
97615 and the CTSI UL1 RR033184, and C06 016499 
 
Poster No. 2-58 
PLASMA LEVELS OF IL-23 AND IL-17 BEFORE AND AFTER 
ANTIDEPRESSANT TREATMENT IN PATIENTS WITH MAJOR 
DEPRESSIVE DISORDER 
Lead Author: Jae Won Kim, M.D. 
Co-Author(s): Yong-Ku Kim, M.D, Ph.D 
SUMMARY: 
Objectives: Cytokines are believed to have a role in the patho-
physiology of major depression. The alteration in levels of pro-
inflammatory cytokines (interleukin 1? [IL-1?], IL-2, IL-6, IL-12, 
interferon ?, and tumor necrosis factor ?) in major depression 
supports the cytokine hypothesis of this illness. IL-23 and IL-17 
are also pro-inflammatory cytokines, but few studies have 
focused on their role in major depression. This study 
investigated the potential role of the IL-23 and IL-17 axis in 
major depression. 
Methods: Plasma IL-23 and IL-17 levels were measured in 26 
major depressive disorder (MDD) patients before and after 6-
week treatment with antidepressants; these levels were 
measured in 28 age- and sex-matched normal controls. 
Depression severity was assessed using the Hamilton 
Depression Rating Scale (HDRS). IL-23 and IL-17 plasma levels 
were estimated using quantitative enzyme-linked immune-
sorbent assay. 
Results: Pre-treatment plasma levels of IL-23 and IL-17 in MDD 
patients were not significantly different from those of normal 
controls. In MDD patients, IL-23 and IL-17 levels after 6 weeks of 
antidepressant treatment were not different from the baseline 
levels. There was no significant correlation between changes in 
the cytokine levels and changes in the HDRS scores representing 
the severity of depression. 
Conclusion: The present study does not support the cytokine 
hypothesis of major depression. Replication and extension using 
a larger sample are required. 
 
Poster No. 2-59 
PREVALENCE AND RISK FACTORS FOR ADOLESCENT 
SUICIDE IN SOUTH KOREA 
Lead Author: Aran Min 
Co-Author(s): Yong Chon Park, MD, PhD, Eun young Jang, 
Chanhyun Jang, Inhwan Hwang 
SUMMARY: 
Objectives: According to data from Statistics Korea showed that 
15,566 Koreans, or 42.6 every day, killed themselves in 2010, with 
suicide being the largest reason for deaths among adolescents. 
This study examines the prevalence and risk factors of the 
recently increasing rates of suicidal behaviors in adolescents. 
Methods: This study enrolled 1227 two middle-school students 
in grade 7,8. Sociodemographic variables were collected to 
identify factors associated with current suicidal behaviors. The 
students were asked to complete Korean version of the Center 
for Epidemiologic Studies Depression Scale (CES-D), Adolescent 
Mental Health and Problem Behavior Screening Questionnaire-
II, Statistical analyses including Chi-square test, uni-variate and 

multi-variate logistic regression analysis were done, 
respectively. 
Results: The prevalence of suicide ideation during past 1 month 
was 6.1% in the total sample. The prevalence rates of male and 
female ideators were 3.6% and 7.2% respectively. Multi-variate 
logistic regression analysis revealed that the correlates for 
suicide attempt were female, moderate to severe depressive 
symptoms, low socioeconomic status, low self-esteem in the 
total sample. 
Conclusions: The female, depressive symptoms, low socio-
economic status, low self-esteem were strong predictors for 
suicide attempts. This suggest that early detection of treatment 
of high risk group is important and psychiatric approach and 
follow-up be needed for the prevention of suicide. Therefore, we 
are in urgent need of a public mental health network to prevent 
suicide and to detect and treat early mental health problems 
leading to suicide. 
 
Poster No. 2-60 
PROMOTING MENTAL HEALTH AWARENESS IN 
UNDERSERVED VIETNAMESE COMMUNITY: A RESIDENTS-
INITIATED COMMUNITY OUTREACH PROGRAM UTILIZING 
MEDIA CHANNELS 
Lead Author: Theresa Bui, D.O. 
SUMMARY: 
There is a high rate of undiagnosed and untreated psychiatric 
conditions across all ethnicity groups, especially in underserved 
minority communities such as the Vietnamese population, due 
to the lack of mental health awareness, cultural stigma, and poor 
access to care. In addition, language barrier presents another 
hindrance to the early recognition and treatment of mental 
illness in minority communities since the psychiatric history-
taking is heavily dependent on the verbal communication 
between patients, their families, and the treating physicians. In 
an effort to decrease stigma and promote mental health 
awareness, the Vietnamese residents at University of Texas 
Health Science Center at Houston have initiated a community 
outreach project targeting specifically the Vietnamese commu-
nity by hosting a live monthly talk show on a local Vietnamese 
radio station to discuss common psychiatric conditions and 
provide basic resources for those seeking help. The talk show 
consists of a brief presentation of a chosen topic after which 
listeners are invited to call in with questions and/or concerns. 
 
Poster No. 2-61 
PSYCH: TEACHING A PATIENT HAND-OFF MNEMONIC TO 
HELP PSYCHIATRIC RESIDENTS DECREASE 
COMMUNICATION ERROR 
Lead Author: Maria Theresa Mariano, M.D. 
Co-Author(s): Victoria Brooks, MD, Michael DiGiacomo, MD, 
Calvert Warren, MD 
SUMMARY: 
Introduction: The latest Joint Commission report cited 
miscommunication as one of the most frequently identified root 
causes for all sentinel events. Relative to the field of psychiatry, it 
was cited as the second most frequently identified root cause of 
suicide and restraint related events for the past eight years. The 
substantial adverse impact of miscommunication during 
transition-in-care has led to the emergence of discipline tailored 
hand-off mnemonics. A published systematic review of hand-off 
literature yielded mnemonics in various medical and surgical 
fields but none specific to psychiatry. Our study involved 
teaching residents a hand-off mnemonic to use at the 
psychiatric emergency room to help decrease communication 
error. Methods: Patient hand-offs were recorded and tran-
scribed for twelve weeks. The initial four weeks (Time1) 
measured the baseline resident hand-off performance, and the 
succeeding four weeks (Time2) measured the natural hand-off 
performance change without any training (i.e. with experience). 
The residents were trained to use the PSYCH hand-off 



mnemonic at the end of Time2. The mnemonic stands for: 1) 
Patient information, 2) Situation leading to the hospital/clinic 
visit, 3) Your assessment, 4) Critical Information, and 5) 
Hindrance to discharge/recovery. The final four weeks (Time3) 
measured the hand-off performance after the intervention. All 
de-identified transcriptions were analyzed after twelve weeks. 
The mean number of omissions and time spent on hand-off pre- 
and post-intervention was compared. Results: Without the 
intervention, there was a non-statistically significant decrease in 
omission (-0.03, p=0.335, effect size=0.49) and time (-1.2, 
p=0.920, effect size=0.05). After the intervention, there was a 
statistically significant decrease in omission (-0.48, p=0.049, 
effect size=0.8) and a non-statistically significant decrease in 
time (-0.63, p = 0.083, effect size=0.7). Discussion: Our study 
demonstrated that the PSYCH mnemonic resulted in a 
statistically significant decrease in content omissions, a widely 
noted hand-off communication error. Although the decrease in 
time after the training was not statistically significant, the effect 
size was 0.7 suggesting issues with power. The mnemonic likely 
contributed to the decrease in time by helping residents focus 
on pertinent information, consequently decreasing another type 
of hand-off error known as commission of information. This 
occurs when irrelevant information presented obscure key 
patient issues. Thus, the mnemonic helped decrease the two 
types of hand-off communication error which resulted in a more 
effective (i.e. less omission) and efficient (i.e. less time) 
transition-in-care. Although the PSYCH mnemonic was 
intended to be used at a psychiatric emergency room, the 
authors propose that this model can be adjusted to any 
psychiatric setting. Testing this mnemonic in various sites could 
help elucidate its adaptability in the field of psychiatry. 
 
Poster No. 2-62 
PSYCHIATRIC REHOSPITALIZATION AND FOLLOW-UP 
RATES IN DEPRESSED NON-GERIATRIC PATIENTS 
TREATED WITH ELECTROCONVULSIVE THERAPY 
Lead Author: Brooke Rosen, B.A. 
Co-Author(s): Simon Kung, MD; Maria Lapid, MD 
SUMMARY: 
Background: Remission rates for depression following 
electroconvulsive therapy (ECT) can be as high as 70-90% in 
controlled clinical trials (Rasmussen et al. 2009). In contrast, 
community studies with less stringent inclusion criteria report 
much lower remission rates, between 30-47% (Prudic et al. 
2004). Furthermore, relapse and rehospitalization are significant 
but not always ascertained or reported. Certain factors, such as 
older age, are associated with better ECT response. To better 
understand these discrepancies in ECT outcomes, we examined 
another measure of efficacy – the relapse rate as measured by 
psychiatric rehospitalization in non-geriatric patients. We also 
examined patient follow-up rates at the tertiary care facility 
which provided ECT. 
Methods: A retrospective chart review was conducted to identify 
patients between ages 18-65 who received ECT at Mayo Clinic 
from January 2007 to December 2011. Patients were diagnosed 
with a depressive disorder and received an acute course of 4-15 
ECT sessions. It was then determined whether any follow-up at 
Mayo occurred, and if it had, the number of days to follow-up or 
rehospitalization was recorded. Time to rehospitalization was 
characterized by descriptive statistics and survival curves. 
Results: Three hundred and thirty two patients met the inclusion 
criteria. The average age was 47.5±11.1 (SD) years, with 67% 
female and 28% out of state patients. The majority of patients 
(72%) had psychiatric follow-up at Mayo, and 68 were rehos-
pitalized. Thus, the overall incidence of psychiatric 
rehospitalization was 20.5% (68/332). However, as outcomes 
were unknown for the 28% of patients who did not follow-up at 
Mayo, the rehospitalization rate can be considered 28% (68/239) 
for those who followed up at Mayo. The mean interval between 

last ECT session and rehospitalization was 249±319 (SD) days 
with 50% occurring within 100 days. 
Conclusions/Discussion: Among the non-geriatric patients in 
this tertiary care setting, a high proportion of ECT patients (28%) 
had no follow-up at the institution that provided ECT, thus 
limiting our knowledge of their outcomes. Of those who 
followed up at the same institution, the rate of psychiatric 
rehospitalization is substantial (28%), half the time occurring 
within approximately 3 months. These statistics are important in 
putting into context ECT outcomes, and can be discussed with 
patients alongside the variable remission rates. In trying to 
determine which patients might respond optimally to ECT, 
future research can include prospective studies to reduce 
attrition due to lack of follow-up, and can compare variables 
such as age and duration of illness. 
 
Poster No. 2-63 
PSYCHOSOCIAL FACTORS RELATED TO REFERRAL TO 
DEPARTMENT OF PSYCHIATRY OF SUICIDE ATTEMPTERS 
VISITING EMERGENCY CENTER 
Lead Author: Jung Woo Kwon 
Co-Author(s): Professor Ko YH, Professor Yang JW 
SUMMARY: 
Objectives: A lots of studies have investigated the psychosocial 
characteristics of suicidal attempters in order to find efficient 
coping strategy and treatment intervention. The purpose of this 
study was to examine the psychosocial factors affecting the 
suicide attempt in psychiatric patients and to indentify risk 
factor related to non-referral to department of psychiatry of the 
suicidal attempters visiting emergency center. 
Methods: Three hundred seventy seven patients who attempted 
suicide and admitted in the emergency room in 1 university 
hospitals from January 2008 to December 2011 were recruited in 
this study. Chrat review was conducted. 
Results: The suicide attempters have psychosocial character-
istics of female preponderance, high school in educational level, 
inoccupation, house makers in occupation. Most of attempters 
used the nonsevere methods such as drug ingestion or wrist 
cutting, and selected home as the place of attempt. The risk 
factors for non-referral were female gender, drunken status, 
current psychiatric medication history, family as a protector, 
home as the place of attempt. Especially, drunken status is most 
significant risk factor for non-referral. 
Conclusions: The present study would be the early stage to 
explore the risk factor and protect factor of suicidal attempt. 
This study suggests that the closed observation to potential-
suicidal attempter in daily life is critical to protect against the 
fatal results due to suicidal attempts. 
 
Poster No. 2-64 
QUALITY OF LIFE IN ADHD 
Lead Author: Matthew Goldenberg, D.O. 
Co-Author(s): Rashi Agarwal, MD, Robert Perry, MD, Waguih 
William Ishak, MD 
SUMMARY: 
Across all medical specialties, quality of life has become an 
important measure of outcomes in both research and clinical 
settings. However, to date, there has not been a systematic 
review of the research relevant to quality of life in populations 
with adult attention deficit hyperactivity disorder. We approach 
quality of life in adult attention deficit hyperactivity disorder by 
answering the following questions: 1) What specific metrics are 
used to assess quality of life in adult attention deficit hyper-
activity disorder? 2) What is the impact of adult attention deficit 
hyperactivity disorder on quality of life? 3) What effects do 
attention deficit hyperactivity disorder treatments have on 
quality of life? Searches of major electronic databases were 
conducted, and reference lists from the identified articles were 
searched for additional studies, with a focus on studies that 
utilized quality of life measures. 



Poster No. 2-65 
RECURRENT STROKES AS A MANIFESTATION OF 
CONVERSION DISORDER: A CASE REPORT 
Lead Author: Abhishek Rai, M.D. 
Co-Author(s): Dr. Punitha Vijayakumar 
SUMMARY: 
Psychiatric condition generaly elude diagnosis ,more if the 
patient presents with symptoms of medical emergencies such as 
TIA, Stroke,tumour , spinal cord injuries in which immediate 
management and releif from the symptoms becomes the 
priority. Conversion disorder is one such condition in which the 
patient presents with one or more neurological disorder.It is 
very often associated with some stress, emotional conflict or an 
underlying psychiatric disorder. We present the case of 52 year 
old female, with sifgnificant past medical history of chronic 
migraine and bipolar disorder. She presented to the Emergency 
room eight times in a period of 2 years. Each time with 
symptoms of left sided hemiparesis and dysarthria. Out of eight 
admission she received TPA therapy 2 times.Peculiarly the serial 
CTScans and MRI Scans did not reveal anysigns of stroke.The 
subsequent neurological examination for left sided weakness 
and dysatrhia were not compliant with the reporting symptoms. 
The history of chronic stable migraine was lookd in and 
possibilty of complicated migraine was ruled out. After 8 
hospital visits and two rounds of TPA the possibility of some 
psychiatric condition most probably Conversion disorder was 
made and hence psychiatry was consulted. After taking a 
detailed psychiatric history it was found that she had been a 
victim of gang rape at age 16 and to worsen the affair her mother 
and grandmother blamed her for allowing it to happen.Her 
mother and grandmother were recorded to be suffering fron 
Bipolar disorder which was never treated all their life.So she has 
been under a lot of emotionol stress all her teenage and most of 
her adult hood till she got married. Due to these tensed situation 
patient spent most of the time with her grandfather who 
interestingly had multiple stroke attacks and died of stroke 3 
years back which is around the time when her symptoms first 
manifested. As a matter of fact TPA treatment predisposes a 
patient to the complication of bleeding and puts him/her at risk 
of stroke.Hence this case higlights that the underdiagnosis of 
conversion disorder can lead to severe iatrogenic complica-
tions.Apart from health concerns repeated hospitalisation levy 
mental and financial burden on the patient and the families. 
This case and other like it demands attention and recognition of 
the medical fraternity ,emergency condition do need aggressive 
management but at the same time keeping eye out for psychitric 
condition can do much good. 
 
Poster No. 2-66 
RESIDENT PHYSICIAN STRESS AND COPING SKILLS 
Lead Author: Susan Tansil, M.D. 
Co-Author(s): Lisa J. Cohen, Ph.D. 
SUMMARY: 
Residency training is acknowledged to be a time of significant 
psychological stress for its participants, though there is little 
known about the coping skills employed by residents as they 
mature as physicians Studies have shown that a number of 
factors predispose interns to depressive episodes, some specific 
to the individual and present prior to internship (female sex, US 
medical education, difficult early family environment, history of 
major depression, lower baseline depressive symptom score, 
higher neuroticism), some associated with the individual's 
milieu during training (increased work hours, perceived medical 
errors, stressful live events). However, little is shown to be 
known about which coping skills are employed by interns and 
residents when faced with stressful situations. We hypothesize 
that internship is the most stressful period of residency, and 
during the intern year, housestaff employ less productive and 
mature coping skills. 

In this this study, we use web-based and paper surveys 
distributed to a projected total of 125 medical students, interns 
and residents, to investigate self-perceived stress, tactics for 
coping with stress and personality characteristics. The survey 
consists of brief introductory text, followed by 126 questions 
inclusive of the participants' gender, ethnicity, speciality, year in 
training, and practice location, and questions from the 
Perceived Stress Scale, the Coping Styles Questionnaire and the 
Personality Diagnostic Questionnaire. Participants were recruit-
ed from online fora for residents and medical students, email 
distribution to housestaff in other institutions, and in person to 
various residency programs at the principal investigator's 
institution. In the preliminary analysis (n=26), junior residents 
endorsed marginally more negative statements about stress 
(e.g., felt nervous and stressed) than did senior residents 
(p=.076) but did not differ on the amount of positive statements. 
There were also sex differences in that male residents made 
more positive statements about their perceived ability to cope 
with stress (e.g., felt things were going your way) (p=.046) than 
female residents but there were no sex differences in negative 
statements. There was no difference across gender or year of 
training in overall number of adaptive or maladaptive coping 
strategies used, but there were group differences in the type of 
coping strategies used. Our preliminary data shows that our 
hypothesis is likely correct--junior residents report more nega-
tive statements about stress than senior residents. These results, 
to be substantiated and elaborated with the analysis of the full 
sample, give us more of the picture of the emotional experience 
of residency. Further knowledge of how it impacts developing 
physicians through their training and will help give academic 
programs areas of focus to improve ways young physicians cope 
with stress and improve overall physician well-being. 
 
Poster No. 2-67 
RETROSPECTIVE DATA ANALYSIS OF REAL-LIFE RATES 
OF RESPONSE TO DIFFERENT MEDICATION CLASSES IN 
PATIENT WITH BIPOLAR MANIC/MIXED EPISODE 
Lead Author: Magdalena Szklarska-imiolek, M.D. 
Co-Author(s): Koppolu SS, Stolberg S, Vaughan B, Linares F, 
Cohen L, Galynker I 
SUMMARY: 
Introduction: Standard pharmacological treatment for bipolar 
manic or mixed episodes involves the initiation of mood 
stabilizer (MSs) plus an antipsychotic. APA recommends second 
generation antipsychotics (SGAs) over first generation antipsy-
chotics (FGAs) because of their higher effectiveness and lack of 
EPS. The extent to which real-life practice conforms to this 
recommendation is unclear. In this context we assessed the rate 
of response to FGAs, SGAs, and MSs in manic patients admitted 
to inpatient psychiatric units in a real life hospital setting. 
Method: A retrospective chart review was done using a sample 
of patients who were discharged from an Inpatient Unit after 
being admitted for Bipolar disorder, featuring a mixed or manic 
episode. Two clinical scales, Clinician Administered Rating Scale 
for Mania (CARS-M) and Clinical Global Impressions for Illness 
Severity (CGI-S, CGI-I), were used to rate the severity of illness. 
The charts were rated by 3 physicians and least difference 
criteria were used to achieve a consensus score for each item on 
the two scales. In addition to the illness severity information, 
other clinical markers (medications prescribed, p.r.n require-
ment, seclusions and drug abuse history) as well as demo-
graphic data were extracted. 
Results: Patients discharged on SGA's compared to those who 
were not on SGA's, had statistically significant lower CARS-M 
scores on admission (p= 0.04). Over the length of the hospital 
stay patients on FGAs took marginally longer to achieve maximal 
response than patients who were not on FGAs (p=0.074). In 
contrast, the patients on SGAs took less time to respond fully to 
treatment than those who were not (p=0.034). Likewise, patients 



on MSs took marginally less time to reach maximal response 
than those who were not on MSs. (p=0.063). 
Discussion: Based on retrospective chart reviews of inpatients 
admitted with acute mania using the CARS-M scale, it appears 
that patients admitted on SGAs are not as severely ill as those on 
FGAs, and respond faster to treatment. This finding would be 
consistent with clinicians' practice of using FGAs to treat more 
severely ill patients. 
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SLEEP PROBLEMS IN CHILDREN: TRAINING, PRACTICES, 
AND ATTITUDES OF CHILD PSYCHIATRY RESIDENTS 
Lead Author: Ujjwal P. Ramtekkar, M.D. 
Co-Author(s): Sandra DeJong, MD 
SUMMARY: 
Objective: To assess knowledge, skills and attitudes of child 
psychiatry residents towards sleep disorders in pediatric 
patients presenting with primary psychiatric complaints. This 
survey was intended to act as a needs assessment for 
development of a sleep-disorders model curriculum for use 
during child psychiatry training. 
Methods: A convenience sample from nine geographically 
diverse child psychiatry residency programs (n=78) was used for 
the study. After obtaining training directors' permission and IRB 
expedited approval (Children's Hospital, Boston), a web-based 
(REDCap®) link for a brief survey was sent via email... The 
survey consisted of 12 items broadly assessing resident's 
perception of training; prior exposure and comfort level in 
identification and management of sleep problems in the child 
psychiatric population; importance of sleep in psychiatric 
practice; and interest in a formal curriculum for learning about 
the topic. The responses were collected on a Likert scale ranging 
from 1 to 7 with higher score for favorable response. Data were 
collected without any identifying information and analyzed 
using IBM-SPSS®v19. 
Results: A total of 47 residents (60%) completed the survey. 
About 78% responded that comorbid sleep problems are present 
in >25% of psychiatric patients. However, less than 25% of 
residents responded favorably about being comfortable 
diagnosing sleep problems. The majority of residents (93.5%) 
indicated that sleep problems result in functional impairment in 
psychiatric patients, yet; only 60% reported having changed 
psychotropic medication management based on presence of 
sleep problems. Although 68% indicated the presence of sleep 
clinic or lab at their institution, only 55% of residents had 
referred patients for sleep study. Of those, only 8% reported 
being knowledgeable about interpreting the sleep study reports 
and less than 12% indicated being comfortable initiating 
treatments based on sleep study. Only 21% expressed 
satisfaction with formal education in sleep problems during 
current training and 85% residents expressed interest in learning 
more about the topic. 
Conclusions: The results indicated understanding by residents 
of comorbid sleep problems and the bidirectional relationship 
between sleep and psychiatric diagnoses. However, residents 
expressed lack of formal training or comfort level in 
management of these problems. Although different forms of 
sleep disturbances are an integral part of several psychiatric 
disorders, the formal education in the evaluation and treatment 
of sleep problems appears to be lacking in the current child 
psychiatry didactic curriculum. A formal curriculum to teach the 
various aspects of sleep disorders in child psychiatry training 
would meet an important need. 
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SOCIAL MEDIA ENGAGEMENT AND PORTRAYAL OF 
ANTIDEPRESSANT MEDICATION 
Lead Author: Arshya Vahabzadeh, M.D. 
Co-Author(s): Justine Wittenauer MD, David Goldsmith MD, 
Ann Schwartz MD 
SUMMARY: 
Introduction: Antidepressant medication is an important 
component in the treatment of depressive disorders. Stigma and 
knowledge of antidepressant medication mediates the reporting 
of depressive symptoms, and decisions regarding medication 
commencement and maintenance. Patients are increasingly 
accessing internet resources to obtain information regarding 
medications. Unfortunately such information is of generally 
poor quality, with little editorial oversight. Social media websites 
are increasingly noted as a major source of information, but are 
some of the least regulated information sources. Very little 
research has examined the portrayal of medical conditions on 
these websites. Content on Youtube.com, the most accessed 
social media website, has been noted to be highly variable and 
potentially stigmatizing for a range of neurological and medical 
conditions. The study seeks to explore the depiction of 
antidepressant medication in Youtube.com video media. It also 
aims to understand how the portrayal of antidepressants may 
mediate viewer engagement through comments, likes, and 
dislikes. 
Method: Videos were accessed on the internet website 
Youtube.com. The Youtube.com library was searched using the 
terms "antidepressant" and "antidepressants" with the use of 
the "OR" operand. The results obtained were viewed in the 
default setting arranging videos based on search term relevance. 
The top 90 video results were selected further analysis. 
Results: Data analysis of the 90 videos demonstrated that over 
83% of videos were markedly negative in their depiction of 
antidepressant medication. Negative portrayal of antidepressant 
medication was associated with a higher result on our search 
rankings (p=0.005), a greater number of video views (p=0.026), 
and more viewer comments (p=0.011) and "likes" (p=0.008). In 
fact, negative portrayal of antidepressants in a video was 
associated with a 24 fold increase in video viewings. 
Conclusion: The growing influence of social media in communi-
cation, social relationships, information gathering, and 
decision-making has been widely recognized. Our results are, to 
our knowledge, the first to explore the social media portrayal of 
antidepressant medication. This study shows antidepressant 
medications are consistently portrayed as ineffective, danger-
ous, and potentially fatal. More worryingly, media that 
emphasizes these negative viewpoints is more accessible (by 
virtue of higher search rankings), more highly viewed, more 
liked, and demonstrates greater engagement of viewers. 
Evidence-based content regarding antidepressants is not only 
small in numerical quantity, but when available, is also 
marginalized. This may suggest that to target stigma through 
social media, we must not only create content, but also utilize 
strategies to enhance user engagement and interest. This may 
involve a level of social media expertise and digital innovation 
that is seldom available to mental health organizations and 
other stakeholders. 
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SUBANESTHETIC KETAMINE IN DEPRESSED VETERANS 
WITH A HISTORY OF ALCOHOL DEPENDENCE 
Lead Author: Robert Glenn, M.D. 
Co-Author(s): Erin Seery, MD, Dennis Orwat, MD, Robert 
Malcolm, MD, Mark Hamner, MD 
SUMMARY: 
It is has been documented that intravenous Ketamine can be 
used as a rapid acting treatment for treatment-refractory 
depression (Zarate et al., 2006, Diazgranados et al., 2010). There 
is also evidence of a more robust anti-depressant effect from 
Ketamine in patients with a family history of alcohol depend-
ence (Phelps et al., 2009). However, no study to our knowledge 
has investigated the effects of Ketamine in the acutely depressed 
population with comorbid alcohol dependence. Given the 
frequent comorbidity of alcohol dependence and depression, 
this is an important area with direct clinical implications. 
Participants were treatment-seeking acutely depressed individ-
uals with comorbid diagnoses of alcohol dependence (n=4). 
Participants were infused with subanesthetic intravenous 
Ketamine (0.5mg/kg) over 40 minutes. All participants were 
monitored in an inpatient psychiatric ward and serial 
measurements of depression and alcohol craving, including 
HAM-D, were obtained over a 4-day period. A repeated 
measures analysis of variance framework was utilized to 
examine linear changes (over time) in HAM-D scores following 
infusion of Ketamine. There was a significant decrease in HAM-
D scores following administration of ketamine (p<0.01). At 
baseline the mean HAM-D score was 22.50 (95% CI 19.36, 25.64). 
At 240 minutes post-infusion, there was a decrease to 10 (3.18, 
16.82). By Day 1 post-infusion the mean HAM-D score had 
decreased to 2.75 (.41, 5.09). The findings from this study, 
although preliminary, add to the current knowledge of 
treatment in depression and alcohol dependence. Data 
collection is ongoing and the full sample will be included in final 
analyses. Acknowledgment: NIDA grant R25DA020537 (PIs: Back 
& Brady). 
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SUICIDE RISK SCREENING IN MEDICAL OUTPATIENTS 
Lead Author: Sunju Kim, M.D. 
Co-Author(s): Jin Wook Jung, Seung Young Oh, Won Sub Kang, 
Jong-Woo Paik 
SUMMARY: 
Objectives: Among the OECD member countries, suicide rate in 
Korea ranks first. It has been reported that, those who about to 
commit suicide tend to meet with a medical care provider 
several weeks before the act. Unfortunately, evaluation of 
suicide risk for patients is not being properly assessed in medical 
outpatients. To prevent suicide, early proper assessment of 
suicidality and management by medical care provider will be 
needed. The current study was designed to assess suicide risk of 
medical outpatients. 
Method: From November 8th to 12th 2010, dispatched investi-
gators conducted questionnaire surveys in a university hospital 
outpatients clinic (internal medicine, family medicine, depart-
ment of neurology) and a community health center. Surveys 
were performed consecutively with informed consent. We 
investigated the following four aspects of medical health service 
users such as presence of suicidal ideation during the past year, 
or plan, or experiences of suicidal attempts in lifetime, severity 
of depression, whether consultation was voluntarily sought or 
recommended by a physician, and whether the responder 
participated in a suicide prevention program. Severity of 
depression was measured by Center for Epidemiological 
Studies-Depression Scale (CESD) and cutoff point was 16. 
Result: Of 243 surveys conducted, 150 were carried out in the 

department of internal medicine, 47 in family medicine, 17 in 
neurology and 28 in others. Of 243 participants, 45.7% were 
men, and 54.3% were women. Among medical outpatients, 23% 
(n=55) had suicidal ideation, 13.2% (n=31) had suicidal plan, and 
7.4% (n=17) had experience of suicidal attempt. The mean CESD 
score estimation of depressed level of the medical patients 
without suicidal ideation was 6.49. While that of the medical 
patients with suicidal ideation, plan, or suicidal attempt was 
11.42, 10.65, and 12.71 respectively. Among medical patients 
with suicidal ideation, plan, and attempt, the percentage of 
those suspicious of depression was 29.1% (n=16), 32.3% (n=10), 
41.2% (n=7), respectively. Eight (44.43%) people had visited a 
medical facility among 17 patients who had an suicidal attempt. 
But only one of the eight had been recommended to visit mental 
health professionals. 
Conclusion: A significant percentage (23%) of medical out-
patients had experienced suicidal ideation. Also suicide-related 
behaviors were associated with depression. However, even those 
visiting hospital upon suicidal attempt did not proper support or 
aftercare. It is essential to develop a systemized program for 
early detection of those at high risk of suicide, proper referral 
system as well as suicidal prevention education, given by a 
trained medical provider. 
Reference: JW Jung, SH Lee, JE Kim, JY Cheon, JW Paik, DW Seo, 
A study on the development of a suicide prevention system in 
medical practice, Ministry of health and welfare, Korea institute 
for health and social affairs 
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SURVEY OF REFLECTIVE PRACTICE 
Lead Author: Venkata B. Kolli, M.B.B.S. 
Co-Author(s): Dr David Dodwell, Dr Vinay Rao 
SUMMARY: 
Background: As medical practitioners often face challenging or 
unclear situations: these events (via reflection) form one of the 
key basis for experiential learning. The UK Royal College of 
Psychiatrists recognizes the importance of reflective practice 
and encourages it to be part of the learning portfolio; in the new 
revalidation procedures, the UK General Medical Council 
requires evidence of reflection in consultants' practice. Even 
though it is widely referred to, attitudes and views on using 
reflective practice are not known. 
Aim: To explore attitudes and views on Reflective Practice 
among trainees and consultants in Psychiatry. 
Method: Following approval from the Cambridgeshire and 
Peterborough Foundation Trust Research and Development 
committee as a service evaluation project, a pilot electronic 
survey was sent to 6 participants. The survey was modified 
basing on their feedback and was then sent to all trainees and 
consultants in Psychiatry working for the Trust. 
Results: The response rate was 45.5% with 39 consultants and 27 
psychiatric trainees. 70% (n = 29/41) considered that their theo-
retical skills had improved with Reflective Practice, and whereas 
78% (32/41) reported that it had improved their clinical skills. 
78% (32/41) stated that Reflective Practice had improved their 
overall training and 88% (36/41) perceived it to improve their 
interaction with colleagues and patients. There are many forms 
of Reflective Practice: 'Thinking about an event after it had 
occurred on their own' and 'Discussing informally with a 
colleague' were the most popular means. 82% of trainees were 
encouraged by their supervisors to do reflective practice. Even 
though Reflective practice was being used by majority of the 
participants, 42% of respondents wanted more training on using 
it. 
Conclusion: Reflective Practice is perceived to be beneficial in 
both training and whilst practicing by psychiatrists. Training on 
using it effectively could enhance its utility. 
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TEACHING THE OUTLINE FOR CULTURAL FORMULATION 
THROUGH THE CULTURAL FORMULATION INTERVIEW: THE 
COLUMBIA EXPERIENCE 
Lead Author: Ravi DeSilva, M.A., M.D. 
Co-Author(s): Roberto Lewis Fernandez, MD, MTS, Neil 
Aggarwal, MD. MBA, MA 
SUMMARY: 
The Cultural Formulation Interview (CFI) is the latest evolution 
in cultural psychiatry that stems from the Outline for Cultural 
Formulation (OCF) and this new tool will be incorporated into 
DSM-5. The CFI's questions emphasize four domains: 1.) 
Cultural Definition of the Problem, 2.) Cultural Perceptions of 
Cause, Context, and Support, 3.) Cultural Factors Affecting 
Treatment Self Coping & Past Help Seeking, and 4.) Current 
Help Seeking. Using the experience of and data derived from 
conducting the CFI International Field Trial for DSM-5 and the 
CFI's four domain model, Columbia University's Department of 
Psychiatry and the Center for Excellence in Cultural Compe-
tence at New York State Psychiatric Institute developed a new 
cultural psychiatry curriculum for its psychiatry residents. This 
curriculum begins by tracing the lineage of psychiatric and 
anthropologic thought leading to the creation of the OCF and 
ultimately the CFI. The course then seeks to further residents' 
understanding of the four domains through the experiential 
learning model employing focused use of the CFI domains in 
clinical work. This new Columbia curriculum is thus a novel 
bridge connecting historical and current social science theory, 
ACGME's core competency requirements for cultural under-
standing in resident education, and vanguard psychiatric 
practices that are the newest cultural psychiatry initiatives found 
in DSM-5. 
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THE JOY INITIATIVE: A STUDY OF POSITIVE PSYCHIATRY 
AND MINDFULNESS TRAINING ON LEVELS OF LIFE-
SATISFACTION AND WELLNESS IN MEDICAL STUDENTS 
Lead Author: Miko Rose, M.D. 
Co-Author(s): Alyse Ley, DO (PI), Dale D'Mello, MD,  Daniel 
Cote, DO, Jeffrey Frey, DO, Zachary Gleeson, DO, Albert 
Aniskiewicz, PhD, Christopher Giuliano, PhD, Celia Guro, PhD 
SUMMARY: 
Introduction: Professional burnout is observed in 50% of 
medical students during the course of medical education. 
Suicidal ideation occurs in an estimated 11%. Mindfulness 
meditation has been demonstrated to decrease symptoms of 
anxiety. Cognitive Behavioral Therapy and Positive Psychology 
exercises have proven effective in decreasing depression 
symptoms as well as improving positive attitude and happiness. 
Purpose: The goal of this study was to examine the efficacy of 
elements of mindfulness meditation, positive psychology and 
cognitive behavioral therapy on life satisfaction, happiness, and 
overall well-being. Methods: Resident physicians created and 
taught 60-minute weekly classes for 10 weeks at the Michigan 
State University College of Osteopathic Medicine campus. Half 
of each class was devoted to mindfulness training, and the other 
half of each session was devoted to Cognitive Behavioral 
Therapy. The Cognitive Behavioral Therapy individual weekly 
topics included: selecting and practicing joyful activities, 
identifying one's core strengths and virtues, compassion and 
focusing on gratitude. The mindfulness meditation topics 
included: mindful eating, breath/body mindfulness, compass-
sion, mindful walking, and mindfulness to sound. Each class 
session concluded with brief homework assignments that 
reinforced the week's theme. The Beck Anxiety Inventory (BAI), 
The Fordyce Happiness Scale, and the Authentic Happiness 
Inventory were used to assess the impact of the intervention. 
These surveys were administered at the outset, midpoint and 
termination of the 10-weeks intervention. Control data was 
collected from medical students who did not participate in the 

class sessions. The survey data was analyzed using SPSS 
software. Results: Fourteen students participated in the Joy 
Initiative project. The mean BAI scores declined from 13.8 
(SD=8.1) to 6.8 (SD=6.8). ANOVA F=4.77, df=1, p=0.04. The mean 
BAI score for the 79 students in the control group was 9.7 
(SD=7.5). At the conclusion of the 10-weeks intervention the 
mean Authentic Happiness Scale Score of the intervention 
group was 87 (SD=13.9) vs the Control Group 75 (SD=12.3); 
ANOVA 8.8, df=1, p=0.004. The enhancement in Authentic 
Happiness Scale Scores was only observed in the cohort of 
women medical students, and not among men; ANOVA F=8.5, 
df=1, p=0.015. Conclusion: A small group of medical students 
who participated in a wellness initiative experienced a 
substantial reduction in levels of anxiety. Only the women 
students enjoyed an appreciable increase in levels of happiness. 
The students acquired skills and strategies that could be utilized 
through the remainder of their careers and employed in the care 
of their patients. 
 
Poster No. 2-75 
TRAVEL PSYCHIATRY: TODAY’S NEED 
Lead Author: Mona Thapa, M.D. 
Co-Author(s): William B. Lawson, MD, PhD 
SUMMARY: 
Introduction: Travel medicine is the branch of medicine that 
deals with the prevention and management of health problems 
of international travelers. A study of travelers to developing 
countries and Eastern Europe revealed that more than one third 
had some type of illness during their trip. Long journey to 
remote and strange environments, increases the psychological 
stresses and can produce a wide range of psychiatric, behavioral, 
and neurologic issues in travelers. Various physicians working in 
travel medicine clinics have emphasized that mental illness is 
the most difficult to address. 
Methodology: Review using pubmed of published articles on 
Travel medicine in different peer reviewed journals and peer 
reviewed medical websites were done. The focus of the review 
was mental illness, psychological issues and needs while 
travelling. 
Results: The following themes emerged from the review: Mental 
illness and psychological needs are very important aspect of 
travel medicine. New onset of mental illness and exacerbation of 
preexisting condition in travelers are key issues for treatment. 
Predisposing factors for new onset mental stress include cultural 
conflicts. People traveling to Asia with a desire to obtain spiritual 
teaching experience may be disappointing as it may be their first 
genuine exposure to religion outside their familiar cultural and 
religious background. Volunteers to disaster areas are also prone 
to psychological distress by viewing life threatening events and, 
seeing disturbing sights, such as severe poverty. Elderly travelers 
and travelers with memory or cognitive deficits may be more 
prone to develop a poor stress reaction or frank delirium. A 
study on missionary personnel from UK showed 60% of medical 
evacuation for health reason was due to psychiatric illness. 
Conclusion: More research is needed in travel psychiatry as 
mental illness or psychological decompensation is quite high 
with international travel . There is a rising need of culturally well 
versed travel mental health professionals to deal with the 
psychiatric needs among the travelers. 
References: 
1.Bruni M, Steffen R. Impact of travel-related health impairments. J Trav 
Med. 1997;4:61–4. 
2.Peppiat R, Byass P. A survey of the health of British missionaries. Br J Gen 
Pract. 1991;41(345): 159–162. 
3. Hartjes LB, Baumann LC, Henriques JB. Travel health risk perceptions and 
prevention behaviors of US study abroad students. J Travel Med. 2009 Sep–
Oct;16(5):338–43. 
4.http://wwwnc.cdc.gov/travel/yellowbook/2012/chapter-2-the-pre-travel-
consultation/mental-health-and-travel.htm 
5.Fagenholz PJ, Murray AF, Gutman JA, Findley JK, Harris NS. New-onset 
anxiety disorders at high altitude. Wilderness Environ Med. 2007 
Winter;18(4):312–6. 
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USING A POVERTY SIMULATION EXPERIENCE TO 
PROMOTE EMPATHY AND UNDERSTANDING OF POVERTY 
AMONG PHYSICIANS-IN-TRAINING 
Lead Author: Trinadha Pilla, M.D. 
Co-Author(s): Malathi Pilla, MD; Aghaegbulam Uga, MD. 
Jacqueline Ferguson, MA; Ross D. Silverman, JD/MPH; Andrew 
Varney, MD; Karen Broquet, MD; Jeffrey I. Bennett, MD. 
SUMMARY: 
Introduction: During their training residents can develop an 
emphasis on objectivity leading to the potential development of 
"elitism." This attribute may result in decreased empathy. While 
altruism is a desired vision for many physicians entering 
medicine profession, they can however get distracted from their 
initial idealism. About 60% of medical students entering medical 
school in the United States are from affluent backgrounds within 
the upper quintile of income. They may find it difficult to 
understand the hardships faced by patients living in poverty 
comprising 15% of the population. Thus, one goal of training is 
enhancing a resident's ability to empathize with patients of 
different backgrounds. This study was undertaken to gauge the 
effectiveness of such an intervention. 
Methods: Resident physicians at Southern Illinois University 
School of Medicine participated in an interactive poverty 
simulation experience during an annual retreat designed to help 
residents be sensitized to the challenges of living in poverty and 
develop a sense of empathy toward people living in poverty. A 
total of 37 residents participated. Pre- and post-simulation 
surveys were completed which contained empathy items from a 
validated scale and 18 items regarding perceptions about 
poverty. 
Results: The 18-item questionnaire showed that residents 
gained a greater appreciation and understanding of what it is 
like to live in poverty. Categorical first-year residents scores 
dropped from a pre-survey mean of 2.95 to a post-survey mean 
of 2.65 (t = 4.04; df = 233; p ? 0.0001), and third-year residents 
dropped from a pre-survey mean of 2.74 to a post-survey mean 
of 2.49 (t = 3.76; df = 251; p = 0.0002); the scores of preliminary 
first-year residents also reduced, but they were not statistically 
significant. Similar trends were noted with the Empathy Survey, 
which was scaled in the opposite direction of the 18-item 
questionnaire. Categorical first-year residents saw an increase in 
empathy, as indicated by increased mean scores from 3.4 to 3.6 
(t = -2.21; df = 51; p = 0.0316); third-year residents also saw an 
increase in their mean scores from 3.4 to 3.6 (t = -3.1; df = 51; p = 
0.0031). Again, preliminary residents did not have statistically 
different means for pre- versus post-surveys. 
Conclusions: The half-day simulation had a positive impact and 
significantly increased the residents understanding of and 
empathy for people in poverty. Empathy is the foundation of a 
physician patient relationship and it should frame the skills in 
our medical profession. Medical educators should take a note of 
the likely decline in empathy in their residents as early as the 
first year and adopt innovative teaching tools to promote the 
development of empathy and reduce its potential further 
decline. Teaching empathy among resident physician through 
innovative methods such as Poverty Simulation should be a part 
of the curriculum in a resident physician training. 
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WHAT ARE THE INGREDIENTS TO COMPASSION FATIGUE? 
A SYSTEMATIC REVIEW 
Lead Author: Connie Barko, M.D. 
Co-Author(s): Robert Perito, MD 
SUMMARY: 
Introduction: The concept of compassion fatigue has continued 
to evolve since its inception to encompass emotional exhaustion 
experienced by healthcare providers. A more recent under-
standing of compassion fatigue is a constellation of symptoms 
that results from working and identifying with critically ill 

patients and vicariously living through the victims' experiences. 
In the light of increased burden of trauma victims from current 
military combat operations, we attempted a descriptive 
systematic review of the current literature to better elucidate 
different factors that impact compassion fatigue. 
Methods: Using Medline database, we searched keywords 
"compassion fatigue," "compassion satisfaction," or "counter-
transference," and "physician." We filtered for full text articles 
published from 2007 to present. 
Results: The database yielded fifty-nine articles, with secondary 
review for relevant content yielding thirteen articles. Literature 
showed increased compassion fatigue in healthcare providers 
who regularly interact with critically ill and dying patients. These 
included intensive care and cancer nurses, surgeons, pediatric 
palliative care, emergency medicine physicians, and providers 
who worked with disaster victims. Two articles addressed factors 
surrounding compassion fatigue in the military. Several factors 
were noted to shape compassion fatigue including the length of 
exposure, level of empathy, coping skills, resiliency, operating 
under demanding conditions, and dissatisfaction with one's 
career. This was shown to manifest in physiologic, cognitive, 
and interpersonal symptoms. In contrast, protective factors 
included providers who had a unified concept of self, balanced 
perception of work versus personal life, and experienced 
integrated deaths early in life that were normalized and dealt 
with openly. 
Discussion: Our research identified several predisposing and 
perpetuating factors. The overall theme suggested that it is more 
likely to occur in response to the duration and intensity of 
exposure in the absence of protective factors. These protective 
factors were identified and surrounded the concept of self. A 
noteworthy observation from this research suggests that 
exacerbating factors may be reduced and protective factors 
could potentially be enhanced. These would suggest that a 
systemic resiliency program could have the potential of 
reducing provider's compassion fatigue. 
Conclusions: Compassion fatigue is more prevalent among 
health care providers who regularly work with critically ill 
patients. It has the potential to lead to burnout, impacting 
patient care. Personal, professional, and organizational strate-
gies can be put in place to normalize death and dying, increase 
caregiver resiliency, and enhance coping mechanisms. Further 
research could investigate how compassion fatigue has 
impacted military physicians, who have had increased load of 
trauma patients since the beginning of current war campaigns. 
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TINNITUS RESULTING IN SUICIDAL PLAN 
Lead Author: Jarred Andrew Hagan, D.O. 
Co-Author(s): Brett J. Schneider M.D. 
SUMMARY: 
Introduction: Tinnitus, the perception of a sound with no known 
mechanical or external causes, has a point prevalence of 17% in 
the general population. Up to 5% of these cases may result in 
severe psychosocial complications. We present a case of new 
onset tinnitus leading to suicidal plan. 
Case: Patient is 46 yo married Hispanic male with 2 children 
without any prior psychiatric history who presented after a two 
month struggle with intractable tinnitus. He had initially seen 
his primary care doctor and subsequently had a negative 
medical evaluation by otolaryngology. During this period, the 
tinnitus impacted his mood, sleep and his ability to perform his 
day-to-day tasks. He informed his physician regarding suicidal 
thoughts prompting psychiatric evaluation. During the interim 
period, he had been started on magnesium sulfide 400mg BID 
with the diagnosis of idiopathic tinnitus. He revealed a suicidal 
plan to drive off of a specific bridge in the community. His intent 
was conditioned upon the relief or sustainment of his tinnitus 
symptoms. Fortunately, the empirical magnesium treatment 
resulted in resolution of his tinnitus. During his psychiatric 



evaluation, his mood had improved significantly and denied 
active suicidal thoughts, plan or intent. 
Conclusion: A significant proportion of tinnitus patients may 
experience severe psychological distress. The severity of such 
reactive distress should not be underestimated as illustrated by 
this case. Clinicians who treat patients with tinnitus should be 
aware of this concern and have a low threshold for screening for 
psychological distress. 
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STILL VIRGIN AFTER MARRIAGE: A CASE REVIEW OF VAGI-
NISMUS 
Lead Author: Guntara Hari, M.D. 
SUMMARY: 
The muscle spasms of vaginismus occur in sexual situations 
before or during attempts at penetration, which cause penetra-
tion impossible. Avoidance behavior also a definitive symptom 
of this syndrome. This syndrome mostly happened to women of 
higher education and socioeconomic strata. Medical and 
psychological factors or both can be identified as the cause. 
Vaginismus can develops as a major disorder or as a secondary 
disorders due to other general medical condition. Treatment 
should consider a tailor made approach regarding culture value, 
norm, and subject view and knowledge of sexuality in general. 
Psychotherapy plays an important rules specially if the syn-
drome is due to a compound of medical and psychological 
factors or pure psychological factors. Through tailor made 
treatment, the success rate of this syndrome is very high, thus 
the prognosis for vaginismus is excellent. Key words: vaginal 
muscle spasms, psychotherapy. 
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A GENETIC RISK SCORE COMBINING 32 SNPS IS 
ASSOCIATED WITH BODY MASS INDEX AND IMPROVES 
OBESITY PREDICTION IN PEOPLE WITH MAJOR DEPRES-
SIVE DISORDER  
Lead Author: Chi-Fa Hung, M.D., M.Sc. 
Co-Author(s): Margarita Rivera, Oliver S.P Davis, Gerome Breen, 
Cathryn Lewis, Anne Farmer, Peter McGuffin 
SUMMARY: 
Introduction: Obesity is strongly associated with major depress-
sive disorder (MDD) and various medical diseases. Genome-
wide association studies (GWAS) have identified multiple risk 
loci robustly associated with body mass index (BMI). In this 
study, we aim to investigate whether a genetic risk score (GRS) 
combining multiple risk loci which achieved genome-wide 
significance is associated with BMI and predicts obesity in 
people with MDD. Methods: The unweighted GRS was calcu-
lated by summation of the number of risk alleles. The weighted 
GRS was calculated by summing up the multiplication of the 
number of risk alleles at each locus by their corresponding effect 
sizes. Receiver operating characteristic curve was used to 
calculate the area under the curve (AUC) in order to compare 
the discrimination ability of obesity. Results: A total of 2521 
participants without missing data was included in this analysis. 
Both unweighted GRS and weighted GRS were highly associated 
with BMI (p<0.001) and explained approximately 1.27% of 
variance of BMI. Using GRS alone for discriminating obesity was 
not good enough but adding traditional risk factors improved 
the ability significantly from 0.58 to 0.66 (x2=27.68, p<0.0001). 
The best model was achieved using all genetic information, 
traditional risk factor and depression status (AUC=0.71, 
x2=28.64, p<0.0001). 
Conclusion: Using GRS alone improved modest but significant 
discrimination ability of obesity. Given the high prevalence of 
MDD and obesity, incorporating genetic information, traditional 
risk factors and depression status may largely improve the 
predicting ability for obesity. Future studies should incorporate 
other genetic information into GRS to improve the prediction 
ability of obesity. 
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FEDERAL HEALTH PROFESSIONALS EMBRACE THEIR 
ROLE AS AGENTS OF SOCIAL CONTROL 
Lead Author: Paul James Howie, R.N. 
SUMMARY: In 2012, the military communities in Bavaria, 
Heildelberg, and Ramstein, Germany found an increase in 
adolescents reporting to health clinics, emergency rooms, 
schools and in-patient psychiatric nursing floors with symptoms 

related to over the counter medication abuse. Numerous 
community organizations including Army Community Service, 
Medical Department Activity, Directorate of Emergency Ser-
vices, Adolescent Substance Abuse Counseling Service (ASACS), 
Military Police as well as social workers, nursesIn 2012, the 
military communities in Bavaria, Heildelberg, and Ramstein, 
Germany found an increase in adolescents reporting to health 
clinics, emergency rooms, schools and in-patient psychiatric 
nursing floors with symptoms related to over the counter 
medication abuse. Numerous community organizations includ-
ing Army Community Service, Medical Department Activity, 
Directorate of Emergency Services, Adolescent Substance Abuse 
Counseling Service (ASACS), Military Police as well as social 
workers, nurses, child psychiatrists all worked together to design 
various Town Hall Meetings /Health Fair for the fourteen 
schools within the three European military bases. TOWN HALL 
MEETING / HEALTH FAIR LEARNING OBJECTIVES Prevention 
programs should address the type of drug abuse problem in the 
local community, target modifiable risk factors, and strengthen 
identified protective factors (Hawkins et al. 2002). Prevention 
programs aimed at general populations at key transition points, 
such as the transition to middle school, can produce beneficial 
effects even among high-risk families and children. Such 
interventions do not single out risk populations and, therefore, 
reduce labeling and promote bonding to school and community 
(Botvin et al. 1995; Dishion et al. 2002; Institute of Medicine 
2009). Prevention programs should be tailored to address risks 
specific to population or audience characteristics, such as age, 
gender, and ethnicity, to improve program effectiveness 
(Oetting et al. 1997; Olds et al. 1998; Fisher et al. 2007; Brody et 
al. 2008). When communities adapt programs to match their 
needs, community norms, or differing cultural requirements, 
they should retain core elements of the original research-based 
intervention (Spoth et al. 2002b; Hawkins et al. 2009), which 
include *Structure (how the program is organized and 
constructed); *Content (the information, skills, and strategies of 
the program); and *Delivery (how the program is adapted, 
implemented, and evaluated). Prevention programs are most 
effective when they employ interactive techniques, such as peer 
discussion groups and parent role-playing, that allow for active 
involvement in learning about drug abuse and reinforcing skills 
(Botvin et al. 1995). The six town hall meetings were at both 
middle and high schools with a total of 350 parents and students 
in attendance. The following data was acquired from a two page 
questionnaire that was handed to attendees at the beginning of 
the presentations. 
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PROFILE OF SCHOOL VIOLENCE BETWEEN TWO GOVER-
NOTATES IN EGYPT 
Lead Author: Amira Gamal Seifeldine, A.A.S. 
Co-Author(s): Shehab Abdelrahman. 
SUMMARY: Bullying is defined as a conscious, deliberate, 
hostile activity intended to terrorize and harm others through 
the threat of further aggression. Regardless of grade level, 
socioeconomic, environment, gender, religion, or sexual 
orientation, bullying can happen to anyone. Aim of the Study; 
1. To measure the prevalence of school violence between two 

governorates in Egypt. 
2. Assess biological, socio-economic factors, student's hobbies 

and interests in relation to their academic achievements at 
the previous academic year. 

Subject and Methods: Comparative cross sectional sample for 
students from basic to high school educations. A sample of 1500 
students in each of the two governorates. Those were selected by 
simple random sample. All students were interviewed using pre-
scheduled self-rating questionnaire. The questionnaire was 
validated by two experts in mental and school health. Each 
question of the previous groups was answered on a liker's scale 
from 1 to three. A total score was then calculated for each group 



and a percent from the highest possible score was computed. 
Less than 33.3%, 33.4% to 66.6% and 66.7% or more). Statistical 
analysis were performed using Z test of proportion, and Chi 
square test. Results were considered significant at P o.o5. 
Results: The present study shows that the total numbers of 
responses was 2212 students out of 3000 distributed question-
naires ; response rate=73.4% . It was distributed equally between 
the two governorates, in Alexandria 1125 the response rate was 
(75%) and in Dakahelia governorate 1087 (72.5%) was the 
response rate. The majority of students (93.8 %) had one or more 
hobbies. Indoor hobbies were presented in 85.2%, while outdoor 
hobbies were presented among 36 % of the students in the 
sample. About 40.5% of students had good scores on anger 
management. These skills were more present among students 
from Dakahlia governorate than Alexandria. (43.2% versus 
37.7%). Violent behavior was more prevalent among students in 
Alexandria than Dakahlia (88.7% compared to 58.8%). All poor 
psycho-social behaviors were more presented among high 
school students than those from basic education with statistical 
differences X2=836 and P=0.0003. Almost two third of students 
(66.6%) completed successfully the last academic year and were 
accepted to be promoted to the next academic year. A higher 
percent of students in Alexandria didn't pass and repeated the 
same year than in Dakahlia. 
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MMSE ITEMS THAT PREDICT INCIDENT DELIRIUM AND 
HYPOACTIVE SUBTYPE IN OLDER MEDICAL INPATIENTS 
Lead Author: José Gabriel Franco, M.D. 
Co-Author(s): Olga Santesteban, MS., Paula T. Trzepacz, MD., 
Carolina Bernal, MD., Camila Valencia, MD., María V. Ocampo, 
MD., Joan de Pablo, MD., Elisabet Vilella, PhD. 
SUMMARY:  
AIM: To analyze the prediction relationship of MMSE items for 
delirium and motor subtypes in a sample of newly admitted 
patients in a tertiary care facility from Medellín (Colombia), in 
order to determine whether assessment of certain cognitive 
domains could enable clinicians to better predict and detect 
hypoactive delirium. 
METHOD: Within a one year period, consecutive patients aged 
?60 years hospitalized on internal medicine wards were 
evaluated on admission with the Confusion Assessment 
Method-Spanish (CAM-S) to exclude prevalent delirium. 
Nondelirious were evaluated with the MMSE followed by daily 
ratings with the CAM-S and those who became CAM-S positive 
were rated with the Delirium Rating Scale–Revised-98 (DRS-
R98), whose motor items were used to determine subtype. The 
Ethics institute of the Universidad Pontificia Bolivariana 
approved the study, informed or proxy consent was obtained. 
Cutoffs for MMSE cognitive functions measured in a continuous 
way were found with ROC curve analysis. Predictive ability for 
delirium of MMSE items was calculated with crosstabs analysis 
for the whole sample (n=291) and for those without cognitive 
impairment (n=209). Forward stepwise logistic analysis was run 
for MMSE items, age, educational level, internal medicine 
diagnosis, visual impairment, use of indwelling bladder catheter, 
and mean number of medications. ?2 was used to explore if 
delirium motor subtypes were related to cognitive impairment 
according to MMSE items. 
RESULTS: 34 subjects were incident delirium cases (mean age 
=78.35 ± 8.96), and 257 nondelirious (mean age =73.88 ± 8.65) (t 
=2.824, p =0.005). 36.1% male and 63.9% female. The most 
frequent admission diagnoses were pneumonia (22.7%), urinary 
infection (17.5%), acute renal failure (12.7%), and complications 
of cancer (7.2%). 10 incident delirium were hyperactive, 13 
hypoactive, and 11 mixed. Temporal orientation, spatial 
orientation, and visuoconstructional ability were the best 
predictors of delirium in the whole sample (sensitivity 82.3%, 
64.7%, 76.5% respectively) and in those without cognitive 
impairment (sensitivity 80%, 60%, 73.3 respectively). 

Disorientation to time (OR 4.4, 95%CI 1.7-11.1) and place (OR 
3.8, 95%CI 1.7-8.2) were the only risk factors for delirium that fit 
onto the logistic model (accuracy 88.3%). Disorientation to time, 
disorientation to place, and visuoconstructional impairment 
were each associated with either hypoactive or mixed subtypes 
(p <0.05 for all ?2 test). Mixed subgroup was 7.6 years older than 
the rest of the sample (t =2.728, p =0.007). There was no 
difference on all other variables when comparing each motor 
subtype subgroup with the rest of the sample (p-values for all t 
test or ?2 >0.05). 
CONCLUSION: Simple bedside evaluation at admission of 
cognitive functions neuroanatomically overlapped with delirium 
(temporal-spatial orientation) is recommended to detect 
patients at risk for incident delirium, especially hypoactive 
presentations. 
 
Poster 3-06 
HOARD QUESTIONNAIRE: A SCREENING TOOL FOR 
HOARDING DISORDER 
Lead Author: Himanshu Tyagi, M.D. 
Co-Author(s): Dr Lynne M Drummond 
SUMMARY: 
Compulsive Hoarding is a complex psycho-social problem 
which has received significant attention from academics and 
media alike in past few years. In particular, inclusion of 
Hoarding disorder as a separate diagnosis in DSM-V has 
renewed interest in this debilitating illness which can have fatal 
consequences. Recent epidemiological studies suggest that up 
to 2-5% of general population can exhibit compulsive hoarding 
behaviours. A recent study on German population against 3 of 
the proposed DSM-5 criteria revealed a population estimate of 
5.8% in a nationally representative sample. Hoarding disorder is 
almost always chronic by nature. The available treatment 
options are limited and largely ineffectual when a diagnosis of 
hoarding disorder is made late in the lifespan of this disorder, 
which usually runs into several decades. It is therefore surprising 
that there is an absence of an easily administrable tool to detect 
the risk of chronic hoarding and start interventions at an earlier 
stage in the life-cycle of this disorder, when they are more likely 
to be effective. A large body of research evidence from the 
general field of cognitive behavioural therapy (CBT) clearly 
suggests that dysfunctional core beliefs are more amenable to 
change if they are addressed earlier on in the lifecycle of any 
disorder which is amenable to CBT. 
Hoarding disorder has a large estimated lifetime prevalence rate, 
a chronic nature to the illness, problems with a late diagnosis 
and treatment ineffectiveness. All these factors make a strong 
case to have a screening tool for this disorder. We present one 
such tool which is developed for this purpose at the National 
OCD Service in United Kingdom by clinicians well experienced 
in the treatment of severe and treatment refractory Hoarding 
Disorders. 
HOARD QUESTIONNAIRE 
Question 1. [Keyword: Hurt] 
Are you easily hurt if others comment on the excessiveness of 
your saved items? 
Question 2. [Keyword: Organise] 
Have you always wanted to organise your things in a meaningful 
way but are unable to do so because of any reason (e.g. limited 
time and resources)? 
Question 3. [Keyword: Acquisition] 
Are you usually not able to stop yourself from acquiring new 
items which have no immediate use but might be put to some 
use in future? 
Question 4: [Keyword: Running out of space] 
Do you find that you are constantly running out of space to store 
your belongings? 
Question 5: [Keyword: Difficulty Discarding] 
Do you find it difficult to discard things which you haven't used 
for a long time? 



Use: Any positive answer should trigger a more detailed 
assessment of hoarding problems. 
Features of this questionnaire: 
1. Ease of administration 
2. Fosters engagement with client 
3. Directs treatment if required 
Acronym HOARD covers all keywords for ease of remembering 
[It has been tested with 50 mental health clinicians and general 
practitioners. More specific details are included in the final 
poster.] 
 
Poster 3-07 
THE EDUCATIONAL ENVIRONMENT IN POSTGRADUATE 
PSYCHIATRY TRAINING: THE EXPERIENCE IN ASIA 
Lead Author: Rathi Mahednran, M.Med. 
Co-Author(s): Dr Birit Broekman, Professor Kua Ee Heok 
SUMMARY: 
Satisfaction with training and successful training and 
professional development are dependent on the level of 
engagement and motivation provided by the educational 
environment. The Postgraduate Hospital Educational Environ-
ment Measure (PHEEM), a widely used questionnaire with 
proven reliability and high internal consistency was used to 
determine the educational environment for postgraduate 
psychiatry training in Singapore. An American-styled residency 
program was introduced in Singapore in 2010 and is accredited 
by ACGME-I. 
Participation rate was 78.9% (N 60). The total PHEEM score 
(109.3) indicated participants as a whole perceived the training 
environment as "more positive than negative but there is room 
for improvement." However perceptions of Teaching were 
significantly low (p 0.017) on the subscale for Teaching indi-
cating an urgent need to engage teachers and determine skills 
and teaching competencies. 
 
Poster 3-08 
VARIABILITY OF WAIST CIRCUMFERENCE AND ITS 
RELATIONSHIP WITH CARDIOVASCULAR RISK FACTORS IN 
OUTPATIENTS WITH SCHIZOPHRENIA 
Lead Author: Cheng-Chen Chang, M.D., M.Sc. 
Co-Author(s): Te Jen Lai, M.D., PhD 
SUMMARY: 
Objectives: 1. To compare the magnitude of waist circumference 
(WC) measured at three sites (immediately above the iliac crest, 
midpoint between the lowest rib and the iliac crest, umbilical 
level). 2. To examine the correlation of WC with lipid profiles, 
glucose and metabolic syndrome in schizophrenic patients. 
Methods and Materials: Patients with the DSM-IV diagnosis of 
schizophrenia, regular follow-up at an outpatient clinic were 
recruited. After explaining the purpose of the study and 
obtaining patient's agreement, the following data are collected: 
age, gender, education level, marital status, height, weight, and 
smoking. WC was measured using an inelastic plastic tape at 
each site. Fasting venous blood samples were collected for lipid 
and glucose analyses. Differences in WC across sites were tested 
using repeated measures ANOVA, adjusted for multiple 
comparisons. Linear regression methods were used to model the 
relation between fat values measured and WC, with separate 
calculations performed for each of the 3 sites, adjusting of age, 
smoking, and illness duration. 
Results: 45 male and 36 female outpatients (29-52 years) were 
recruited during Aug. 2009 to July 2010 at a medical center in 
Central Taiwan. The mean age was 39.1 and 42.9 years for men 
and women, respectively. BMI was 28.1 for men and 29.1 for 
women. In both sexes, the highest mean waist values were 
measured at the umbilicus and the smallest at the midpoint 
waist. The minimum and maximum WC measurements differed 
by 2.4 cm among the men and 6.5cm among the women. In both 
sexes, the mean WC for each measurement site was significantly 
different from all other individual site (p<0.017), with the 

exception of measures taken at iliac crest and umbilicus. In male 
patients, TG and HDL cholesterol had higher correlation with 
waist measured at three sites. Fasting glucose, diastolic BP, 
Chol_HDL ratio, and metabolic syndrome were highly 
correlated with midpoint WC after adjusting for age, smoking 
and illness duration. In women, only iliac crest WC had higher 
correlation with systolic BP, Chol-HDL ratio. Umbilical WC was 
highly correlated with systolic BP. 
Conclusions: The magnitude of WC is influenced by measure-
ment site in both genders. Adopting a standard measurement 
protocol in schizophrenic patients will facilitate the inter-
pretation and clinical utility of WC for evaluation of 
cardiovascular risk. 
 
Poster 3-09 
TEST-RETEST RELIABILITY OF ASSIST USING A SELF-
REPORT FORMAT WITH UNIVERSITY STUDENTS 
Lead Author: Roseli Boerngen-Lacerda, Ph.D. 
Co-Author(s): Heloisa Arruda Gomm Barreto 
SUMMARY: 
Aims: Considering the increasing levels of psychoactive 
substance use among university students, the development of 
preventions programs for this population is necessary. This 
study evaluated the test-retest reliability of a self-report version 
of the Alcohol, Smoking and Substance Involvement Screening 
Test (ASSIST). 
Settings: Public University in the south of Brazil 
Participants: University students (n=170). 
Design: The self-report version was adapted with the feedback of 
a focus group. The students answered the two forms of ASSIST 
(interview and selfreport) with an interval of about 30 days 
between tests. Findings: The scores for total involvement, 
tobacco, alcohol, cannabis and cocaine obtained from the two 
formats demonstrated a good correlation (ICC>0.60). The 
reliability of the self-report questionnaire was also good to 
moderate (Cronbach's alpha of 0.90 for tobacco, 0.71 for alcohol, 
0.86 for cannabis and 0.89 for cocaine) and showed acceptable 
sensitivity (66.7-100%) and specificity (83.5–97.1%) for tobacco, 
alcohol, cannabis and cocaine when compared to the ASSIST 
interview format (gold standard). Conclusions: The self-report 
ASSIST format seems to be reliable. We recommend its use in 
screening for problematic or high risk use of drugs in university 
students. 
 
Poster 3-10 
THE NORMALIZATION OF PHALLOMETRIC TEST RESULTS 
IN MEN WITH PEDOPHILIA 
Lead Author: Paul Fedoroff, M.D. 
Co-Author(s): Karolina Müller, MA, Susan Curry, BA(Hon.), 
Rebekah Ranger, BSS(Hon.) 
SUMMARY: 
Introduction: Pedophilia is an adult psychiatric disorder 
characterized by a persistent sexual interest in prepubescent 
children. However, controversy remains about whether 
pedophilic sexual interest is stable or fluid over time. This 
retrospective study was conducted to test whether pedophilic 
sexual arousal patterns as measured by penile plethysmography 
can change. 
Method: Initial and subsequent sexual arousal responses to 
auditory erotic stimuli of pedophilic men (N = 43) who were 
referred to the Sexual Behaviours Clinic at the Royal Ottawa 
Mental Health Centre were examined. Subjects who showed a 
normalization of the phallometric test results were assigned to 
the preference changer group (PC; n = 21) and subjects who 
displayed a pedophilic arousal pattern at both testing times were 
assigned to the preference nonchanger group (PNC: n = 22). 
Between-group comparisons were conducted to compare the 
groups on socio demographic data as well as initial and 
subsequent magnitude of pedophilic indices (PI). T tests for 
paired samples were used to compare initial and subsequent PI 



as well as the initial and subsequent sexual arousal responses to 
pedophilic and telophilic stimuli within each group. 
Results: No differences between groups on age at the initial 
assessment, years of education and length of time between 
assessments were found. As expected, t tests for paired samples 
showed that the mean magnitude of the PI at both assessment 
time points were not significantly different from each other in 
the PNC group, but were significantly different for the PC group. 
The 21 PC participants displayed on average a significant 
decrease of sexual arousal towards child stimuli and a significant 
increase of sexual arousal for adult stimuli. Contrary, PNC group 
did not display differences in sexual arousal for child and adult 
stimuli. However, between-group comparisons showed that the 
PC group had on average significant lower PI at the initial and 
subsequent phallometric assessment than the PNC group. 
Conclusion: We found that some men diagnosed with 
pedophilia showed a normalization of phallometric test results. 
Not only was deviant sexual arousal diminished, but adult sexual 
arousal was enhanced. Diminished sexual arousal response can 
be explained through faking, familiarity with the stimuli or 
medications. However, those explanations do not explain the 
observed enhancement of sexual arousal response to non-
pedophilic stimuli. Moreover, it was shown that the preference 
changers had lower initial PI than preference non-changers. 
Thus, flexibility in sexual interests was more likely in persons 
with a less distinct relative sexual preference. Our study is a 
starting point, further controlled and longitudinal studies with 
larger and more diverse pedophilic samples are needed to verify 
these findings. Further investigation into the characteristics of 
men whose arousal patterns change and the possible influence 
of treatment is needed. 
 
Poster 3-11 
A RANDOMIZED CONTROLLED TRIAL OF CONCOMITANT 
ANTICONVULSANT MOOD STABILIZERS AND ELECTRO-
CONVULSIVE THERAPY 
Lead Author: Gopalkumar Rakesh, M.B.B.S., M.D. 
Co-Author(s): Dr Jagadisha Thirthalli. Dr BN Gangadhar, Dr C 
Naveen Kumar, Dr Muralidharan Keshavan, Mr Vittal Candade 
SUMMARY: 
Electroconvulsive therapy (ECT) is an effective treatment for 
major affective disorders .The combined use of ECT and 
anticonvulsant mood stabilizers has been a clinical scenario 
with paucity of literature apart from some open trials and a 
retrospective chart review. We conducted a randomized 
controlled trial involving 48 patients – with three limbs wherein 
the dose of the medication was stopped, halved or continued at 
full dose. The number of patients in each limb was as follows – 
stop group(10), half dose(14) and full dose(24). A blind rater 
assessed the patients using psychopathology rating scales – 
YMRS, HDRS, CGI and cognitive assessment scale – PGI memory 
scale. Using RMANOVA faster improvement and greater 
cognitive deficits were seen in the group taking full dose of the 
anticonvulsant mood stabilizers.  
 
Poster 3-12 
FACIAL EMOTION RECOGNITION IN CHILDREN WITH 
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER 
Lead Author: Jae Hong Park, M.D. 
Co-Author(s): Chang-yeop Kim, Pyung Hwa Park, Byeong Moo 
Choe, Seong Hwan Kim. 
SUMMARY: 
Objectives: Children with Attention Deficit Hyperactivity 
Disorder (ADHD) exhibit significant impairments in their social 
function. Yet, the underlying causes of their social dysfunction 
have not been established. Poor ability of emotion recognition 
may be one of explanation of social dysfunction in ADHD. This 
study examined facial emotion recognition of children with 
ADHD and their correlation between inattention/impulsivity 
and social dysfunction. 

Methods: The participants consisted of 53 children between the 
age 7 and 12 (31 ADHD, 22 control group). All subjects had one 
session of the Emotion Recognition Test-40 (ER-40) to evaluate 
abilities of facial emotion recognition. To examine inattention 
and impulsivity of ADHD group, visual Continuous Performance 
Test (CPT) and ADHD Rating Scale-? (ARS-?) were used. Social 
function of ADHD group was assessed by social score of Child 
Behavioral Check List (CBCL). 
Results: ADHD group had a significant lower score of anger (-
0.55 ± 0.94, p=0.04) and fear (-2.16 ± 1.68, p<0.01) stimuli than 
control group. There were no significant differences between 
groups to recognize happy, sad and neutral stimuli. In ADHD 
group, there were no significant correlations among visual CPT 
omission error/commission error, ARS-? 
inattentive/impulsiveness score and the scores of ER-40. Among 
the ER-40 scores, sad (r=0.41, p=0.02), anger (r=0.40, p=0.03) and 
fear (r=0.63, p<0.01) scores were positively correlated with CBCL 
social score. In stepwise linear regression analysis revealed that 
fear score of ER-40 (?=0.63, p<0.01) and commission error score 
of CPT (?= -0.47, p=0.03) significantly affected CBCL social score. 
Conclusion: Results of this study show that children with ADHD 
have poor emotion recognition performance on two types of 
facial emotion (anger, fear), and they do not lack of the general 
ability to discriminate among all facial emotions. And 
inattention and impulsivity do not contribute this type of error 
in emotion recognition. Also, this study has implication for 
explaining the social problems experienced by many children 
with ADHD. Some problems might be explained by the 
impulsivity of children with ADHD, but the current results 
suggest that problems in recognizing the facial emotion might 
also contribute.  
 
Poster 3-13 
SUICIDE IDEATION RISK FACTORS AMONG UNIVERSITY 
STUDENTS IN COLOMBIA: A RANDOM SAMPLE MULTI-
VARIATE ANALYSIS 
Lead Author: Alexander Pinzon, M.D. 
SUMMARY: 
Background: Suicide is a leading cause of death in adolescence 
and young adults. University students are a population at risk of 
suicide because of their exposure to environments of intense 
psychosocial and academic pressures, especially for subjects 
who are psychologically vulnerable and have poor social 
support. 
Materials and methods: The principal objective of this cross 
sectional analytical study was to evaluate the lifetime prevalence 
of at least one structured suicide ideation episode, among a 
cluster random sample of university students at the Universidad 
Industrial de Santander in Bucaramanga (Colombia). Each 
student was interviewed by a clinical psychiatrist using the 
DSM-IV structured clinical interview. The lifetime prevalence of 
depressive disorders, social phobia, obsessive compulsive 
disorder and substance related disorders were defined. Some 
other known suicide psychosocial and personal risk factors were 
evaluated. A multivariate logistic regression model was 
estimated to identify potential risk factors associated with the 
hypothesized outcome. 
Results: Of the 162 students included, 87 (53,7%) were male. The 
mean age was 21,3 years (DS=2,7 years). The lifetime prevalence 
of at least one structure suicide ideation episode was 10,5%. 
There were no statistical differences by gender. Statistical 
differences (Chi square or Fisher's exact tests) between the 
suicide ideation group compared to the non-suicide ideation 
group were identified in the following variables: lifetime history 
of depressive disorders (p<0,001), lifetime history of social 
phobia (p=0,01), exposure to domestic violence during 
childhood or adolescence (p=0,01) and history of suicide in first 
degree relatives (p=0.03). Near statistical differences were 
identified in the following variables: history of sexual abuse 
(Fishers's exact test p=0,07) and history of affective disorders in 



first degree relatives. The final parsimonious multivariate 
logistic regression model was estimated by keeping the variables 
statistically associated with the outcome. The final logistic 
regression model after controlling the effect of the gender 
variable included only two variables: lifetime history of 
depressive disorders (OR:40,3 CI95% 7,9-204,8) and history of 
suicide in first degree relatives (OR:36,9 CI95% 4,2-321,1). This 
model correctly classified 90,1% of the subjects. 
Conclusion: The results of this study may have some practical 
significance for university administrators in terms of application 
of simple screening questions or instruments at university entry, 
for detecting depressive and social phobia symptoms, exposure 
to domestic violence, history of sexual abuse and family history 
of suicide and mental disorders and finally indentifying suicide 
risk students.  
 
Poster 3-14 
PROMISING EFFICACIOUS TREATMENT FOR OBSESSIVE-
COMPULSIVE DISORDER 
Lead Author: Xianzhang Hu, M.D., Ph.D. 
Co-Author(s): Jian-Dong Ma, Chang-Hong Wang, Heng-fen Li, 
Yong-Hus Hou, Xiao-Li Zhang, Xian-Hua Liu 
SUMMARY: 
Obsessive-compulsive disorder (OCD) is a chronic and disabling 
mental disease characterized by recurrent intrusive thoughts 
and by repetitive behaviors or mental acts. Pharmacotherapy 
and cognitive-behavioral therapy, widely used and with time 
consuming, are not effective enough for OCD clients. Recently, a 
promising psychotherapy for OCD, cognitive-coping therapy 
(CCT), has been developed. We investigated the efficacy of CCT 
and the mechanism of CCT. After comparing the efficacies 
among the pharmacotherapy, pharmacotherapy plus CBT, and 
pharmacotherapy plus CCT in 108 subjects with OCD, we 
compared the efficacy of CCT in 73 subjects with or without 
drug resistant OCD. The severity of OCD symptoms was 
evaluated using the Yale-Brown Obsessive Compulsive Scale 
Severity Rating (YBOCS-SR). Pharmacotherapy plus CCT not 
only demonstrated the similar efficacy for those patients with or 
with drug resistance, but indicated higher efficacy, reduces the 
severity of OCD symptoms in much shorter time, and lower 
relapses compared with pharmacotherapy or pharmacotherapy 
plus CBT. Our preliminary data suggested the CCT was a 
potential option for OCD.  
 
Poster 3-15 
APATHY AND WHITE MATTER INTEGRITY IN ALZHEIMER’S 
DISEASE: A WHOLE BRAIN ANALYSIS WITH TRACT-BASED 
SPATIAL STATISTICS 
Lead Author: Chang Uk Lee, M.D., Ph.D. 
Co-Author(s): Changtae Han 
SUMMARY: 
Introduction: The aim of this study was to discover WM regions 
associated with apathy using the advanced method tract-based 
spatial statistics(TBSS). We then examined the relationships 
between the significant changes of WM integrity and clinical 
variables among in AD patients with apathy. 
Method: Sixty drug-naïve subjects took part in this study (30 
apathetic and 30 nonapathetic subjects with AD). The loss of 
integrity in WM was compared in AD patients with and without 
apathy through measurement of fractional anisotropy (FA) using 
by tract-based spatial statistics (TBSS). In addition, we explored 
the correlation pattern between FA values and the severity of 
apathy in AD patients with apathy. 
Result: The apathy group had significantly reduced FA values (p 
corrected <0.05) in the genu of the corpus callosum, compared 
to the nonapathy group. The severity of apathy was negatively 
correlated with FA values of the left anterior and posterior 
cingulum, right superior longitudinal fasciculus, splenium, body 
and genu of the corpus callosum and bilateral uncinate 
fasciculusin the apathy group (p corrected <0.05). 

Conclusion: This study was the first to explore FA values in 
whole brain WM in AD patients with apathy. The findings of 
these microstructural alterations of WM may be the key to the 
understanding of underlying neurobiological mechanism and 
clinical significances of apathy in AD.  
 
Poster 3-16 
PSYCHODERMATOLOGY IN THE MIDDLE EAST: THE KNOW-
LEDGE, AWARENESS, AND PRACTICE PATTERNS OF 
DERMATOLOGISTS TOWARD PSYCHOCUTANEOUS DIS-
ORDERS 
Lead Author: Ossama T. Osman, M.D. 
Co-Author(s): Fadwa Al Mugaddam, MS., Bell Eapan, M.D., 
Mohammad Jafferany, M.D. 
SUMMARY: 
AIMS: We aimed to assess the level of training in, and awareness 
and attitude about, psychocutaneous disorders among 
dermatologists in the middle east Arab Gulf countries. 
METHODS: An online Surrey link was sent to Dermatologists 
and they were requested to provide information on 
demographic variables; level of training, skills, and degree of 
comfort in managing psychodermatologic disorders; referral 
patterns, knowledge of patient and family resources on 
psychodermatology; and interest in continuing medical 
education on psychocutaneous disorders. 
RESULTS: Fifty seven (57) dermatologists completed the online 
survey. In regards to education and training, 31.5% reported 
having no education/training, 35.7% reported limited or partial 
education/training, whereas 32.8% reported a clear 
understanding defining psychodermatology as both psychiatric 
aspects of skin disease and dermatological manifestations of 
psychiatric disorders. Eighty six percent (86%) of dermatologists 
reported a clear understanding of the term psychodermatology, 
and only 28% of the respondents reported being very 
comfortable in diagnosing and treating psychocutaneous 
disorders. The most commonly encountered problems were as 
follows; The most common condition seen was acne (47.3%), 
followed by alopecia (31.2%), vitiligo (27.3%), atopic dermatitis 
(25.4%) and psoriasis (17.7%). Eleven percent (11%) of survey 
respondents reported referring patients with cutaneous 
disorders and psychologic components to psychiatrists for 
further evaluations at least once a month compared with 4% 
who referred their patients more than once a year. The top five 
diagnoses referred by dermatologists to psychiatrists were 
Trichotilomania (24%), followed by delusion of parasitosis 
(14%), Depression (9%), Psychosomatic (7%). Psychiatric 
conditions of Body Dysmorphic disorder, Anxiety, OCD and 
venerophobia account for 5.6% each and 22.2% in total. 
Uncommon referrals were for neurotic excoriation (n=1), Acne 
excoriee (n=1), psoriasis (n=2) and prurigo nodularis (n=2), 
vitiligo (n=2) and venerophobia(n=4). About 91% of the survey 
respondents were not aware of any patient or family resources 
on psychodermatology. Overall, 23% of the dermatologists 
expressed interest in attending any kind of continuing medical 
education activity on psychodermatologic disorders. 
CONCLUSION: Survey results showed that knowledge about the 
diagnosis, treatment and/or appropriate referral for 
psychocutaneous disorders needs further enhancement. 
Significant information gaps were also identified in the 
knowledge of patient or family resources on psychocutaneous 
disorders. We support the recommendation to incorporate 
formal training and didactics on psychodermatology in 
dermatology and psychiatry residency programs. There is also a 
need for a specialized Dermatology–Psychiatry liaison services 
and psychodermatology clinics to assist in the management of 
these patients in clinical settings.  
 



Poster 3-17 
SEASONALITY OF SUICIDE IN TROPICAL AND EQUATORIAL 
LATITUDES: A REPORT FROM BRAZIL 
Lead Author: Fernando M. Volpe, M.D., Ph.D. 
Co-Author(s): Roberto Marini Ladeira, MD, PhD, Daniel Hideki 
Bando, PhD 
SUMMARY: 
Background: Seasonality of suicide has been consistently 
reported in temperate regions of the globe. The most frequent 
finding has been a spring/summer peak. However, scarce and 
conflicting results originate from tropical regions. A latitude 
effect has been suggested by many studies, since seasonality has 
been reported to be flattened at lower latitudes on both 
hemispheres. 
Objective: To investigate seasonal patterns of suicides in 
Brazilian capitals located in tropical and equatorial regions. 
Methods: Monthly suicide mortality data from 19 Brazilian 
capitals (1979- 2010) were obtained from the Brazilian Mortality 
Information System, and then, grouped by latitude bands and 
adjusted for population and number of days/month. Seasonality 
was assessed by studying the distribution of suicides over time 
using cosinor analyses, for each latitude band, adjusting for 
secular variation with a multiplicative regression model. Season-
ality was considered significant when the amplitude parameter 
differed significantly from zero. 
Results: In total, 20,102 suicides were included within the study 
period, resulting in average 1.4 deaths/100.000 population. 
There was a slight but significant seasonal pattern for all capitals 
grouped (R2=41.4%; p<0.001; amplitude= ±2.9%), the peak 
occurring in spring/summer. However, when analyzing suicide 
seasonality by latitude bands, a progressive latitude effect could 
not be observed, since only suicides at cities located at inter-
mediate latitudes presented a significant seasonal distribution. 
Conclusion: Seasonality of suicide occurred in tropical regions 
of Brazil, however, no effect of increasing latitudes was 
observed.  
 
Poster 3-18 
EFFECTIVENESS AND SAFETY OF RAPID CLOZAPINE DOSE 
TITRATION 
Lead Author: Petru Ifteni, M.D., Ph.D. 
Co-Author(s): Peter Manu1 
SUMMARY: 
Background: Clinical guidelines recommend slow clozapine 
dose titration, a procedure introduced in the 1980's to decrease 
the risk of drug-induced seizures and hypotension. The 
procedure is considered safe, but may delay adequate control of 
symptoms. 
Objective: To evaluate the effectiveness and safety of rapid 
clozapine dose titration in schizophrenia patients at high risk of 
harming themselves or others. 
Methods: The rapid clozapine dose titration was used for a 
consecutive cohort of schizophrenia patients (N=111, mean age 
42.1%, 52% males) admitted to a single psychiatric hospital. 
Clozapine was started with a dose of 12.5-25 mg and additional 
doses of 25-50 mg where given as needed every 6 hours. The 
clozapine treatment was intiated on admission for 73 patients 
who had been treated with clozapine in the past (Group 1). 
Thirty-eight patients received clozapine after failing to respond 
to other antipsychotics (Group 2). 
Results: Admission PANSS scores were similar in the 2 groups 
(104.3±2.9 vs. 103.8±5.1, p=0.48). Symptom control was obtained 
after 4.1± 3.1 days with a maximum dose of 352.7 ±176.1 mg 
clozapine/day in group 1 and after 7.1 ± 4.8 days (p <0.001) with 
a maximum dose of 408.6 ± 187.5 mg clozapine/day (p=0.12) in 
Group 2. The PANSS scores at discharge indicated similar 
reduction in symptom severity (60.5±5.4 vs. 59.8±7.4, p=0.539). 
None of the patients treated had seizures, syncope, severe 
neutropenia or other significant adverse drug reactions. 

Conclusions: Rapid clozapine dose titration appears safe and 
effective when used in schizophrenia patients with or without 
prior exposure to the drug.  
 
Poster 3-19 
CHRONIC AGORAPHOBIA AND COMBINED TREATMENTS 
WITH OR WITHOUT VIRTUAL REALITY EXPOSURE 
Lead Author: Carmen T. Pitti, Ph.D. 
Co-Author(s): Wenceslao Peñate, Professor, Juan de la Fuente, 
Ph.D., Juan Manuel Bethencourt, Ph.D., Pedro Barreiro, M.D.,  
Ramon Gracia, Professor. 
SUMMARY: 
This paper presents data about the differential findings of two 
intervention programs in the treatment combined (Combi) of 
patients with chronic agoraphobia disorder: traditional psycho-
logical therapy and the use of virtual reality. The traditional 
therapy consists in the use of expositive techniques with 
cognitive restructuring (CBT). The treatment with virtual reality 
(VR) consists in to expose patients to phobic scenarios 
constructed in virtual reality, as part of expositive procedures. 
Patients were also treated with psychoactive drugs (venlafaxine 
or paroxetine). Patients were treated in the University Hospital 
of Canary Islands (psychiatry service). 60 patients received 
eleven individual psychotherapy sessions (30 Combi-CBT, and 
30 Combi-CBT-VR). Sessions 1,2, and 3 were similar to both 
Combi-CBT and Combi-CBT-VR groups. In the Combi-CBT-VR 
group, sessions 4 to 11 consisted in expositive procedure to 
phobic stimuli, presented by virtual reality. Combi-CBT-group 
was trained in the use of exposition to different phobic stimuli. 
Both groups were treated with cognitive restructuring to deal 
with pathological thoughts (nonadaptative coping strategies), 
and were motivated to use in vivo self-exposure. Patients were 
assessed three times: pre-treatment, post-treatment and six 
month follow-up. Results were analyzed according different 
measures of level of anxiety and the use of coping strategies. 
Results showed that both treatment programs were efficient. 
Also, data suggest a better clinical efficiency of VR with chronic 
agoraphobic patients, no related with the type of drugs used 
(venlafaxine or paroxetine). These findings are discussed into 
the development of new technological approaches to mental 
health. Acknowledgment: Ministry of Science and Technology of 
Spain (FIT-150500-2003- 131), the Department of Health 
(FUNCIS file 33/03) of the Canary Islands, the Ministry of 
Education and Science (SEJ-2006-13130) of Spain, by the Canary 
Agency for Research, Innovation and Information Society 
(SolSubC200801000084) and by the Ministry of Science and 
Innovation of Spain (PSI-2009-09836).  
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DEPRESSION IN PATIENTS WITH PULMONARY TUBERCU-
LOSIS IN A TERTIARY CARE GENERAL HOSPITAL 
Lead Author: Anusha Manjegowda, M.B.B.S. 
Co-Author(s): Arjun L Balaji, Hulegar A Abhishekh, Naveen C 
Kumar, Ravindra M. Mehta 
SUMMARY: 
Background: Pulmonary Tuberculosis is a chronic infectious 
disease resulting in mortality and morbidity. More than 5.8 
million new cases of TB were reported every year most of which 
occur in developing country. Rates of co-morbid depression 
among chronic medical illnesses are higher. Same is true about 
pulmonary tuberculosis also. Though this is the case, there is 
hardly any data from this part of the country. In this study, we 
report the prevalence of clinical depression in patients with 
pulmonary tuberculosis who consulted a tertiary care general 
hospital in Bangalore, India. 
Methodology: Sample included 200 consecutive patients who 
presented with mediastinal lymphadenopathy between Septem-
ber 2009 and October 2011. Trans bronchial needle aspiration 
cytology (TBNA) was done with conscious sedation and topical 
anesthesia. A maximum of 7 passes per site were done. Rapid on 



site evaluation (ROSE) was used in all cases. Lymph node 
samples were labeled 'adequate' if lymphocytes were present in 
the specimen, and 'diagnostic' if a positive diagnosis was made. 
Positive diagnosis of TB was made on seeing caseating 
granulomas. Hamilton depression rating scale (HDRS) was 
administered to all patients. Patients with a score 7 or more were 
considered to be 'cases' of depression [score of 8-13 was 
considered mild depression and 14-18 was categorized as 
moderate depression]. 
Results: There were 108 (54%) males and 92 (46%) females. 
Mean age was 46.29 years (SD= 15.25). Prevalence of depression 
was found to be 39.5 % (Mild=26%, Moderate=13.5%). Mean 
HDRS score was 11.44. 
Conclusion: Prevalence of depression in patients with pulmon-
ary tuberculosis is higher than that of the general population in 
this sample. Previous studies reported prevalence of depression 
from 13.5% to 72%. This difference is attributable to different 
scales used. It should be noted that most of the studies showed 
that nearly one half of the tuberculosis patients were depressed. 
Our results are consistent with these studies. Though, there are 
limitations (no structured interview was used to diagnose 
depression, no comparative sample from the general 
population/patients with other medical disorders), this study 
highlights clinical issue in consultation liaison psychiatry.  
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DEPRESSION OR END-STAGE RENAL DISEASE? PRELIMI-
NARY STUDY 
Lead Author: Beatriz Comenge Acosta, B.S. 
Co-Author(s): Carmen T. Pitti, PhD, Karyn Zlatkis, DT, Zoraida 
García, NP 
SUMMARY: 
Depression has been identified as the most common psycho-
logical disorder for patients with End Stage Renal Disease 
(ESRD) in hemodialysis (HD). Many of the physical symptoms of 
depression may be overlapped with symptoms of the own renal 
insufficiency. This probably leads to a flaw in the detection and 
proper treatment of depression in these patients. The purpose of 
our study was to evaluate the presence of depression symptoms 
in 86 patients undergoing HD, using the Beck Depression 
Inventory questionnaire (BDI-II) and contrast the results with 
those patients receiving antidepression treatment. The BDIII 
questionnaire has been validated for evaluating depression in 
ESRD patients, with a cutoff score of > 16, with a high (91%) 
sensitivity and a high (86%) specificity. The results of this study 
showed that 30% of our patients have depressive symptom-
matology, according to the BDI-II questionnaire (22,1% scored 
moderate to severe). 20% of the patients are receiving psychi-
atric treatment; but only 11% of patients, have depression 
symptoms evaluated with the BDI-II questionnaire. These 
results show that there may be a possible confusion in the 
diagnosis of depression, between psychological or physical 
symptoms due to ESRD. Conclusions: There are a number of 
patients in HD treatment with depressive symptoms that are 
underdiagnosed, and consequently don't receive a proper 
treatment. More clinical trials are necessary to confirm these 
results.  
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CLINICAL CORRELATES OF BIPOLAR DISORDER 
COMORBIDITY IN PATIENTS WITH EATING DISORDERS 
Lead Author: Mei-Chih Meg Tseng 
Co-Author(s): Shih-Cheng Liao, Hsi-Chung Chen, Kuan-Yu 
Chen 
SUMMARY: 
Objectives: To report on the correlates of lifetime bipolar 
disorders (BD) in a sample of individuals with eating disorders 
(EDs).  
Methods: Sequential attendees aged 18-45 without overt 
psychotic symptoms were invited to participate a two-phase 

survey for EDs at the psychiatric outpatient clinics in a 
university hospital. Each participant completed the paper form 
SCOFF and received an interview blindly using the ED Module 
of the Structured Clinical Interview for DSM-IV-TR Axis I 
disorders Patient version (SCID-I/P). Patients diagnosed as EDs 
were invited to receive the Structured Interview for Anorexia and 
Bulimia (SIAB) and Mini International Neuropsychiatric 
Interview (M.I.N.I.), and completed several self-administered 
questionnaires, including Bulimic Investigatory Test Edinburgh 
(BITE), Body Shape Questionnaire (BSQ), Beck Depression 
Inventory (BDI), State-Trait Anxiety Inventory (STAI), Affective 
Lability Scale (ALS), and Barratt Impulsiveness Scale (BIS-11). 
Clinical and demographic characteristics of both groups (group 
with BD vs. group without BD) were compared.  
Results: One hundred and fifty-five patients with EDs (135 
women, 87.1%) completed the assessments. 54 (34.9%) ED 
patients met DSM-IV criteria for at least one comorbid lifetime 
BD. There were no significant BD comorbidity differences 
between anorexia nervosa (AN, 17.2%), bulimia nervosa (BN, 
35.8%), binge-eating disorder (BED, 45.7%) and EDs, NOS 
(EDNOS, 38.1%) patients. There were no significant differences 
between groups in age, age of onset of any disordered eating 
behavior, and degree of severity in binge-eating symptoms and 
body image concern. Presence of a lifetime comorbid BD was 
associated with male gender, fewer educational years, greater 
mean BMI, higher percentages of comorbidity with lifetime 
generalized anxiety disorder, panic disorder, and alcohol use 
disorder, and more severe degree of suicidal acts and other 
impulsive behaviors and emotional disturbances.  
Conclusion: Patients with EDs, especially bingeeating disorder, 
frequently have comorbid BD. Although this comorbidity is not 
associated with more severe degree of EDs, but was associated 
with more pervasive emotional and behavioral dysfunction.  
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PSYCHIATRIC COMORBIDITY AMONG INDIVIDUALS WITH 
SUBSTANCE DEPENDENCE AT A TERTIARY CARE 
HOSPITAL IN PAKISTAN 
Lead Author: Muhammad Waqar Azeem, M.D. 
Co-Author(s): : Imtiaz Ahmad Dogar, MBBS, FCPS, Nighat 
Haider, MSc, Naveed Irfan, MBBS, FCPS, Mohsin Ali Cheema, 
MBBS 
SUMMARY: 
Background: Studies have shown higher rate of various psychi-
atric disorders among individuals with substance abuse / 
dependence. There is little data in developing countries, such as 
Pakistan, on prevalence of psychiatric comorbidity in this 
population and impact on treatment. 
Objective: To assess the psychiatric comorbidity among individ-
uals with substance dependence in Pakistan. 
Methods: This was a prospective study conducted at a tertiary 
care hospital in Pakistan. Participants were 588 individuals with 
substance dependence admitted to a tertiary care hospital in 
Pakistan, mainly in male inpatient substance dependence unit. 
The patients were assessed for psychiatric comorbidity using 
DSM IV criteria. Informed consent was obtained. The study was 
approved by the Institutional Research Committee. 
Results: 99% of the participants were males. 83 % of the individ-
uals were between ages 20 and 45, 10% above age 45 and 7 % 
below age 20. 61% were married. Among the sample 69% were 
employed and 84% belong to lower socioeconomic status. 
Various street drugs used were: heroin 70%, opium 10%, 
cannabis 44%, and alcohol 18%. Significant numbers of 
individuals in this sample were using multiple street drugs. 34% 
(200) were found to have comorbid psychiatric diagnosis in this 
sample. Among the 200 individuals with psychiatric comor-
bidity, following were the comorbid diagnosis: depression 46%, 
anxiety disorders 11%, drug induced psychosis 6%, bipolar 
disorder 4%, and personality disorders 20%. 
Conclusions: 



1. There was high rate of psychiatric comorbidity among 
individuals with substance dependence in this sample. 

2. Depression, personality disorders and anxiety disorders 
were the major comorbid diagnosis among this population. 

3. Limitations include absence of females in this sample and 
lack of comparison group. 
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PROGNOSTIC PREDICTORS IN PARANOID SCHIZOPHRENIA 
Lead Author: Teresa Gonzalez 
Co-Author(s): Pilar Rojano, Paz García, Rosa Gutierrez, Javier 
Irastorza, Marta Llavona, Margarita Alvarez  
SUMMARY: 
The developmental prognosis of the paranoid schizophrenia 
depends on various variables. Some of them haven´t been, up to 
now, properly researched. A cross-sectional design was 
employed, using validated scales, to evaluate the prognosis of 
the paranoid schizophrenia in a sample of forty patients, 
consecutively treated at two Mental Health Centres and to 
evaluate premorbid adjustment, cognitive profile, insight, 
therapeutic adherence and clinical variables from the part of the 
patients with paranoid schizophrenia as secondary variables 
that might intervene as relevant factors to lead to the prognosis 
of the illness. Four variables explain the prognosis in the 
analyzed sample: premorbid adjustment, WAIS III-braintreaser, 
DAI and time of untreated psychosis. These factors must be 
taken account in therapeutics programs to improve the 
prognosis of the illness.  
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PSYCHIATRIC DISABILITY IN INJURED WORKERS 
Lead Author: Policarpo E. Rebolledo, M.D. 
Co-Author(s): Catalina Rebolledo, Consuelo Rebolledo, Natalia 
Clavijo, Alonso Mujica, Luis Guzman, Manuel Rivas 
SUMMARY: 
Aim of Investigation: To assess the frequency of psychiatric 
sequelaes in patients who have had a work accident and have 
been assessed by Medical Disability Committee when treatment 
has concluded. 
Method: Descriptive study of 896 patients evaluated during 2011 
by a Medical Disability Committee in order to determine level of 
disability in accordance with Law 16.744. (Legislation of work 
accidents and occupational diseases) Clinical records were 
reviewed and final outcome assessed by a thorough physical and 
mental examination. Demographic data, diagnosis, sequelaes 
and level of disability were registered. Classical statistical 
measures were used for data analysis. 
Results: Hospital del Trabajador provides medical attention to 
persons who had suffered a work accident with different kind of 
injuries and different level of severity. When the treatment is 
finished, some of them present sequelaes that have to be 
evaluated to provides them an economic compensation in 
accordance with the degree of disability. In the total sample, 896 
patients were evaluated during 2011. 3 46 patients presented 
psychiatric diagnosis(38.6%) 150 of them were without 
sequelaes (16.7%) and 196 cases presented psychiatric sequelaes 
(21.9%). 148 patients were men (75.5%), age average was 47.4 
years with a range between 20 and 81 years. 50 % were blue 
collar unskilled workers, 25 % worked in service and 
administrative area and only 3,5% were professionals The more 
frequent psychiatric morbidity was cognitive impairment 
secondary to head injury, Adjustment disorders, posttraumatic 

stress disorders and depression. Patients with higher disability 
benefits show more frequent psychiatric sequelaes. 
Conclusion: 
 In this study 21,9 % of the patients showed psychiatric 

sequelaes. 
 Most of the patients without psychiatric sequelaes, had low 

disability compensation. 
 The major diagnosis is related to cognitive impairment with 

different level of severity secondary to traumatic brain 
injuries. 

 Patients with higher disability compensation show more 
frequent psychiatric sequelaes. 
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THE USE OF AGOMELATINA IN DRUG-ADDICTED PATIENTS 
WITH PSYCHIATRICS DISORDERS 
Lead Author: Maria Chiara Pieri, M.D. 
SUMMARY: Agomelatine is an innovative antidepressant with 
new mode of action: it's an agonist of melatoninergic receptors 
MT1 and MT2 and 5HT2c antagonist. The idea of this study was 
to assess the use of agomelatine in patients treated in our center 
for drug addiction in Bologna (SERT), and in particular: patients 
with heroin abuse treated with full/partial opioid agonists 
(methadone, buprenorphine, Buprenorphine/naloxone); pa-
tients treated for alcohol abuse; patients who failed to 
antidepressants and treated with oppioid agonist; patients 
treated for benzodiazepines abuse. Objective of the study; to 
evaluate the improvement of mood, anxiety and sleep disorders 
in patients treated with agomelatine and affected by drug 
addiction (heroin, alcohol and benzodiazepine) Methods the 
efficacy of agomelatine was assessed by investigator at T0 and at 
monthly visit up to 6 months using HAM-A, HAM-D21, VAS for 
craving VAS for the quality of sleep. Weight, number of hours 
slept and quality of life were evaluated Blood parameters were 
assessed at T0 and T6 Heroin, cocaine and cannabinoid 
metabolites were evaluated Conclusion We evaluated the 
efficacy of agomelatine on top of conventional treatments for 
drug addiction in 3 different groups ( heroine, alcohol and 
sedatives addiction) In all three groups we've observed the 
improvement over time in depressive symptoms and anxiety 
symptoms We've noticed an important reduction of craving The 
quality of sleep and the time of sleeping have markedly 
improved The quality of life was increased in all patients treated 
with agomelatine  
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MONITORING OF HYPONATREMIA IN ELDERLY PATIENTS 
ON ANTIDEPRESSANTS (ADS) 
Lead Author: Azhar Zia, D.P.M., M.B.B.S., M.Psy. 
Co-Author(s): Dr Rohit Shankar, Dr Thomas Manders, Dr Alin 
Mascas 
SUMMARY: 
ADs have been associated with Hyponatremia due to its side 
effect of syndrome of inappropriate Antidiuretic hormone 
secretion (SIADH). Implications of not recognizing Hypona-
tremia in the elderly can lead to health concerns such as 
restlessness, dehydration, confusion, lethargy, agitation, 
seizures, falls, and fractures and in extreme cases death. It 
contributes to longer hospital stay leading to cost implications 
and poor quality of life. We looked to examine and attempt to 
improve the quality of monitoring of Hyponatremia caused by 
AD prescribing to the elderly psychiatric inpatients within 
Cornwall UK. Elderly patients on ADs were selected across the 
various inpatient psychiatric wards of the county and data 
collected on a tool structured on 'gold standard' criteria derived 
from Maudsley good practice guidelines. It was audited as to 
whether Serum sodium levels were checked after admission to 
hospital at baseline (7days), 2 and 4 weeks and then 3 months 
after commencement of ADs. 



Results: 16 patients (males 9 females 7) were audited in 2011 and 
31 (males 20 females 11) in 2012. Average age of study 
population was 74.1 years in males and 80.1 years in females in 
2011 and 72.35 years in males and 69.09 years in females in 2012. 
In 2011, 87.5%, 55.6%, 50%, 33.3% of patients had their sodium 
levels checked at 1, 2, 4 & 12 weeks respectively. In 2012 similar 
checks at 1, 2, 4 & 12 weeks showed sodium level checks to be 
carried out in 45.16%, 6.45%, 22.58% & 35.48% of patients 
reviewed respectively. 7 patients were on ADs prior admission in 
2011 compared to 8 in 2012. Detailed demographic data and 
comparative and descriptive statistics will be provided on the 
poster as a table. The audit suggests that that there are 
substantial gaps in monitoring of Hyponatremia in elderly 
patients commenced on ADs. We think it is reasonable to 
hypothesize that when significant gaps are found in a controlled 
setting such as inpatient care similar or greater deficits could be 
present in the community care where the population of elderly 
on ADs would be greater. Hyponatremia is an important and 
well known side effect of ADs which often goes unrecognized. It 
can compound existing Hyponatremia due to other organic 
causes and if not investigated could lead to severe physical 
complications and possibly death. It is easy to test and easy to 
correct. It is important that clinicians should actively monitor 
and treat Hyponatremia when prescribing ADs. The inpatient 
elderly psychiatric population tends to have a higher incidence 
and prevalence of complex physical issues and/or ethical 
dilemmas such as capacity and insight impinging on their 
clinical presentation. Awareness of side effects such as 
Hyponatremia would help responsible AD prescribing in this 
vulnerable population. We believe there is further scope to 
improve Hyponatremia monitoring for the elderly on ADs.  
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HEALTH-RELATED QUALITY OF LIFE IN THE THAI BIPOLAR 
DISORDER REGISTRY 
Lead Author: Ronnachai Kongsakon, Psy.D. 
Co-Author(s): Manit Srisurapanont, Suchat Paholpak, 
Thawatchai Leelahanaj 
SUMMARY: 
Background: Bipolar disorder (BPD) affects both patients' 
functioning and well-being. Quality of life (QoL) has gained 
increasing attention as an important functional outcome in 
BPD. The present study was conducted to assess QoL of Thai 
BPD patients. 
Material and Method: The Thai Bipolar Disorder Registry was a 
multicenter naturalistic, observational study conducted in 
Thailand. This study conducted in 24 university, public mental, 
and public general hospitals between February 2009 and 
January 2011. Participants were adult inpatients or outpatients 
with DSM-IV bipolar disorder. This study did not involve any 
clinical management of the enrolled participants, and it was 
approved by the Institutional Review Board or Ethics Committee 
of each site. SF-36 and Thai Mania Rating Scale (TMRS) were 
used to assess QoL and severity of symptoms respectively. 
Results: Of 424 BD participants, 258 (60.8%) were female, and 
404 (95.3%) were BD I. The mean TMRS was 3.8 (±5.6). 
Compared with the Thai general population, SF-36 scores of 
study population were significantly lower, except for physical 
functioning, bodily pain and social functioning domains. 
Sodium valproate treated group's SF-36 scores have no 
statistical difference from lithium carbonate treated group's (p = 
0.96). 
Conclusion: The present study is one of the pioneers in 
assessing the impact of co-morbidity on health-related QoL in 
Thai BPD patients. Even in the stable phase, patients were less 
functioning than the normal Thai population. 
Keywords: Bipolar disorder, Health-related quality of life, SF-36, 
Lithium, Sodium valproate  
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ANNUAL DIRECT AND INDIRECT COSTS OF US 
EMPLOYEES WITH BIPOLAR DISORDERS, SCHIZOPHRENIA 
AND CONTROLS FROM 2001 TO 2011 
Lead Author: Richard A. Brook, M.B.A., M.S. 
Co-Author(s): Krithika Rajagopalan, PhD; Nathan Kleinman, 
PhD; Mariam Hassan, PhD; Jacob Young, Andrei Pikalov, MD, 
PhD 
SUMMARY: 
Objective: To compare the annual direct and indirect costs 
between US employees (EMPs) with Bipolar Disorder (BPD), 
Schizophrenia (SCZD), and a Control group without BPD/SCZD 
(CTRL). 
Methods: Analysis of administrative claims from the Human 
Capital Management Services Research Reference Database of 
geographically dispersed large US employers in years 2001-2012. 
Subjects with a BPD or SCZD diagnostic claim and ?12 months 
follow-up after the index date were eligible. For BPD and SCZD 
subjects, the index date was the date of the initial claim, and for 
CTRLs, the average of BPD and SCZD index date by year. 
Outcomes measured annually were: medical, drug, sick leave 
(SL), short- and long-term disability (STD, LTD), and workers' 
compensation (WC) costs. The cohorts were examined using 
two-part regression models (logistic followed by generalized 
linear models), while controlling for potentially confounding 
factors (demographics, job related variables, region, and year). 
All costs were inflation adjusted to 2012. 
RESULTS: The analysis identified 5299 EMPs with BPD; 391 with 
SCZD; and 653,707 CTRLs. Compared with CTRLs, the BPD and 
SCZD cohorts were less likely to be married and exempt 
(salaried) and had lower salaries. In 2001, BPD EMPs annually 
cost $8573 more than CTRLs, with higher costs in all categories, 
and significantly higher costs (all P<0.003) for Medical ($4701), 
Rx ($2252), SL ($391), STD ($762), and WC ($461). Those with 
SCZD were $8,812 more costly than CTRLs and higher for 
Medical ($6549) and Rx ($2119) and $205 lower WC (all P<0.05). 
Overall, BPD EMP were $239 less expensive than those with 
SCZD despite $649 higher STD and $666 higher WC (both 
P<0.05). In 2011, BPD EMPs cost $9547 more than CTRLs, with 
higher costs in all categories, and significantly higher costs (all 
P<0.002) for Medical ($6147), Rx ($2552), SL ($208) and STD 
($413). Those with SCZD were $7772 more costly than CTRLs 
and significantly higher for Medical ($5191, P<0.05) and Rx 
($2630, P<0.02). BPD EMPs were $1775 more expensive than 
those with SCZD (all P>0.05). The significant BPD cohort 
changes (2001 to 2011) were +$1950 for Medical and - $473 for 
STD (both P<0.03). Since 2006, there have been consistent 
decreases in STD costs for the BPD and SCZD cohorts (since 
2007 for LTD and WC). From 2001-2011, direct costs as a % of 
total increased for those with BPD from 78.9% to 86.7% and from 
75.2% to 78.8% for CTRLs; for SCZD these percentages 
decreased through 2005 and then increased through 2011. 
CONCLUSION: The impact of BPD and SCZD is costly in the 
workplace, leading to increased health benefit costs. While 
disability costs have become marginally lower since 2006, 
medical costs (e.g., doctor or inpatient visits) among these two 
patient populations still remain significantly high suggesting the 
need for better therapeutic options. Further research may 
explain if the health benefit cost changes are due to benefit 
design policies and/or antipsychotic drug use.  
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PREDICTORS OF NURSING STUDENTS’ SUBJECTIVE WELL-
BEING AND GENDER DIFFERENCE IN KOREA: THE 
EFFECTS OF NARCISSISM AND COMPARISON TENDENCY 
Lead Author: Yong Chon Park, M.D., Ph.D. 
Co-Author(s): Eun Young Jang, Ph.D., Soun Mee Lee 
SUMMARY: 
Objectives: The number of male students entering nursing 
schools has increased in South Korea over the last few decades. 
The aim of this study was to develop a model explaining the 
subjective well-being of male and female nursing students to 
learn how to improve their mental health. From a view of male 
students, they need to enhance their self-esteem as a minority in 
the group. Therefore, we compared the level of narcissism, 
comparison tendency, subjective well-being, and personality 
traits between genders. We focused on the interaction effect of 
narcissism and comparison tendency on subjective well-being 
additionally. 
Methods: The study was conducted in November 2011 on a 
convenience sample of 270 nursing students (198 females and 67 
males) from colleges in South Korea. There were no significant 
differences in results between colleges or programs. A blinded 
associate briefed students on the purpose of the study and 
provided assurance that all information would remain 
confidential. The questionnaire included scales to measure 
subjective well-being, openness, conscientiousness, extravert-
sion, agreeableness, neuroticisms, overt narcissism, comparison 
tendency, and self-esteem. The mean score of each scale was 
statistically analyzed. 
Results: Age was significantly different between genders; on 
average females were almost one year younger than males. With 
regard to personality traits, male students rated themselves 
more favorably than female students. Specifically, male students 
rated themselves as more open to experiences, more 
emotionally stable and were found to have higher self-esteem. 
Interestingly, male nursing students showed the higher level of 
overt narcissism. However, there was no significant gender 
difference in comparison tendency and subjective well-being. 
The results of hierarchical regression analyses showed that our 
regression model explaining subjective well-being of male and 
female nursing students were satisfactory. Among female 
students, significant predictors of subjective well-being were 
narcissism, self-esteem and neuroticism. Otherwise, male 
students' subjective well-being was explained by self-esteem, 
comparison tendency and openness. In addition, the effect of 
comparison tendency on male students' subjective well-being 
was moderated by narcissism. Specifically, male nursing 
students with high level of narcissism, comparison tendency 
influenced their subjective well-being negatively. 
Conclusions: The findings have confirmed that gender-specific 
strategies for enhancing subjective well-being of nursing 
students. Specifically, the intervention techniques which can 
lower the tendency of comparing with others in male students 
need to be developed. In addition, male students should be 
understood and managed as minorities of a major group which 
usually regarded as representing femininity. 
Key words: Korean nusing students, subjective well-being, 
narcissism, social comparison, gender difference  
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PERSONALITY AND COPING STRATEGIES AS PREDICTORS 
OF FUNCTIONALITY IN PARANOID SCHIZOPHRENIA 
Lead Author: Pilar Rojano  
Co-Author(s): Teresa Gonzalez, Margarita Alvarez, Rosa 
Gutierrez, Marta Llavona, Paz Garcia, Javier Irastorza 
SUMMARY: 
Coping strategies and dysfunctional personality patterns may be 
related to functionality in patients with paranoid schizophrenia. 
A cross-sectional design was employed, using validated catego-
rical and dimensional scales to evaluate functionality, coping 

strategies and personality in a sample of forty patients with 
paranoid schizophrenia consecutively treated at two mental 
health centres. Two variables explain poorer functionality in the 
analyzed sample: high emotional expression as a coping strategy 
and schizoid personality pattern. Therapies focusing on 
enhanced coping skills and longterm care to change 
inappropriate behaviour and thought patterns must be included 
in therapeutics programmes for patients with paranoid 
schizophrenia in order to improve their functionality.  
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RATIONALE FOR COMBINATION THERAPY WITH GALAN-
TAMINE AND MEMANTINE: THE EFFICACY OF TREATMENT 
OF ADDITION IN ALZHEIMER’S DISEASE 
Lead Author: Julio César Zarra, M.D. 
Co-Author(s): María Belén Grecco 
SUMMARY: 
Introduction: Considering the moderate clinical state the 
Alzheimer´s Disease, without therapeutic response or poor 
therapeutic response with an anti-dementia agent, we try 
improvement the therapeutic response with 2 drugs association. 
Hypothesis: The efficacy, safety, and tolerability of cholinergic 
agent: GALANTAMINE (with a dual mechanism of action on the 
cholinergic a system) and moderate affinity NMDA- receptor 
antagonist: MEMANTINE, were assessed taking into account the 
profile of patients with neurocognitive disorder: Alzheimer's 
disease, from the clinical aspects and the different 
classifications. 
Methods: The experience included 528 patients who were 
enrolled in a prospective, observational, multicenter, and open-
label study to receive 16 mg/day of galantamine and 30 mg/day 
of memantine for 12 months of treatment of addition. 
Results: The therapeutic response was measured using the Mini 
Mental State Examination (MMSE), Clinical Dementia Rating 
(CDR), Alzheimer's Disease Assessment Scale (ADAS-GOG), 
Functional Activities Questionnaire (FAQ) the Clinical Global 
Impression Scale (CGI) and the UKU scale of adverse effects. 
Taking into account the efficacy, safety and adverse events of the 
treatment, the final results of the study showed that galantamine 
with addition memantine improve cognition, behavioural 
symptoms, and the general well-being of patients with cognitive 
impairment: Alzheimer's disease. The incidence of adverse 
events was not significant and a very good profile of tolerability 
and safety was observed. 
Conclusion: At the conclusion of this session, we should be able 
to demonstrate with use the association memantine - 
galatamine in neurocognitive disorder: Alzheimer's disease, 
improve cognition, behavioural symptoms, and the general state 
recognized as neurocognitive disorder. Discussion: Suggest that 
before Alzheimer´s Disease continues evolution to a severe 
state, the pharmacological use this association to slowing or 
stopping the dementia process  
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EVOLUTION OF MEMORY DISORDER IN THE ELDERLY: 
THAT RECOVER, THE REMAINING STATIONARY, AND 
THOSE THAT ARE IN DEMENTIA 
Lead Author: Luisa Schmidt, M.D. 
Co-Author(s): María Belén Grecco, Julio Zarra, M.D. 
SUMMARY: 
Introduction: Even though most than a hundred years have 
passed since we know Alzheimer's disease today it's considered 
as the human's frightful flagellum. While most of mental disease 
seem to be losing its evilness, the neurocognitives disorders 
caused by Alzheimer's disease, far from attenuating has 
duplicated it's appearance every each five years. And its 
symptoms are still being more depriving. So, in opposition to 
the rest of the illness that affects the nervous system and the 
psychic apparatus, which due to the new treatments has been 



attenuated the clinical forms' Alzheimer. With its severe 
pronostic and the illness evolution, haven't been soften. 
Hypothesis: Our intention is firstly, share some concepts to 
consider Alzheimer's disease as a cruel illness that can reach all 
the elderly people around the world. Secondly, to analyze the 
different forms of presentation than can mask a clinical state. 
Which many times could end-up in dementia? And will soon 
destroy the whole psychic apparatus of a person. 
Methods: present our study group in the four institutional 
medical centers, with ambulatory patients, who consult about a 
cognitive disease. We describe the evolution trough time, taking 
into account the pharmacological treatments. We included 1050 
patients with diagnosis the Mild Cognitive Disorder and 458 
patients with diagnosis the Alzheimer`s Disease (DSM IV-TR 
criteria). 
Results: the importance of the early detection of memory 
disorder, as one of the first signs of alarm which give us the 
opportunity to intervene therapeutically in on time. 
Conclusions: We can recognize the Mild Cognitive Disorder as a 
clue which reveal a first therapeutic instance probably in 
efficacy in this cruel evolution towards dementia. 
Discussion: In the presence of a disorder of memory in the 
elderly people, with the possibility of evolving towards 
dementia, we prefer to begin drug therapy early, preventive 
character.  
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LEVOMILNACIPRAN (F2695), A NOREPINEPHRINE-
PREFERRING SNRI, IMPROVES WORKING MEMORY IN THE 
RAT DELAYED NON-MATCHING TO POSITION (DNMTP) 
ASSAY 
Lead Author: Ronan Depoortere, Ph.D. 
Co-Author(s): A.L. Auclair, P. Moser 
SUMMARY: 
Background: Levomilnacipran (1S, 2R-milnacipran), the more 
pharmacologically active enantiomer of milnacipran, is a potent 
and selective serotonin/norepinephrine reuptake inhibitor 
(SNRI) in late-stage clinical development for treatment of major 
depressive disorder (MDD). Considering that MDD is 
accompanied by co-morbid cognitive/mnesic deficits, such as 
working memory, LVM was tested in a rat model of this type of 
memory, the delayed non-matching to position (DNMTP) test. 
Methods: Rats were presented with a single lever (right or left, 
randomly chosen) for 10 s. Following a press during this period, 
the lever was retracted, and both levers were simultaneously 
presented after a 1, 20 or 50 s delay (randomly applied). Pressing 
the correct lever (i.e. the one not presented before the delay) 
within 10 sec resulted in the delivery of a food pellet and 
retraction of both levers. A new trial (presentation of a single 
lever) was initiated 5 sec later. Once trained and stabilized, rats 
were injected (bid, ip, 5 days) with LVM, duloxetine and 
venlafaxine (reference SNRIs) and tested on the last day of 
treatment. 
Results: LVM (10 and 20 mg/kg), significantly (p<0.05) increased 
the % correct responding at 10 mg/kg for the 50 s delay (from 
47% to 59%), with a trend only at 20 s (from 62% to 71%); 
duloxetine (0.63 and 2.5 mg/kg) and venlafaxine (2.5 and 10 
mg/kg) were inactive. In a 2nd experiment, LVM (5-15 mg/kg) 
was confirmed to be active, as it significantly (p<0.01) increased 
the % correct responding for the 20 s delay at 10 mg/kg (from 
53% to 71%), with a trend only at 5 mg/kg (from 53% to 65%). 
Duloxetine and venlafaxine were not re-tested. 
Conclusions: LVM, administered sub-chronically for 5 days, 
improved working memory performance in the DNMTP model 
in the rat, suggesting a potential efficacy to alleviate co-morbid 
cognitive deficits in MDD patients.  
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CLOZAPINE AUGMENTATION STRATEGIES FOR SUPER 
REFRACTORY SCHIZOPHRENIA 
Lead Author: Ganesh Kudva, M.B.B.S. 
SUMMARY: 
Background: Super-refractory Schizophrenia, of which there is 
yet no clearly delineated definition, has of late received 
burgeoning research interest. The concept encompasses the 
approximately 40-70% of individuals who have been diagnosed 
with Treatment Resistant Schizophrenia, who themselves 
subsequently do not respond to Clozapine therapy. This non-
response often carries serious implications for the patient and 
his/her family, and in turn results in a significant socioeconomic 
burden to society. Hence the question on what to do once 
Clozapine fails arises. 
Methods: Comprehensive review of available literature of 
Clozapine Augmentation strategies, with papers scoring clinical 
change, by way of PANSS and BPRS, focussed on. Augmentation 
strategies include pharmacological therapies, ECT and non-
pharmacological strategies. 
Conclusions: Our research thus far highlights the great dearth of 
standardisation between various treatment centres in defining 
treatment resistance, and insufficient information to produce a 
clearly defined algorithm. However a multidisciplinary approach 
involving pharmacological and non-pharmacological therapies 
appears to render maximal benefit.  
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INVESTIGATION OF EPISTATIC INTERACTIONS BETWEEN 
GRIA2 AND GRIA4 VARIANTS ON CLINICAL OUTCOMES IN 
PATIENTS WITH MAJOR DEPRESSIVE DISORDER 
Lead Author: Tae-Youn Jun 
SUMMARY: 
OBJECTIVE: Increasing evidence suggests that alterations in the 
glutamatergic system could influence the response to 
antidepressants. However, results from studies focusing only on 
single nucleotide polymorphisms (SNPs) have been largely 
inconsistent or associated with very small effect sizes. Therefore, 
in the present study we aimed to investigate the existence of 
epistatic interactions possibly influencing antidepressant 
response between rs4260586 within GRIA2 and rs10736648 
within GRIA4 in a sample of 145 Korean patients with major 
depressive disorder (MD) treated with different antidepressants. 
METHODS: All patients were administered with the 
Montgomery-Asberg Depression Scale (MADRS) at baseline and 
at endpoint. A multiple regression model was employed to 
investigate the existence of possible epistatic interactions 
between the two SNP variants and clinical/socio-demographical 
variables included in the present study. RESULTS: No significant 
interaction was observed between rs4260586 within GRIA2 and 
rs10736648 within GRIA4 on both MADRS improvement scores 
and other clinical/socio-demographic variables. 
CONCLUSION: Taking into account the several limitations of 
our study including the small sample size, the use of different 
antidepressants and the incomplete coverage of genes under 
investigation, we suggest that future research could investigate 
whether our results hold in larger samples of MD patients 
treated with different antidepressants or whether the 
investigation of different SNPs and/or different gene-gene 
interactions within other genes involved in the glutamatergic 
system might lead to different results.  
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EFFECTS OF RISPERIDONE AND ARIPIPRAZOLE ON 
NEUROCOGNITIVE REHABILITATION FOR SCHIZOPHRENIA 
Lead Author: Yasuhiro Matsuda, M.D. 
Co-Author(s): Sayaka Sato, PhD, Kazuhiko Iwata, MD, MPH, 
Shunichi Furukawa MD3, Norifumi Hatsuse, MD, Yukako 
Watanabe, MD, Nobuo Anzai MD, PhD, Norifumi Kishimoto, 
MD, PhD, Emi Ikebuchi, MD, PhD 
SUMMARY: 
Aims: Methods to improve neurocognitive impairments are of 
important research interest. This study sought to examine the 
synergistic effects of neurocognitive rehabilitation and anti-
psychotics for schizophrenia. Methods: Forty-three schizo-
phrenia patients were engaged in computer-based cognitive 
exercises over a 12-week period. We compared the effects of 
risperidone and aripiprazole in neurocognitive rehabilitation. 
Results: Processing speed marginally but significantly improved 
in the rehabilitation-risperidone group compared with the 
control-risperidone group. Working memory and motor speed 
marginally but significantly improved in the rehabilitation-
aripiprazole group compared with the control-aripiprazole 
group. A two-way ANOVA with neurocognitive rehabilitation 
and antipsychotic medication as factors revealed a significant 
interaction effect on motor speed. 
Conclusions: Among patients receiving risperidone, the effect of 
neurocognitive rehabilitation might result in improvement of 
processing speed. Among patients receiving aripiprazole, 
neurocognitive rehabilitation appeared to improve working 
memory and motor speed. A synergistic effect of neurocognitive 
rehabilitation and aripiprazole was observed as improvement of 
motor speed. 
Study ethics: The institutional review boards at each site 
approved this study. All authors report no conflict of interests.  
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THE PSYCHOSOCIAL STATUS AND QUALITY OF LIFE OF 
PATIENTS WITH SCHIZOPHRENIA IN A COMMUNITY 
Lead Author: Chang Hyun Jang, M.D. 
Co-Author(s): Dong Hyun Ahn, MD, PhD, Jeong Im Lee, B.A, RN 
Yong Chon Park, MD, PhD, Aran Min, MD In Hwan Hwang, MD 
SUMMARY: 
The object of this study was to identify the relationship between 
QoL and psychosocial characteristics of patients with schizo-
phrenia in a community. The subjects were 94 schizophrenic 
patients living in a community. QoL was assessed by 2 QoL 
questionnaires (SQLS-R4K and KmSWN). The psychopathology 
was assessed by BPRS. K-CDSS is for assessing depressed mood. 
SAUMD is for assessing insight. SSS is for assessing social 
support and conflict. DAI is for assessing attitude toward drugs. 
SSI is for assessing suicidal ideation. The correlation between 
the scores of each quality of life scale and other scales was 
examined, and multiple regression analysis was performed to 
analyze the contribution of the QoL scale to other psychosocial 
characteristics. QoL increases according to the lower level of the 
suicidal ideation, higher level of social support, the lower level of 
social conflict, better drug compliance, lower level of the severity 
of symptoms, lower level of depression. QoL by the SQLS-R4K is 
affected by the severity of the suicidal ideation and the 
depressed mood, and QoL by the KmSWN is affected by the 
suicidal ideation, the perceptions of social support and conflict. 
QOL of schizophrenic patients in a community is affected by 
depressed mood and social support and conflict rather than 
psychotic symptom and attitude toward drugs. And theses 
suggests the necessities of approaching to the psychosocial 
characteristics in treating schizophrenic patient in community.  
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CHALLENGES IN THE MANAGEMENT OF COMORBID 
SCHIZOPHRENIA AND MACROPROLACTINOMA: A CASE 
REPORT 
Lead Author: Ching Ching Sim, 
Co-Author(s): Cheng Lee, M.B.B.S., M.D., F.A.M.S. 
SUMMARY: 
Background: Most of the available antipsychotic agents primar-
ily act as dopamine receptor antagonists, which may lead to 
hyperprolactinaemia. Hyperprolactinaemia can be caused by a 
number conditions including Prolactin-secreting pituitary 
tumors. Dopamine agonist have been used for the management 
of prolactinomas but it has been known to precipitate psychotic 
symptoms. Micro and Macroprolactinomas differ in their 
response to various modes of treatment. Here we describe 
challenges in the management of a patient with schizophrenia 
who developed macro-prolactinoma requiring treatment with a 
dopamine agonist. 
Methods: A 44 year old male patient with a diagnosis of 
schizophrenia has been on antipsychotic medication over 15 
years before he developed complaints of bilateral gynae-
comastia associated with milky discharge. Investigations 
revealed serum prolactin levels >10000mIU/L with low serum 
FSH, LH and testosterone levels. ACTH, Thyroid function tests 
and growth hormone levels were within normal limits indicating 
hyperprolactinaemia with secondary hypogonadism. As part of 
the endocrine work-up, a magnetic resonance imaging (MRI) 
scan of pituitary fossa was obtained which revealed a pituitary 
enlargement (1.5 cm x 1.8 cm x 1.1 cm) with no evidence of mass 
effect or bony breach suggestive of pituitary macroadenoma 
most likely representing a prolactinoma. Further to consultation 
with Endocrinologist, he was commenced on a dopamine 
agonist, Cabergoline 0.25 mg twice a week together with his 
antipsychotic medication. With this treatment his endocrine 
profile improved with reduction in serum prolactin levels to just 
above 2000mIU/L with improvement in serum testosterone 
levels. When the dose of Cabergoline was increased to 0.5 mg 
twice a week, patient developed relapse of his psychotic illness 
characterized by prominent persecutory delusions and 
disorganized behaviours. He was not co-operative with follow 
up appointments with the Endocrinologist or monitoring of 
serum prolactin levels. Subsequently, the dose of Cabergoline 
was reduced to 0.25 mg twice a week, but his condition 
continued to worsen requiring admission to hospital. 
Results: During hospital admission, a decision was taken to 
discontinue Cabergoline temporarily following discussion with 
patient, his family and the Endocrinologist. Subsequently 
patient showed significant improvement in his psychotic 
symptoms. With the improvement in his condition, patient 
initially agreed for further follow up with Endocrinologist and 
was discharged from the hospital. However, despite being stable 
in his mental condition, he has continued to refuse further 
follow up or monitoring with the Endocrinologist. 
Discussion: This case highlights the challenges in managing 
psychotic patients with comorbid prolactinomas requiring 
dopamine-agonist therapy. Authors would like to discuss the 
complexities and options in management of such patients, in 
particular, Macro-prolactinomas.  
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SHORT- AND LONG-TERM OUTCOME EFFECTS OF 
COGNITIVE BEHAVIOR THERAPY WITH INPATIENTS WITH 
ANOREXIA AND BULIMIA NERVOSA 
Lead Author: Rolf Meermann, M.D. 
Co-Author(s): Ernst-Jürgen Borgart, PhD 
SUMMARY: 
Short- and long-term effects of inpatient cognitive behavior 
therapy treatment with anorexia and bulimia nervosa patients 
are analyzed. Short-term effects were investigated with 1226 
inpatients with anorexia nervosa (AN) or bulimia nervosa (BN) 
of the AHG Psychosomatic Hospital Bad Pyrmont/Germany. 
Almost all patients were female (97%). The mean age was 27.7 
years old. The mean duration of the eating disorder was 8.7 
years. Our patients received cognitive behavior therapy 
treatment lasting 56 days on average. At the end of treatment 
patients filled out a therapy-outcome questionnaire. 
Additionally, our therapists rated therapy-outcome from their 
own view. Long-term effects were analyzed in a 2-year follow-up 
study with 23 inpatients. At the beginning (T1), end of treatment 
(T2) and two years after discharge (T3) patients were personally 
interviewed. The effectiveness of therapy was measured by 
several questionnaires: Psychosomatic Symptom Check- List 
(PSCL), Beck Depression Inventory (BDI) and Beck Anxiety 
Inventory (BAI) as well as questionnaires for satisfaction in life, 
coping with stress and quality of sleep. Short-term effects: 91% 
of our patients are more or less satisfied with their treatment 
results. 87% of the therapists state that their patients did more or 
less improve overall. A reduction of symptoms is rated by 95% of 
our patients and 91% of the therapists. The ratings of therapy-
outcome by therapists and patients are significantly correlated: 
r=.44 and .42 (p<.001). Therapists seem to be a bit more critical 
in their ratings. Long-term effects: T-tests show that in almost all 
measures patients improved significantly (p<.05 to p<.001) from 
T1 to T2. After T2 patients nearly maintained their progress or 
even continued to improve slightly. So in all measures the 
differences from T1 to T3 are significant (p<.05 to p<.001). Our 
results show that cognitive behavior therapy has substantial 
therapeutic effects which are relatively stable up to two years.  
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MANAGING ADHD IN ADULTHOOD: A META-SYNTHESIS OF 
HOW ADULTS DIAGNOSED WITH ADHD MANAGE LIFE WITH 
THE SYMPTOMS 
Lead Author: Merete Bjerrum, M.A., Ph.D. 
Co-Author(s): Preben Ulrich Pedersen, Palle Larsen 
SUMMARY: 
Background: Attention Deficit-Hyperactivity Disorder (ADHD) is 
related to four dimensions: inattentiveness, restlessness, 
impulsivity and hyperactivity. The onset of the disease is in 
childhood. Some grow out of the ADHD-symptoms, but 80% 
continue to have symptoms throughout the lifespan. A 
prevalence of 4.4% ADHD symptoms are associated with 
impairment and affect multiple areas of daily life such as social 
relations, education and employment. But how do the adult 
experience ADHD symptoms affect the management of daily life 
skills? And which factors support their ability to manage the 
symptoms? 
Aim: Our aim is to synthesize the existing literature to 
investigate how adults experience and manage life with ADHD, 
and to study the protective factors supporting them to live with 
the symptoms. 
Methods: A meta-synthesis including studies derived from 
PubMed, CINAHL, Embase and PsychINFO, using the keywords: 
Attention Deficit Hyperactive Disorder, Quality of Life, family, 
social support, adaption, psychological, educational, education, 
daily life skills, manage to live, life impairment, social life skills, 
attitude, coping behaviour, academic functioning, social 
adjustment, interpersonal relation, family health, social support, 
adult 19- 44 years, middle aged 45-64 years. 

Results: Four themes emerged from the included studies: 'Being 
different from others'; 'gaining insight into ADHD and thereby 
self-awareness'; 'personal support to navigate in daily life' and 
being organised to prevent chaos' 
Conclusion: Adults with ADHD want to be accepted as equals in 
their communities, but they often feel different and 
misinterpreted. Relatives and professionals can assist by 
advising and coaching them and not least by standing up for 
them.  
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EFFECTS OF ANTIPSYCHOTICS POLYPHARMACY OVER 
COGNITIVE FUNCTIONS AND QUALITY OF LIFE IN 
PATIENTS WITH SCHIZOPHRENIA AND SCHIZOAFFECTIVE 
DISORDER 
Lead Author: Koksal Alptekin, M.D. 
Co-Author(s): Ceylan D, Ye?ilyurt S, Akdede BB, Topuzo?lu A, 
Ersoy Z, Diriöz M 
SUMMARY: 
Antipsychotic polypharmacy refers to use of two or more 
antipsychotics at the same time. Although there is not enough 
evidence showing advantages of combined antipsychotics treat-
ment compared to monotherapy of antipsychotics in schizo-
phrenia regarding efficacy and tolerability issues, antipsychotic 
polypharmacy remains a common and widespread practice in 
clinical settings, showing an increasing trend by time. In this 
study we aimed to investigate the disadvantages of using 
antipsychotic polypharmacy in treatment of schizophrenia. Two 
or more antipsychotics use at the same time may be related to 
increase in side effects, decrease in quality of life and cognitive 
functions. 
Ninety-eight patients with DSM-IV schizophrenia and schizo-
affective disorder were included into the study and randomized 
to monotherapy and antipsychotic polypharmacy groups 
according to their medication profile. PANSS, CGI-S, Calgary 
Depression Scale, UKU Side Effect Rating Scale, and Heinreich's 
Quality of Life Scale were used to evaluate clinical characteristics 
of the patients. All the subjects were administered neuro-
cognitive test battery assessing verbal learning memory, 
executive functions, verbal fluency, attention and verbal 
working memory via Rey Auditory Verbal Learning Test, 
Controlled Oral Word Association Test, Digit Span Test, Trail 
Making, Stroop Test, Auditory Consonant Trigarm Test, 
Wisconsin Cart Sorting Test. Sixty percent of all the patients 
were using antipsychotic polypharmacy and had increased 
significant PANSS scores and UKU side effects, less significant 
symptomatic remission levels and quality of life scores. They 
were using more anticholinergic medicines and depot 
antipsychotics. Patients in antipsychotic polypharmacy group 
had significant impaired cognitive functions, regarding 
especially executive functions, verbal learning, and working 
memory, compared to patients using antipsychotic mono-
therapy. 
Although there is not enough evidence of antipsychotic poly-
pharmacy efficacy, it may have disadvantages regarding side 
effects, cognitive disability and quality of life. 
Key Words: antipsychotic polypharmacy, monotherapy, 
schizophrenia, cognition, side effects, quality of life.  
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PSYCHOSYS SECONDARY TO PROLACTINOMA 
Lead Author: Edwing O. Garcia Toro, M.D. 
Co-Author(s): Americo Reyes Ticas MD Edwing Octavio Garcia 
Toro MD, Xenia Aguilera MD 
SUMMARY: 
Male patient, 61 years old, worked as a security guard at night. 
Five years ago started with apathy for personal care, did not 
want to work, had ideas of persecution and injury but they were 
striking for family. Six months before being admitted to the 
Psychiatric Hospital has insomnia, irritability progresses to 
psychomotor agitation, and it is brought to the ER. At the time of 
admission, he was disoriented, hostile, agitated, and with 
thought characterized by a high content delusional without any 
insight. At neurological examination found no sign of targeting. 
A space-occupying lesion below, intra and suprasellar is showed 
on brain CT. The patient did not present any alteration in visual 
perimetry and neuropsychological testing shows mild cognitive 
impairment. The prolactin value was 4.700 ng / mL, suggesting a 
macroprolactinoma. Discussing the case with neurosurgery and 
psychiatry decided joint management and start with the use of 
clozapine and Cabergoline, showing rapid improvement in the 
first two weeks of treatment. After two months a control is 
performed by finding a fully coherent speech, no delusions, and 
BPRS for negative and positive symptoms score shows within 
normal limits in relation to the time of initiation of treatment 
with cabergoline and clozapine. Prolactin levels were down to 
normal levels and cognitive function is normal neuro-
psychological testing. The relationship between biochemical 
alterations that occur in the brain, hormonal changes and 
psychopathological manifestations that occur in patients with 
endocrine and psychiatric affectations simultaneously the 
object of study in the field of neuropsicoendocrinology. 
Alterations in neuroendocrine correlates, bi-directional, with 
mental disorders, which predominate in psychotic and affective 
phenomena. The prolactinoma (PRL), prolactinsecreting tumor, 
pituitary adenoma is the most common constituting 40% -45% 
of all pituitary adenomas. Many drugs can cause increased 
prolactin but usually do not in numbers above 100 ng / ml. 
(Normal: men: 2-18 ng / ml, women who are not pregnant: 2-29 
ng / ml and pregnant women: 10 to 209 ng / ml) Therefore 
prolactin numbers between 100-200 ng / ml should make us 
think of a tumor, either prolactinoma, or other tumor or 
parasellar sellar compressing the pituitary stalk. This is very 
important in the therapeutic approach since PRL always 
subsidiary of drug treatment. The relationship between 
psychotic symptoms and hyperprolactinemia is well established 
since in the absence of target gland hormones to make a 
feedback control with lactotrophs, PRL regulates its own release 
by acting on hypothalamic dopaminergic systems This type of 
interaction has called "short feedback loop" and is primarily 
responsible for maintaining the homeostasis of the PRL. PRL ie 
mainly regulated by inhibitory dopaminergic mechanism.  
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DESCRIPTIVE EPIDEMIOLOGY OF VITAMIN D DEFICIENCY 
IN A SINGAPORE HOSPITAL: A PILOT STUDY 
Lead Author: Lycia Teo, M.B.B.S. 
SUMMARY: 
Vitamin D plays a seminal role in many of the homeostatic 
processes in the body. Humans get Vitamin D from the diet, 
dietary supplementation and exposure to sunlight. With 
advances in the world's social and nutritional status, it was once 
thought that Vitamin D deficiency was a thing of the past. 
However, recent studies have shown that Vitamin D deficiency 
continues to be endemic in the modern developed world. As a 
result, of this, and its many potential consequences, Vitamin D 
deficiency has become more researched and publicized than the 
rest of the water and fat soluble vitamins combined. 
Epidemiological studies have linked Vitamin D deficiency to a 

myriad of diseases. It has been found to contribute to the 
development of psychiatric illnesses such as depression and 
schizophrenia, certain cancers, immune system dysfunction, 
cardiovascular, kidney and metabolic diseases. Despite 
recognition of the magnitude of the problem and increasingly 
large scale research occurring in the international arena, little 
research has been done in the Singapore setting with regards to 
the prevalence of Vitamin D deficiency and its associated 
disease conditions. The nature and degree to which to problem 
exists will be unique to every country's geographical position, 
altitude and climate. As such, it is important to obtain an 
accurate assessment of its epidemiology in order to suggest and 
plan reliable healthcare policy. This study will provide 
invaluable insights into the nature and extent of the problem in 
the local population. It will also serve as a platform to launch a 
prospective study on the possible effects of Vitamin D deficiency 
and its relation to various psychiatric conditions.  
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WORKSHOPS IN INDIAN CONFERENCES: DO THEY STILL 
NEED TO REMAIN A ''NOT SO POPULAR'' SCIENTIFIC-CUM-
EDUCATIONAL ACTIVITY? 
Lead Author: Nitin Gupta, M.D. 
Co-Author(s): Priti Arun, BS Chavan 
SUMMARY: 
INTRODUCTION: Workshops are an integral component of the 
scientific programme of any mental health conference. They 
provide an opportunity to undergo practical demonstration and 
learning of skills by focused interaction with generally a limited 
number of participants. Historically, workshops have not been 
very popular in the national/local conferences in India. 
Conversely, symposia tend to be much more favored as 
submissions by participants and organizers alike. As there are no 
available reasons for the same, we wanted to understand the 
underlying reasons. We hypothesized that workshops are not 
appreciated and not considered appropriate and relevant. 
METHODS: We organized the 19th National Conference of the 
Indian Association for Social Psychiatry where for the first time a 
large number of workshops were held (8 in total; 4 each by 
National and International Faculty). After obtaining informed 
consent, all participants were asked to fill up a Feedback Form 
regarding the particular workshop with a general question on 
the need for having workshops for the future. 
RESULTS: 115 participants attended the 8 workshops 
comprising nearly 20% of total delegates; 72 for those conducted 
by National and 43 by International faculty. 114/115 (99%) 
wanted such workshops to continue. 2/115 (2%) did not find the 
faculty to be interactive. There was none who rated the 
workshop content to be 'not interesting/relevant; discussion 
and level of learning to be 'not appropriate. 
CONCLUSION: Workshops were well attended and seem to be a 
popular and desirable activity. It is hypothesized that the over-
reliance on symposia (relatively passive learning) than 
workshops (interactive, more active learning) may possibly be 
due to a combination of the traditional 'Indian' (psychological) 
personality construct of dependence of the participants and a 
hierarchical psychological construct/model of the conference 
organizers/faculty. Further concerted efforts are required to 
modify the mind-set of organizers and delegates in the Indian 
conferences in order to popularize this scientific forum and 
provide parity with other forums (e.g. symposia etc.).  
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PHQ-2 AS A SCREENING TOOL FOR DEPRESSION AFTER 
STROKE 
Lead Author: Lynnette Pei Lin Tan, M.B.B.S., M.Med. 
Co-Author(s): Chew Wuen Ming Nicholas, MBBS, MMed, Tham 
Wai Yong, MBBS, MMed, Jaspal Singh Dhaliwal, MBBS, MMed, 
Ang Lye Poh Aaron, MBBS, MMed, MRCP, 
SUMMARY: 
BACKGROUND Depression is the most commonly occurring 
psychiatric disorder after stroke. Many studies on post-stroke 
depression are unable to perform a full structured clinical 
interview for patients due to its laborious and time-intensive 
nature. The main purpose of this study was to investigate the 
diagnostic value the 2- item Patient Health Questionnaire (PHQ-
2) in patients with post-stroke depression in an inpatient 
rehabilitation setting in Singapore. 
METHODOLOGY This was a prospective study of consecutive 
patients admitted to an inpatient rehabilitation setting, 
following a stroke, between December 2008 – December 2009. 
Patients with Abbreviated Mental Test ?6 were included. 
Baseline clinical and demographic information was obtained. 
The PHQ-2 was used to screen patients for depressive 
symptoms. All subjects were also administered the criterion 
standard Structured Clinical Interview for Depression (SCID). 
The assessments were conducted at discharge (2-6 weeks from 
stroke diagnosis). Receiver operating characteristic (ROC) 
analysis was used to examine the sensitivity and specificity of 
the PHQ-9. 
RESULTS Of the 258 patients included in the study, 4.26% were 
depressed and 12.4% were diagnosed with adjustment disorder 
using the SCID. Mean age was 60.2 years. 162 (62.8%) were male. 
79.1% were Chinese, 12.8% Malay and 4.3% were of Indian 
ethnicity. For the screening of both depression and adjustment 
disorders, the PHQ-2 performed best at a score ?1 with a 
sensitivity of 0.77 (95% CI 0.61 – 0.88) and a specificity of 0.61 
(95% CI 0.54 – 0.67), PPV of 0.29, NPV of 0.93. For the screening 
of major depression, the PHQ-2 performed best at a score ?1 
with a sensitivity of 0.82 (95% CI 0.48 – 0.97) and a specificity of 
0.56 (95% CI 0.50 – 0.63), PPV of 0.08, NPV of 0.99. 
DISCUSSION This is the first study of its kind conducted in an 
Asian post-stroke population investigating the value of the PHQ-
2 as a screening tool. With large numbers of false positives and 
few false negatives, a positive PHQ-2 is in itself poor at 
confirming the presence of depression or adjustment disorders 
and further assessments must be undertaken. However as a 
screening test, a negative result is good at reassuring that a 
patient does not have depression or adjustment disorders (NPV 
= 0.93). 
CONCLUSION Suitability criteria of a good screening tool 
typically includes adequate sensitivity and specificity, low cost, 
ease of administration, safe, imposes minimal discomfort upon 
administration, and is acceptable to both patients and 
practitioners. Our study suggests that the PHQ-2 is a good 
screening tool for depression and adjustment disorders for use 
in the Asian post-stroke population. Screening for depression 
and related disorders is important as early intervention and 
treatment where necessary may limit the impact of post-stroke 
depression on subsequent functional impairment and quality of 
life.  
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BULLYING IN COLLEGE STUDENTS 
Lead Author: Jacqueline Cortes 
Co-Author(s): Luz Maria Alvarez, Norma de Jesús Yepez Garcia, 
Francisco Romo Nava, Jose Francisco Cortes Sotres,Gerhard 
Heinze Martin 
SUMMARY: 
Introduction. Bullying is a serious problem in schools because it 
can lead to extreme violence such as massacres and suicide. 
There is no evidence that bullying disappears at college level, 
there are very few studies evaluating the magnitude of the 
problem and the symptoms it produces. The purpose of this 
study was to determine the frequency and characteristics of 
bullying in undergraduates of the National Autonomous 
University of Mexico (UNAM). 
Method. 1317 student voluntarily participated, (677 women and 
640 men), from pre-college or undergraduate levels from all 
schools and departments of UNAM, located in Mexico City and 
its surrounding areas. Survey about bullying among colleagues 
in schools (Cuestionario sobre las Relaciones de Maltrato e 
Intimidación entre Compañeros y Compañeras en las Escuelas, 
CURMIC, 2010) was applied with adaptations to college 
students. Sampling was proportional stratified. The stratification 
variables were age, gender and school or department. The 
sample was taken per quota. 
Results. The results indicate that the form of aggression that 
occurs most frequently among students is the verbal 22.85%, 
followed by isolation and exclusion that occurs 20.1%; and 
physical damage, 12.9%. 44.1% of students claim that bullying 
occurs without teachers being aware. The 28.15% of the victims 
say they are attacked for being different from others. The 46.5% 
of perpetrators claim that their attacks are jokes. Male students 
bully significantly more than females. 
Conclusion. As seen bullying is a problem that must be faced in 
higher education institutions.  
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MEASURE OF STUDENTS´ COMFORT IN A MEDICAL 
SCHOOL IN SANTIAGO DE CHILE WEIL MEDICAL SCHOOL, 
UNIVERSIDAD DE LOS ANDES, SANTIAGO, CHILE 
Lead Author: Kristina Weil Parodi, M.D., M.Ed. 
SUMMARY: 
The medical study has been associated with high rates of 
personal stress. Different variables influences mental health, 
learning process and academic performance of students. We 
measure several aspects to obtain an overview of indicators of 
the students´ wellbeing. Students of the first 5 years of the 
Medical School of Universidad de los Andes, a traditional 
curriculum school, were evaluated using the Dundee Ready 
Educational Environment Measure (DREEM), the Academic 
Stress Inventory IEA, the stress scale EGPE.and a self designed 
survey including sociodemographic, academic, personal and 
logistic aspects. 353 students were evaluated, near 90% of the 
universe, 53,4% were female. The general DREEM rate was 125,5 
points, the lowest in the 3rd and the highest in the 1st year. The 
4th year students showed the highest results on the EGPE stress 
scale. The Academic Stress IEA scale showed homogeneous 
results between the career levels, with the highest score in the 
3rd year. The women showed higher rates of Academic stress. 
The partial DREEM sub-scales and the stress scales were crossed 
with the academic performance and other aspects. The 
evaluation of the educational environment was good. The third 
year students seemed to be more uncomfortable. The women 
declare more academic stress.  
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CORRELATION BETWEEN INSIGHT DIMENSIONS AND 
COGNITIVE FUNCTIONS IN PATIENTS WITH DEFICIT AND 
NONDEFICIT SCHIZOPHRENIA 
Lead Author: Claudio E. M. Banzato, M.D., Ph.D. 
Co-Author(s): Luiz F. L. Pegoraro, Clarissa R. Dantas, Daniel 
Fuentes 
SUMMARY: 
Previous studies have shown correlations between poor insight 
and neurocognitive impairment in schizophrenia. Deficit 
schizophrenia has been associated with worse cognitive 
functioning and poorer insight. This study aimed at investi-
gating the relationship between insight dimensions (measured 
by SAI-E and its factors) and specific neurocognitive functions 
(assessed through a battery of neuropsychological tests) 
considering separately patients with deficit (n=29) and 
nondeficit schizophrenia (n=44), categorized according to the 
SDS. We found that working memory correlated positively and 
significantly with awareness of mental illness in both groups. In 
nondeficit group, awareness of mental illness correlated 
additionally with verbal fluency and attention. If confirmed by 
further studies, these results may have important consequences, 
such as the need of tailoring differently cognitive rehabilitation 
for each group.  
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EMOTIONS IN STAR TREK: THE CHANGE IN PERCEPTION 
OF MENTAL ILLNESSES AND ITS TREATMENT DURING THE 
LAST FORTY-FIVE YEARS 
Lead Author: Mona Abdel-Hamid 
Co-Author(s): M. Grabemann, M. Kownatka, T. Zwarg, M. 
Zimmermann, Chr. Mette, J. Wiltfang, B. Kis 
SUMMARY: 
Introduction: "Star Trek"® was an American television series 
produced between 1966 and 1969. The development of space 
travel and the subsequent increased interest in science fiction 
based topics have led to four further spin-off series and eleven 
feature films to date. The so-called "Star Trek universe" portrays 
humankind and society on two levels (Barrett & Barrett, 2001): 
On the one hand, it depicts a utopic image of a morally evolved 
humanity which has overcome prejudices and lives in peace. On 
the other hand, events and issues current at the time of 
production have also informed the themes dwelt on in the 
respective series and movies. Thus, Star Trek effectively reflects 
the evolving interest and understanding of topics that society 
and scientific disciplines (e.g. medicine, biology, sociology, 
philosophy) have been engaged in and moved by in the forty-
five years of its existence. Star Trek may thus be examined as to 
the extent to which societal perception of mental diseases and 
treatment has changed during the last five decades. 
Method: In order to analyze the supposed change in perception 
of delineated mental phenomena in the course of production 
time, we evaluated the entire video material with regard to 
mental disorders and its treatment, using the operationalized 
diagnoses according to ICD-10. 
Results: Along with "fictional" mental illnesses, "real" diseases 
and their treatment have been progressively brought into focus 
(e.g. dementia, addiction, depression, social phobia, specific 
phobia, posttraumatic stress disorder, adjustment disorder). 
Conclusion: On the basis of our analysis of all Star Trek material 
filmed between 1966 and 2009, we have found that a significant 
societal change in the perception and evaluation of psycho-
logical problems may be detected. In the 1960s, one generally 
perceives a critical attitude towards psychological diseases as 
well as a focus on medical treatment while from the 1980s 
onwards, there has been an increasing depathologization of 
psychological diseases in presenting human reactions and 
diseases as natural and comprehensible events. Moreover, they 
have gradually come to present psychological treatment as an 
important means to alleviate suffering. 

References: 
Barrett, M. & Barrett, D.(2001). Star Trek: The Human Frontier. 
Routledge. New York 
Star Trek® is property of the CBS Corporation. Use of material 
by courtesy of the CBS Corporation.  
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SELF-REPORTED PSYCHOSOMATIC HEALTH IN SWEDISH 
CHILDREN ADOLESCENTS AND YOUNG ADULTS LIVING IN 
RURAL AND URBAN AREAS: AN INTERNET-BASED SURVEY 
Lead Author: Walter Osika, M.D., Ph.D. 
Co-Author(s): Katarina Laundy Frisenstam, MSc Psych, Lic 
Psych, Peter Friberg, MD, PhD 
SUMMARY: 
Aim: To investigate, by the use of internet, the self-reported 
psychosomatic health (SPH) in large groups of young people, 10 
to 24 years of age, in Sweden, with a particular focus on 
examining groups in major city areas vs. minor city/rural areas. 
Methods: Cross-sectional study with validated questions 
launched in a controlled way onto the internet by a recognized 
Swedish community site, with 100 000-130 000 unique answers 
per question. This enabled subjects to answer the items whilst 
they were logged in to their personal domain. The results were 
analyzed cross geographically within Sweden. 
Results: Subjects of both sexes generally reported higher levels of 
SPH complaints in major city areas in compared to minor 
city/rural areas. Conclusion: Higher levels of SPH complaints 
appears to correlate with living in major city areas in 
comparison to minor city/rural areas, in young people aged 10-
24 years.  
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DISCHARGED ONE-YEAR OF PSYCHO-SOCIAL FUNCTION 
IN PATIENTS WITH DEPRESSION RECOVERY 
Lead Author: Ning Zhang, M.D., Ph.D. 
SUMMARY: 
Objective: explored the recovering procession of depression 
patients after their out-hospital in the first year.  
Methods: Using our own questionnaire, 119 depression patients 
were inquired by letters about their recovering in 1 year after 
their came out hospital.  
Results: (1)the questionnaire could be clustered into four factor, 
which were physicrecovering, psycho-recovering, social-recov-
ering, and help-searching; (2)as a whole, the recovering percent 
was below 80%; (3) in Psychorecovering? F=4.686?P=0.032? and 
Help-searching?F=5.595,P=0.020?, significant difference was 
found; (4) the same thing came out in different economic 
statue(F=-2.512,P=0.015; F=-2.477,P=0.015). 
Conclusion: (1) To depressed patients who out hospital, it is a 
long way to recovering; (2)gender and economic statue were the 
important factors in procession of depressed people recovering  
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PRESCRIPTION PATTERNS FOR KOREAN PATIENTS WITH 
SCHIZOPHRENIA: AN ANALYSIS OF A NATIONWIDE OUT-
PATIENT SAMPLE DATABASE 
Lead Author: Sewoong Kim, M.D. 
Co-Author(s): Han-Yong Jung, MD, PhD, Kyoung-Sae Na, MD, 
Soyoung Irene Lee, MD, Shin-Gyeom Kim, MD, Seung-Hwan 
Sung 
SUMMARY: 
Objective: We investigated psychiatric medication prescription 
patterns for patients with schizophrenia in an actual clinical 
practice. 
Methods: We analyzed a nationwide out-patient sample data-
base at 2009 provided by the Health Insurance Review and 
Assessment Service. Sample data were designed to reliably 
represent the demographic and clinical characteristics of the 
total patient population. Eligible participants were patients with 
schizophrenia who were not admitted during the 1-year period. 



Results: A total of 9,029 medications for 2,156 visits to the out-
patient psychiatric department were extracted. The mean 
number of psychiatric drugs per visit was 4.19 (2,156/9,029). The 
most frequently prescribed antipsychotic was risperidone (n = 
3,049, 33.77%), followed by haloperidol (n = 1,184, 13.11%), 
chlorpromazine (n = 1,139, 12.61%), quetiapine (n = 800, 8.86%), 
olanzapine (n = 687, 7.61%), and aripiprazole (n = 569, 6.30%). 
The frequency of prescriptions for first-generation antipsy-
chotics was 4,048 (44.83%), whereas that for second-generation 
antipsychotics was 4,981 (55.17%). Patients receiving typical 
antipsychotics (mean, 44.39; standard deviation [SD], 10.42 
years) were significantly older than were those receiving atypical 
antipsychotics (mean,40.54; SD, 12.50 years). Additionally, 
typical antipsychotics were prescribed significantly more 
frequently for male patients (n = 2,460) than for female patients 
(n = 1,588). The single most frequently prescribed drug was 
benztropine (n = 4,031, 44.65%), followed by risperidone (n = 
3,049, 33.77%), diazepam (n = 1,771, 19.61%), and lorazepam (n 
= 1,695, 18.72%). 
Conclusions: Future research should examine the socio-
demographic characteristics of individuals receiving anti-
psychotic prescriptions as well as contribute to a strategy to 
reduce use of adjuvant medications such as anticholinergics and 
benzodiazepines.  
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A RANDOMISED, DOUBLE-BLIND, PLACEBO-CONTROLLED, 
DULOXETINE-REFERENCED STUDY OF THE EFFICACY AND 
SAFETY OF VORTIOXETINE IN ACUTE TREATMENT OF MDD 
Lead Author: Jean-Philippe Boulenger, M.D. 
Co-Author(s): Loft H, M.Sc., Olsen CK, Ph.D. 
SUMMARY: 
Objective: Vortioxetine (Lu AA21004) is an investigational 
multimodal antidepressant thought to work through a 
combination of 2 pharmacological modes of action: serotonin 
(5-HT) receptor activity modulation and 5-HT reuptake 
inhibition. This multi-national study assessed the efficacy, 
tolerability, and safety of 2 fixed doses of vortioxetine (15 and 
20mg/day) versus placebo in adult patients with major 
depressive disorder (MDD). 
Methods: This double-blind, randomised, fixed-dose, placebo-
controlled, active reference 8-week study included 610 patients 
with a primary diagnosis of recurrent MDD with a current major 
depressive episode (MDE) >3 months in duration, a MADRS 
total score ?26 and a CGI-S score ?4. Patients were randomly 
assigned (1:1:1:1) to vortioxetine 15mg/day, vortioxetine 
20mg/day, duloxetine 60mg/day (active reference), or placebo 
for 8 weeks. The primary efficacy endpoint was a mixed model 
for repeated measurements (MMRM) of the change from 
baseline in MADRS total score at Week 8 adjusting for 
multiplicity using a hierarchical testing procedure, analyzed 
separately for each dose. Key secondary endpoints at Week 8 
were: MADRS responders; CGI-I score; MADRS total score in 
patients with baseline HAM-A ?20; remission (MADRS ?10); and 
Sheehan Disability Scale (SDS) total score. Safety and tolerability 
assessments included adverse events (AEs), clinical safety 
laboratory values, vital signs, weight, and ECG parameters. 
Results: On the primary efficacy endpoint, both doses of 
vortioxetine were statistically significantly superior to placebo in 
mean change from baseline in MADRS total score at Week 8 
(MMRM), with a mean treatment difference to placebo (n=158) 
of -5.6 (vortioxetine 15mg, p<0.0001, n=148) and -7.1 points 
(vortioxetine 20mg, p<0.0001, n=151). Duloxetine (n=146) 
separated from placebo, confirming assay sensitivity. Separation 
from placebo was seen from Week 2 onwards (vortioxetine 20mg 
and duloxetine) and Week 4 onwards (vortioxetine 15mg). In all 
predefined key secondary analyses, both doses of vortioxetine 
were statistically significantly superior to placebo. The 
withdrawal rate due to all reasons was 16.6% (15.8% placebo, 
22.5% vortioxetine 15mg, 17.2% vortioxetine 20mg, and 10.9% 

duloxetine). Overall, treatment was well tolerated; the most 
commonly reported AEs (?5%) were nausea, headache, 
diarrhoea, dry mouth, dizziness and hyperhidrosis. No clinically 
relevant changes were seen in clinical safety laboratory values, 
weight, ECG or vital signs parameters. 
Conclusions: Vortioxetine (15 and 20mg/day) was efficacious 
and well tolerated in the treatment of adult patients with 
recurrent major depressive disorder. 
Trial Registration: This study has the ClinicalTrials.gov identifier 
NCT01140906. 
Commercial support: This study was funded by H Lundbeck A/S 
and the Takeda Pharmaceutical Company, Ltd.  
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EATING DISORDERS IN A SAMPLE OF ADOLESCENTS WITH 
BORDERLINE PERSONALITY DISORDER 
Lead Author: Alexandra Pham-Scottez, M.D., Ph.D. 
Co-Author(s): Marion ROBIN, Ludovic GICQUEL, Olivier 
GUILBAUD, Aline COHEN DE LARA, Véronique DELVENNE, 
Isabelle NICOLAS 
SUMMARY: 
Objective: The study examines the influence of eating disorder 
comorbidity on personality traits, Axis I and Axis II comorbidity, 
level of depression, and global functioning, in a sample of 
adolescent borderline patients. 
Method: In this multicentric longitudinal study from the 
European Network on Borderline Personality Disorder, a sample 
of 85 adolescent patients with a borderline personality disorder 
was assessed for Axis II comorbidity (SIDPIV), Axis I comorbidity 
(K-SADS), personality dimensions (TCI), level of depression 
(BDI-II), global functioning (GAF), and a questionnaire about 
clinical and demographic variables. 
Results: 33% of the adolescent borderline patients had a current 
diagnosis of eating disorder: anorexia nervosa (16.5%) or 
bulimia nervosa (16.5%). There were only girls in the anorexia 
nervosa and bulimia nervosa groups, but the noneating disorder 
group was mixed (80% girls). Obsessive-compulsive personality 
disorder comorbidity was significantly more frequent in the 
anorexia nervosa group (64.3%) and in the bulimia nervosa 
group (42.9%) than in the non-eating disorder group (26.9%). 
TCI Persistence score is higher among anorexia nervosa patients 
than among bulimic or non-eating disorder patients. There are 
differences between the three groups concerning Axis I 
comorbidity: conduct disorder and disruptive disorder are more 
comorbid in the non-eating disorder group, bipolar disorder and 
major depressive disorder in the past are more frequent among 
bulimia nervosa patients. No difference between borderline 
adolescents with and without an eating disorder was found for 
suicide attempts and self-injurious behaviors, for GAF and BDI-
II scores.  
Conclusions: Eating disorder comorbidity in borderline 
adolescents is high. Adolescent borderline patients with or 
without an eating disorder have different patterns of Axis I and II 
comorbidity; these results are similar to those found in adult 
borderline samples. Consequences of this eating disorder 
comorbidity will be discussed, focusing on symptoms severity 
and on treatment priorities.  
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PREFRONTAL LOBE FUNCTION IN LATE-ONSET DEPRES-
SION: A MULTI-CHANNEL NEARINFRARED SPECTRO-
SCOPY STUDY 
Lead Author: Pan Weigang, M.D. 
Co-Author(s): JIANG Chang-hao, REN Yan-ping, BAO Feng, PEI 
Yu, Liu Jing, MA Xin. 
SUMMARY: 
Objective: To investigate executive function in late-onset 
depression, to assess activation characteristics of prefrontal 
cortex and to examine the relationship between cognitive 
deficits and activation in the prefrontal regions? 
Methods: Application of case-control method, according to the 
diagnosis of DSM-IV criteria about the moderate or severe 
depressive episode or relapse, 29 patients with late-onset 
depression (LOD) were selected as patient group and 30 health 
volunteers with matched sex, age and education as patient 
group were selected as control group. The severity of depression 
was evaluated by Hamilton Depression Scale-17(HAMD-17). 
Cognitive disturbance in this study as a breakthrough, to 
elucidate the alterations associated with severity of depression 
and executive dysfunction, using 44-channel near-infrared 
spectroscopy (NIRS) measured and continuously monitored 
changes of oxygenated hemoglobin concentration in micro 
blood vessels of the bilateral prefrontal cortex of all subjects 
during verbal fluency task (VFT). The study examined the 
important roles of changes of prefrontal in etiopathogenesis of 
late onset depression. The data was analyzed by independent 
samples t-test, rank sum test, spearman correlation analysis and 
so on. 
Results (1) In patient group, the correct score of VFT were 
significantly lower than that of the control group. (2) In LOD 
group, the mean changes of oxygenated hemoglobin in VFT 
were significantly higher than the pre-task baseline in 13 
channels (p<0.05). In control group, the mean changes of 
oxygenated hemoglobin in VFT were significantly higher than 
the pre-task baseline in 35 channels (p<0.05). In VFT, the mean 
changes of oxygenated hemoglobin in LOD patients were 
significantly lower than controls in 16 channels (p<0.05). (3) In 
LOD group, the spearman correlation analysis showed that the 
mean changes of oxygenated hemoglobin in VFT was negatively 
correlated with HAMD total score(r=-0.443, p<0.01), retardation 
factor score(r=-0.565 to -0.404, p<0.05), anxiety/somatization 
factor score (r=-0.45 to -0.437, p<0.05) and cognitive impairment 
factor score (r=-0.378 to -0.377, p<0.05). 
Conclusion: The prefrontal cortical activity during VFT was 
smaller in LOD group. In LOD group, the reduced activation of 
the prefrontal cortex had a significant negatively correlated with 
HAMD scores.LOD patients had executive dysfunction and 
prefrontal dysfunction, which were positively related to severity 
of depressive symptoms. NIRS may be a useful tool for clinical 
purpose and research in LOD. 
Key words: late-onset; depression; executive function; near 
infrared spectroscopy; verbal fluency task  
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IMPACT ON BODY IMAGE OF CBT SESSIONS PROVIDED BY 
THE NURSE TEAM IN ANOREXIA NERVOSA PATIENTS 
Lead Author: Cecile Bergot 
Co-Author(s): Emilie GRASSET, Agathe DUMANT, Clémentine 
NORDON, Frederic ROUILLON, Philip GORWOOD 
SUMMARY: 
Anorexia Nervosa (AN) is a severe mental illness, requiring 
multidisciplinary care from a specialized team. Body image 
disorder is an essential feature of AN, and adequate treatment of 
AN should include assistance to change body image, not just to 
change eating behavior and to normalize weight. The CMME 
Eating Disorders Unit from Sainte-Anne Hospital (Paris, France) 
is specialized in AN and Bulimia Nervosa treatments, with more 
than 1000 outpatients, and 100 inpatients per year. The nursing 

team, along with the medical team leader of the Unit (Dr 
PHAMSCOTTEZ, MD, PhD), developped a brief (10-sessions, on 
a weekly basis) Cognitive-Behavior Therapy focused on body 
image disturbance in AN patients, assisted with Anamorphic 
Micro (R) software. During the sessions, the AN patients work on 
a photograph of their own actual body. Using the software, they 
can enlarge or shrink the picture. Patients have to set how they 
think they actually are, and how they wish to be. Using data 
from this software, the nursing team can then access to their 
deep body image disturbances. A pilot study including 50 
inpatients was conducted in the Unit. Patients were randomized 
in two groups, one using this body image CBT, the other group 
using body image treatment as usual. Results are encouraging, 
with a significant improvement on the Body Shape Question-
naire mean score of the CBT group. Another study is ongoing in 
our Unit, using this body image CBT with outpatients. This 
poster explains the principles of our CBT sessions, the results of 
our pilot study, and will permit fruitful debates with other Eating 
Disorders teams from different countries.  
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AUDIT OF PATIENTS ON PALIPERIDONE PALMITATE IN A 
MENTAL HEALTH TRUST IN NORTHERN IRELAND 
Lead Author: Brian Mangan, M.D., M.Psy. 
Co-Author(s): Dr S Maguire, MB BCh, BAO, MRCPsych 
SUMMARY: 
Introduction: Paliperidone palmitate is a monthly antipsychotic 
injection indicated for the maintenance treatment of schizo-
phrenia in adult patients stabilised with paliperidone or 
risperidone or with previous responsiveness to oral paliperidone 
or risperidone, if psychotic symptoms are mild to moderate and 
a long-acting injectable treatment is needed. The recommended 
initiation dose of paliperidone palmitate is 150mg on day 1 and 
100mg on day 8, administered in the deltoid muscle to attain 
therapeutic concentrations rapidly. The recommended monthly 
maintenance dose is 75 mg but some patients may benefit from 
lower or higher doses within the recommended range of 25-
150mg. Monthly maintenance doses can be administered in 
either the deltoid or gluteal muscle. It is the only monthly 
atypical long-acting injection, no oral supplementation is 
required during initiation, no refrigeration is needed and no 
reconstitution as the syringe is prefilled. 
Methods: The aim of this audit was to assess the use of 
paliperidone palmitate in clinical practice and all patients 
receiving treatment with paliperidone palmitate in a single 
healthcare Trust were included. Data was collected from the 
medical records on patient characteristics and antipsychotic 
treatment. 
Results: Forty patients had been treated with paliperidone 
palmitate: 65% were male and the modal age range was 40-49 
years. The most common diagnoses were schizophrenia or 
schizoaffective disorder (n=25, 62.5%) and the modal duration of 
illness was 10-15 years. The mean number of admissions in the 
past two years was 2.35 (range 0-18), and the mean number of 
previous oral antipsychotics was 2.65 (range 1-7). The most 
common reasons for switching to paliperidone palmitate were 
poor adherence (n=22, 55%) and lack of efficacy (n=14, 35%) and 
most patients were initiated in the community (n=25, 62.5%). 
The majority of patients were correctly initiated on paliperidone 
palmitate in accordance with the protocol stated earlier (n=30, 
75%). At the time of the audit, 92.5% (n=37) of patients were 
continuing treatment with paliperidone palmitate and most 
were being maintained in the community (n=34, 85%). The 
modal dose was 100mg monthly (n=18, 45%). For the three 
patients that discontinued treatment the reason cited in the 
notes was lack of efficacy. 
Discussion: In the CATIE trial,1 discontinuation is used as a 
global measure of effectiveness reflecting efficacy and 
tolerability. In this audit, 90% of patients had a history of poor 
adherence (55%) or lack of efficacy (35%) and are therefore 



viewed clinically as 'difficult to treat'. An adherence rate of 
92.5% with paliperidone palmitate is highly encouraging in 
terms of clinical effectiveness. However, this patient group 
provides evidence that long-acting injectable antipsychotics are 
not currently being selected at an early stage in the course of 
their illness despite the evidence of better outcomes compared 
to oral antipsychotics.2  
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MORE WITH LESS: A NOVEL MODEL OF DELIVERING 
COMMUNITY PSYCHIATRY THROUGH CIVIL SOCIETY 
PARTICIPATION IN INDIA 
Lead Author: Jyothi Arayambath, M.B.B.S. 
Co-Author(s): Dr T Manoj Kumar MD, DPM, MRCPsych 
SUMMARY: 
Aims: Increasingly the developed countries call for civil society 
participation in developing and delivering psychiatric care for 
the communities. In an era of global financial difficulties, a small 
organisation in the voluntary sector trying to implement a 
model of comprehensive community psychiatric care has 
proven feasibility and advantages over the traditional models of 
care. In an era of economic gloom, the idea that groups of 
volunteers can provide services often better than the public 
sector, has clear attractiveness1. 
Methods: Reporting on a model of community psychiatry where 
trained volunteers are engaged in running an Assertive 
Community Treatment model in 3 districts of Kerala, Southern 
India. 
Results: A small team of Psychiatrists, Psychologists and Social 
Workers, look after around 1500 patients with severe mental 
illnesses in the community using 350 volunteers who ensure 
treatment adherence. All medication is provided free as is the 
rest of the treatment including psycho-social interventions and 
community based rehabilitation. This project has been running 
successfully for over 4 years and we have shown that it is feasible 
and cost effective. 
Conclusion: While this model certainly has implications for 
adoption across the rest of India and perhaps similar middle and 
low income settings, we would like to venture to suggest that 
there are lessons for the developed world to learn from this, 
particularly in the current economic climate. The 'Third Sector' 
can be an important player in mental health care delivery even 
in countries with established public sector health care systems. 
Reference: 1. http://en.wikipedia.org/wiki/Big_Society  
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THE POSITIVE EXPERIENCE OF PATIENTS WITHIN A UK 
FORENSIC HIGH DEPENDENCY UNIT 
Lead Author: Michael Shortt, M.B.B.S., M.Sc. 
Co-Author(s): Sam Parker BSc 
SUMMARY: 
One of the four key themes for all NHS organisations during 
2012/13 will be increasing the pace on delivery of the quality, 
innovation, productivity and prevention (QIPP) challenge. The 
NHS Operating Framework aims to produce a greater focus on 
outcomes in future years and respond to the QIPP challenge. 
The framework puts patients at the centre of decision making 
with their experience of health and supporting care services a 
major motivation for further improvements in clinical care. 
Measuring the patient experience on a busy forensic HDU with 
the use of the Meridian Desktop indicates that over 77% express 
satisfaction with the service provided. Of those patients who 
provided their opinion, all felt comfortable about making a 
complaint and having had their care plan discussed with them. 
Trend maps indicate that this satisfaction remained constant on 
a monthly basis. The greatest discomfort was felt by 39% of 
patients who were concerned that their privacy and personal 
information were being compromised by clinical staff. In 
addition over 35% of patients raised concerns over being able to 
contact staff if they need to do so. Identifying positive and 

negative aspects of the patient experience can influence health 
outcomes, which in turn has an impact upon their 
rehabilitation, recovery and social inclusion.  
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SUMMARY: 
The families of soldiers experience significant stress when there 
loved ones are deployed to combat areas. The psychological and 
social stresses lead to significant disruption in the emotional 
well-being and performance of some of the solders dependants. 
This leads to attrition for 'non-combat' reasons with recall from 
the combat area. In 2009/10 a program of group, mother and 
child, and individual therapies was organised for a Regiment 
about to be posted to Iraq, and tasked with mainly support 
duties. Pre-deployment preparation of the families was an 
important role with great care taken to use familiar language 
and reduce resistance to a novel and potentially threatening 
idea. Post-deployment regular visits occurred with facilities for 
child care, if requested, so that mothers had uninterrupted 
space for therapy. Over the year of the program the Regiment 
had a reduced recall rate compared to its sister regiments; other 
regiments had a 'non-cpmbat' recall rate of 6%, triple that of the 
intervention group. Analysis of the number of sessions provided 
to non-solddiers showed that the number needed to treat, ie 
reduce the recall of one soldier, was 6. Several factors were 
thought to be important. The involvement and acceptance of 
the men on the ground, their immediate welfare officers, but as 
important was the visible support of the Commanding Officer 
and partner: providing a clear steer to the families that the 
program was accepted and valuable. In 2012 following a major 
incident with substantial loss of life the Program was delivered 
to a front line unit deployed to Afghanistan. Initial unfamiliarity 
led to potential difficulties which were resolved as military staff 
recognised the professionalism and experience of the therapist. 
Therapy was now available for all personal and dependants. 
Major differences were an expected mortality rate in excess of 
5% a tour, as well as the large family size, often from several 
relationships as marriage duration was not lengthy. With this 
background, the levels of anxiety were extreme, and difficult to 
contain. Generating large families to maintain a relationship and 
keep the dread of death at bay is a maladaptive coping 
mechanism; as is intolerance of 'weakness', with resulting 
undesirable behaviours. Over the Program the morbidity rate 
was triple the mortality rate, with limb loss being common. 
Soldiers presented as often as their families for therapy. In light 
of the massive morbidity and mortality rate, the ongoing risks, 
and different population characteristics, the reduction in recall 
rates for non-comnat reasons from less than 2% to less than 
0.25% is remarkable. Thus the Program found that 
psychoanalytically informed treatment made a huge reduction 
in recall rates even where there was substantial mortality. The 
Regimental Welfare Officer's report has strongly recommended 
that the Program is extended to all regiments in the Brigade that 
will deploy in 2013 and 2014.  
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SUMMARY: 
Introduction: We describe here the development and 
establishment of a new schizophrenia disease-based 5-year 
registry, MOSAIC (the Management Of Schizophrenia In Clinical 
Practice). The MOSAIC Registry was initiated in 2012 to address 
important gaps in our understanding of key symptom domains 
and best practices in care. The objectives are: (1) describe the 
longitudinal course of disease with a focus on negative and 
cognitive symptom domains; (2) describe the patterns of 
treatment in usual care settings at all stages in the illness 
trajectory; and (3) estimate the burden of disease from the 
perspective of the patient, caregiver, and provider. 
Methods: To meet the Registry objectives, methodology goals 
included: (1) geographic diversity of health care sites (i.e., US 
distribution, rural vs. urban sites); (2) diversity within type of 
care site (e.g., community, academic); (3) patient diversity 
across the spectrum of disease severity and duration; and (4) 
patient assessment independent of the treating clinician 
practice to minimize influence of the study activities on usual 
care. A network of Patient Assessment Centers (PACs) was 
formed to support proximal care sites and recruit up to 2,500 
patients. Each PAC is a research base for data collection from 
participants and available caregivers (structured interviews, 
patient reported outcomes, medical record abstraction). 
Participant entry criteria are broad and include: age 18 or older, 
English speaking, and a diagnosis of schizophrenia, 
schizophreniform, or schizoaffective disorder. Participant 
assessments occur quarterly in year one and at six months 
intervals thereafter, with caregiver and clinician evaluations 
documented every six months for a period of 5 years. 
Results: The PAC-site network has created the necessary 
infrastructure for initiating a large-scale prospective study of 
individuals with schizophrenia based on high quality, 
comprehensive data collection. Fifteen PACs have been 
identified so far, with site initiation ongoing. To date, PACs are 
located in 12 states, with 30 proximal care sites representing: 
39% community mental health centers, 38% academic medical 
centers, 8% Veterans Affairs Medical Centers, and 15% hospital 
based or practice based centers. 
Conclusions: The burden of schizophrenia is substantial, 
impacting the patient, family, community and healthcare 
system. No large-scale patient registry has been established in 
the US to describe patients with schizophrenia and symptom 
attributes, characterize the care of persons with schizophrenia, 
and to estimate disease burden. In response to specific 
methodological goals, the MOSAIC registry represents a unique 
research infrastructure and methodological model to observe 
patients receiving usual care in a variety of treatment settings. 
The methodological advances employed by MOSAIC may serve 
as a model for other observational research initiatives to 
improve our longitudinal understanding of various psychiatric 
disorders.  
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SUMMARY: 
Objectives: Apathy has been clinically conceptualized as the 
consequence of amotivation. Apathy can be observed in various 
psychiatric disorders and may have different cognitive and 
behavioral aspects which can affect their evaluation and 
treatment. However, how apathy is characteristically different 
among psychiatric disorders is unclear. Apathy Evaluation Scale 
(AES), developed by Robert S. Marin is one of the most 
frequently used scales to evaluate apathy and assess difference 
in apathy in patients with dementia, delirium, depression, 
frontal lobe injury and negative symptoms in schizophrenia. The 
purpose of this study was to evaluate the reliability and validity 
of the Korean version of the AES (K-AES) and to apply the K-AES 
in examining the characteristics of apathy in the Korean patients 
with schizophrenia. 
Method: 129 healthy people and 29 patients with schizophrenia 
have been evaluated using the K-AES, Physical Anhedonia Scale 
(PAS), Social Anhedonia Scale (SAS), and the Beck's Depression 
Inventory (BDI). Test-retest reliability and internal consistency 
were evaluated and factor analysis and correlation analysis was 
conducted. Between-group comparison was conducted using 
independent sample T-tests. 
Result: K-AES showed good test-retest reliability and internal 
consistency with Pearson correlation coefficient of 0.352 and 
Cronbach's alpha of 0.764. K-AES also showed good convergent 
validity; correlation coefficients with the negative attitude and 
performance difficulty factors of BDI, PAS and SAS scores were 
0.292, 0.229, 0.365 and 0.321, respectively. Factor analysis 
revealed 5 factors, which represented motivation, social 
relationship, execution, and self-interest/self-assessment. 
Patients with schizophrenia showed significantly higher K-AES 
and BDI scores than the healthy group. KAES scores in patients 
with schizophrenia were significantly correlated with the PAS 
score, but did not correlate with SAS and BDI scores. 
Conclusion: This study demonstrates the reliability and validity 
of the Korean version of the Apathy Evaluation Scale (K-AES). 
Our findings also suggest that the K-AES may be a reliable 
instrument in assessing apathy as a negative symptom in 
patients with schizophrenia.  
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SUMMARY: 
Background: Comorbidity of anxiety and depressive symptoms 
is frequently observed in clinical settings. However, there is little 
information about the comorbidity of both anxiety and 
depressive symptoms in Colombian university students. 
Objective: To determine the prevalence of comorbidity of 
anxiety and depressive symptoms among university students 
from a public university at the Colombian Caribbean coast. 
Method: A cross-sectional study included university students 
between 18 and 30 years old. Participants completed a five-item 
version of the Zung's Rating Anxiety Scale (ZRAS) and the Well-
Being Index (WHO-5). Students scored higher than ten in ZRAS 
were classified as clinically significant anxiety symptoms; and 
lower than six in WHO-5, as clinically significant depressive 
symptoms. Participants with both clinically important anxiety 
and depressive symptoms were considered in comorbidity of 



anxiety and depressive symptoms (CADS). Results: A total of 
1,349 university students participated in the survey. The mean of 
age was 20.6 years old (SD=3.4); and 50.7% were males. Both 
short version of ZRAS and WHO-5 showed high reliability 
(Cronbach alpha 0.720 and 0.763, respectively). A group of 81 
students (6.0%) scored for CADS. Family dysfunction (OR=2.03; 
95%CI 1.24-3.32), Risk of eating disorders (OR=2.00; 95%CI 1.21-
3.30), low self-esteem (OR=1.78; 95%CI 1.05-3.01), low academic 
achievement (OR=1.71; 95%CI 1.04-2.81), and female sex 
(OR=1.70; 95%CI 1.06- 2.71) were associated with CADS 
(Goodness of fit test X2=1.956; df=7; p=0.962). 
Conclusions: Comorbidity of anxiety and depressive symptoms 
is often in Colombian Caribbean university students. It is 
necessary to identify the comorbidity of anxiety and depressive 
symptoms among university students because deteriorate 
academic performance. 
Acknowledgment: The research was supported by Fonciencias 
(University of Magdalena, Santa Marta, Colombia).  
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SUMMARY: 
Background: Problem gambling (PG) is increasing among 
university student populations. Although, information is scarce 
about its association with other risk health behaviors among 
Colombian university students. Objective: To estimate the 
association between risk health behaviors and PG in university 
students from a university at Santa Marta, Colombia. 
Method: In the present cross-sectional study participated a 
sample of university students between 18 and 30 years old. 
Health risk behaviors were last-month illegal substance use, 
daily cigarette smoking (DCS) and abusive alcohol consumption 
(AAC) (AUDIT questionnaire). PG was estimate using a validated 
four-item scale for problem gambling (PGS). Logistical regres-
sions were computed to adjusted association by sex. 
Results: A sample of 917 university students participated in the 
survey. The mean of age was 20.6 years old (SD=2.6); and 59.0% 
were males. PGS presented high internal consistency (Cronbach 
alpha 0.765). A total of 53 students (5.8%) reported DCS; 306 
students (33.4%), AAC; 24 students, last-month illegal substance 
use; and 105 students (11.5%), PG. Illegal substance use 
(OR=3.46; 95%CI 1.33-8.98); DCS (OR=2.79; 95%CI 1.45-5.37) 
and AAC (OR=2.01; 95%CI 1.32-3.06) were related to PG, after 
adjusting for sex. 
Conclusions: At least a tenth part of Colombian university 
students reports PG. Other health risk behaviors are associated 
with PG. It is important to reduce prevalence of PG and other 
health behavior among university students in Colombia. 
Acknowledgment: The research was supported by Fonciencias 
(University of Magdalena, Santa Marta, Colombia).  
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SUMMARY: 
We are working on probability of process that indicate, basis for 
formation of cognition and mind and time perception in beings 
from early time of life creating, in revolutionary route return to 
EM (Electromagnetic) wavelengths variations in form of thermal 
emission and temperature variations as the consequences of 
regular metabolism variations (shortage and intensification) like 
the (0 - 1) process in computers for create and save the data 

which cells and in advanced form brain cells create cognition 
,mind and time perception with this process. In this paper we 
want to show that how brain images of patients with brain 
abnormalities proves accuracy of this process. Our methods 
divided in two parts: Studying the FDG-PET 
(Fluorodeoxyglucose-Positron emission tomography), fMRI 
(Functional magnetic resonance imaging) and near infrared 
spectroscopy images of patients with brain abnormalities and 
compare them with normal images and studying Wien 
displacement and Planck constant and results of Hasselkamp, 
Mondry, and Scharmann experiments for formulating them as a 
theoretical aspect of this process. On base of this process, we 
must expect that in patients with brain abnormalities, normal 
glucose metabolism variations in brain collapses and it cause to 
temperature disorders and EM wave lengths variations and 
there will be reveals disorders in cognition, mind and perception 
of time. In patients with brain abnormalities these occurs 
obviously with abnormalities in brain glucose metabolism that 
shown in brain FDG-PET imaging. So in these patients with 
modifying the major metabolism changes or temperature 
disorders in brain we could cure them.  
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SUMMARY: 
Introduction/Hypothesis: Several general population studies 
have shown that mental health problems such as depressive and 
anxiety disorders are more prevalent in persons sexually 
attracted to the same sex, compared to persons attracted to the 
other sex. The present study is the first study to explore among 
persons diagnosed with a DSM-IV depressive and/or anxiety 
disorder, whether the clinical expression of disorders (e.g., 
severity), vulnerability (e.g., personality, childhood trauma) and 
lifestyle factors (e.g., alcohol/ substance use) were related to 
sexual attraction.  
Methods: Data were derived from the Netherlands Study of 
Depression and Anxiety (NESDA), including 582 men and 1,198 
women with a past-year DSM-IV depressive and/or anxiety 
disorders, recruited from community care, primary care and 
specialized mental health care. The NESDA survey includes 
standardized instruments. Chi-square and T-tests were 
conducted for categorical and continuous variables, 
respectively. Sexual attraction is the independent variable, and 
all analyses were stratified for sex. 
Results: In our sample of depressed and/or anxious patients, 
9.3% of men and 5.7% of women had a same-sex sexual 
attraction. For men, sexual attraction was not related to any of 
the clinical factors (age of onset of the symptoms, severity of 
depressive and anxiety symptoms). Women with same-sex 
attraction, however, showed less severe anxiety symptoms than 
women with an attraction towards the other sex; but on the 
other clinical factors no relation with sexual attraction was 
found among women. Men with same-sex attraction more often 
reported childhood trauma, such as sexual abuse, psychological 
neglect and emotional neglect compared to men with an 
attraction towards the other sex. In terms of personality traits, 
men and women with same-sex attraction both showed higher 
scores of openness to experiences compared to men and women 
with opposite-sex attraction; there were no differences 
regarding other traits. None of the lifestyle factors were related 
to sexual attraction in men; same-sex attracted women reported 
more frequent alcohol use and illicit drug use compared to 
women with opposite-sex attraction. 
Conclusions/Discussion: Although the clinical expression of 
mood and anxiety disorders was rather similar in patients with a 
same-sex attraction and those with an opposite-sex attraction, 



substantial differences were found in vulnerability and lifestyle 
factors. Men with same-sex attraction more often reported 
childhood trauma and women with a same-sex attraction 
showed an unhealthier lifestyle. As such, childhood trauma 
might be an important in the etiology of these disorders in male 
patients with a same-sex preference. It is not clear whether 
unhealthy lifestyle behavior for women is an etiological factor 
because this behavior might also be related with experiences 
with stigmatization.  
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SUMMARY: 
Background: A neurobiological ground for Eye Movement 
Desensitization and Reprocessing (EMDR) has been recently 
demonstrated. The aim of this study was to compare before and 
after EMDR therapy the electric signals deriving from the 
electroencephalographic (EEG) monitoring during bilateral 
ocular stimulation (BS). 
Methods: A 37 channels EEG was used to record neuronal 
activation during whole EMDR sessions. Twenty-eight clients 
victims of psychological traumas were investigated at the first 
EMDR session (T0) and at the last one performed after 
processing the index trauma (T1). Comparisons between the 
EEG signals during the BS period at T0 and T1 were performed. 
Electrical source images were analyzed for each EEG band by 
eLORETA using non-parametric statistics. Between group 
differences were evaluated by the exceedance proportion test at 
p<0.01, F value over 2 z-score and a cluster extent major than 27 
voxels (125 cubic mm). 
Results: As compared to T0, EEG during bilateral ocular 
stimulation at T1 showed a significantly decreased neuronal 
activity in the visual cortex in all bands with the exception of 
gamma band in which the electric signal in left prefrontal and 
bilateral superior parietal cortex was significantly diminished. 
The opposite comparison showed increased activity post-EMDR 
in right dorso-lateral frontal cortex and fusifom gyrus (delta 
band), right dorso-lateral frontal cortex (theta band) and left 
temporal lobe, fusiform gyrus, and right temporo-frontal cortex 
(gamma band) 
Conclusions: The implemented methodology made possible to 
monitor the specific activations associated with bilateral ocular 
stimulation during EMDR therapy. In the largest group of 
psychologically traumatized clients investigated so far by EEG 
the analyses demonstrated following EMDR a shift of the 
maximal electric activity from visual cortex to frontal and 
temporoparietal regions. These findings suggest that processing 
of the traumatic event moves from areas elaborating the 
pathological images of the index trauma to regions with an 
established cognitive and associative role. Furthermore the 
activation post-EMDR of dorso-lateral frontal cortex speaks in 
favor of a restored function of such area in inhibiting 
pathological amygdalar function, responsible of the cortical 
hyperactivation state in PTSD. Processing the traumatic events 
following successful EMDR therapy resulted in distinct 
neurobiological patterns of brain activations during bilateral 
ocular stimulation associated with a significant relieve from 
negative emotional experiences.  
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SUMMARY: 
Depersonalization – derealization disorder is a disturbance, in 
which patients experience that his own mental activity, body or 
environment has changed, become unreal, distant or 
mechanical. This phenomenon can occur due psychiatric 
disorders or different organic lesions. 
Objectives: our objectives are to analyze the neuroradiological, 
neuropsychiatric, neuropsychological and neurophysiological 
characteristics of a patient with derealization-depersonalization 
disorder secondary to a traumatic brain injury (TBI) and to 
quantify the emotional disturbance consistent with patient's 
complaint using the galvanic skin conductance test.  
CASE REPORT: a 37 year old right-handed female without 
significant medical or psychiatric history that suffered an 
accident with loss of consciousness and was admitted to an 
intensive care unit. She presented right hemiparesis, blurred 
vision and a right frontal concussion with a temporo-occipital 
laminal subarachnoid left hemorrhage. Two months after she 
presented to the outpatient memory clinic with a main 
complain of loss of recent memory and a constant feeling of 
"strangeness" about her environment, her family and some 
personal items. She did never fulfilled criteria for posttraumatic 
stress disorder or any other psychiatric illness. 
MATERIALS AND METHODS: To quantify the emotional 
dissociation referred by the patient, we analyzed the autonomic 
response to a variety of visual stimuli through measuring the 
skin conductance response. We used two types of stimuli: 
emotionally related images trough pictures related to the 
patient´s family, personal history and friends and not 
emotionally related images through pictures taken from 
International Affective Picture System specially selected to 
match with the previous group. To compare the responses we 
selected two first degree relatives controls and one not 
familyrelated control. She also underwent the following studies: 
Cerebral MRI with tractography, EEG, Neuropsychiatric 
Assessment, Serial neuropsychological assessments. 
RESULTS: The patient had no signs or symptoms of depression 
or apathy. She had no past history of pathology in the axis I or 
Axis II (DSMIV). She developed the novo an egodistonic, almost 
permanent derealization phenomenon. BRAIN MRI: shows a 
subarachnoid left temporo occipital hemorrage and right frontal 
concussion. The tractography shows thinned inferior 
longitudinal fasciculus. Galvanic Skin Conductance Test: the 
patient had notorious less emotional response to all visual 
stimuli (known and unknown) compared with both familiar or 
unfamiliar controls even though she could recognize the 
familiarity of the stimuli as well as the controls did. 
CONCLUSION:-The skin conductance test was useful to 
demonstrate the lack of emotional response to visual stimuli. 
The decrease in the emotion triggered by visual stimuli could 
explain the symptoms reported by the patient. Derealization 
syndrome may be secondary to severe TBI and other injuries  
 



Poster 3-70 
COCAINE-INDUCED PSYCHOSIS IS LINKED TO POOR 
QUALITY OF LIFE AND GREATER SEVERITY OF ADDICTION 
Lead Author: Carlos Roncero, M.D., Ph.D. 
Co-Author(s): Constanza Daigre MA, Lara Grau-López MD, Sira 
Díaz-Moran PhD, Laia Rodriguez-Cintas MA, Laia Miquel MD, 
Nieves Martínez-Luna MD, Carmen Barral MD, Marta 
Berenguer MA, Joan Alvarós MD, Diana Bachiller MA, Ángel 
Egido MD, Miguel Casas MD, PhD 
SUMMARY: 
Introduction: Cocaine consumption can induce transient 
psychotic symptoms. Cocaine-induced psychosis (CIP) could be 
related with alterations in quality of life (QoL) or severity of 
addiction. 
Aim: To study the presence of CIP in a large sample (615, 78.5% 
men; 35.5 (18-69 yo, SD 8.04)) of cocaine-dependent patients 
seeking treatment. Objective: To determine the influence of CIP 
on QoL and severity of addiction in cocaine-dependent patients. 
Methods: A structured interview for psychotic symptoms and 
substance use was systematically conducted in 586 patients, 
using SF-36 to study QoL and EuropASI for study severity of 
addiction. Finally, we evaluated QoL of 300 patients (80.7 % 
men; 35.7yo (SD=7.9)) and severity of addiction of 361 (80.6 % 
men; 35.4yo (SD=7.9)). We hypothesized that CIP is related with 
poor QoL and greater severity of addiction. 
Statistical analysis: We conducted a descriptive analysis then 
used the Mann- Whitney U Test to study quantitative variables. 
Results: Psychotic symptoms were detected in 64.3% of the total 
sample and 59.7% and 61.5%, respectively of the two samples 
studied. We identified a significant association between CIP and 
poor role-psychical (Z=2.03 p=.043), bodily pain (Z=1.96 p=.049) 
and social functioning (Z=2.92 p=.003) on this SF-36 subscales. 
Also CIP patients were associated with greater severity in the 
working (Z=1.99 p=.046) and psychological status (Z=2.32 
p=.021) on this EuropASI subscales. 
Conclusion: We found CIP to be very common. Our results 
suggested that CIP is linked with poor QoL and greater severity 
of addiction compared to cocainedependent patients without 
CIP. We hole that CIP is a marker for severity of cocaine 
dependence among addicts. These findings can also be useful 
for a clinical approach in order to provide more sensitive 
treatment and to detect severe cocaine dependence in patients.  
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SUMMARY: 
Objective: To assess the association between severity of delirium 
and mortality in cancer patients and to investigate the 
phenomenology of delirium among those facing imminent 
death. 
Method: We retrospectively reviewed the charts of 112 cancer 
patients with delirium at a cancer center. The subjects were 
categorized into three groups (deceased before discharge, 
discharged without hope for improvement, and improved). 
Severity of delirium was assessed using Korean version of the 
Delirium Rating Scale-Revised-98 (K-DRS-R-98), and the scores 
of the three groups were compared after adjusting for the 
demographic and clinical factors that differed in the univariate 
analyses (p < 0.1). 
Results: Of the 112 patients, 20 (17.9%) died prior to discharge, 
28 (25.0%) were discharged without hope for improvement, and 
64 (57.1%) improved during the index admission period. We 
found a significant difference in the total KDRS- R-98 scores of 
the three groups (24.2, 26.1, and 21.2, respectively, p=0.002), 
which was maintained after adjusting for potential 

compounding factors (age, abnormality of white blood cell 
counts, and use of antibiotics and opioids). The total K-DRS-R-
98 scores in the post-hoc analyses were significantly higher in 
the deceased-before-discharge and discharged-withouthope- 
for-improvement groups than in the improved group (p=0.017 
and <0.001, respectively). According to scores on the K-DRS-R-
98, sleep–wake cycle disturbances, language and cognitive 
abnormalities, and difficulties with attention, short-term 
memory, and visuospatial abilities were more frequent in cancer 
patients in the deceased-before-discharge and discharged-
withouthope groups than in the improved group. 
Conclusion: The severity of delirium at the time of psychiatric 
consultation was significantly associated with mortality in 
cancer patients with delirium. 
KEY WORDS: Cancer, Delirium, K-DRS-R-98, Mortality  
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SUMMARY: 
BACKGROUND: Obsessive-compulsive disorder (OCD) is a 
severe and incapacitating psychiatric disorder that is character-
rized by recurrent intrusive thoughts and repetitive ritualistic 
behaviors Although OCD and impulse control disorders have 
been known to represent opposing ends of a continuum, some 
researches have demonstrated a frequent co-occurrence of 
impulsive and compulsive behaviors. Meanwhile, recent 
findings suggest that impulsivity is multi-dimensional construct 
that can be examined through several constructs including, risky 
decision-making, response inhibition, and delay reward 
discounting. Therefore, the purpose of this study is to identify 
the specific characteristics of impulsivity in OCD with several 
impulsivity measures which reflect various dimensions of 
impulsivity. 
METHODS : Our sample consisted of 60 OCD subjects and 60 
controls. All participants completed a test battery comprising 
three behavioral tasks to measure risky decision-making 
(balloon analog risk test; BART), response inhibition (stop signal 
task; SST), and delay reward discounting (delay discounting 
task; DDT). In addition, all subjects also completed the Barratt 
Impulsiveness scale (BIS-11) as a self-report measure of trait 
impulsivity. 
RESULTS : There were no differences of age, sex distribution, 
and IQ between OCD and control groups. On the SST, OCD 
subjects exhibited significantly longer stop-signal reaction time 
(SSRT) than controls (OCD; 173.0±60 ms vs. control; 149±39.9 
ms, P=0.03). This finding suggests that OCD subjects show poor 
response inhibition. On the BART, OCD subjects showed lower 
BART score than controls which suggested less risk taking 
propensity in OCD (adjusted average pump count, OCD; 
28.7±18.5 vs. control; 35.9±18.3, P=0.02). However, on DDT, 
there was no significant difference of mean discount rate 
between two groups (k value, OCD; 0.91±6.71 vs. control; 
0.03±0.05). On the BIS, OCD subjects showed significantly 
higher scores in total BIS (OCD; 55.52±9.39 vs. control; 
50.21±7.16, p<0.01), non-planning subscale (OCD; 24.06±4.24 vs. 
control; 21.57±3.01, p<0.01) and attentional subscale (OCD; 
12.67±2.45 vs. control; 10.41±2.10, p<0.01) but not in motor 
subscale (OCD; 18.79±4.80 vs. control; 18.23±3.97, p=0.42) 
CONCLUSION : OCD subjects show impaired response 
inhibition and less risk taking propensity. We found that Non-
planning Impulsivity and attentional impulsivity except motor 
impulsivity from the self-reported BIS-11 were significantly 
increased in OCD participants. We observed no between-group 
differences in preference for immediate gratification. These 
findings suggest the importance of considering the distinct 
facets of impulsivity to elucidate their individual and combined 
effects on symptoms of OCD. Future studies should examine 



these constructs longitudinally, as well as incorporate genetic 
and/or a neuroimaging component to these group comparisons 
in order to ascertain the biological bases of these behavioral 
findings.  
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PERCEPTIONS OF SOCIAL DOMINANCE IN PATIENTS WITH 
BIPOLAR DISORDER USING FACIAL EMOTIONAL 
EXPRESSION 
Lead Author: Sunghwa Kim 
Co-Author(s): Su Jin Lee, MA, Ra Yeon Ha, MD 
SUMMARY: 
BACKGROUND: The ability of recognizing dominant individual 
is important role for human social hierarchies, but little is 
known about patients with bipolar disorder. We investigated the 
perceptions of social dominance in patients with bipolar 
disorder using facial emotional expressions (happy, anger, 
disgust, fear, contempt, neutral). 
METHODS: Euthymic subjects with bipolar I disorder(N=29, 
age=37.7±8.8, YMRS=1.4±1.6) and healthy comparison 
subjects(N=31, age=33.7±7.3, YMRS=1.1±1.4) matched 28 
pictures of facial expressions of emotion (JACFEE) to the 
adequate dominant or subordinate words. Happy expressions 
are categorized as positive emotional stimuli and anger, fear, 
disgust, contempt expressions are categorized as negative 
emotional stimuli. 
RESULTS : Perceived social dominance analysis showed the 
main effect for emotion (F=11.079, p<0.001), for group (F=6.026, 
p=0.015), and the interaction of emotion x group (F=3.360, 
p=0.037). Post-hoc analysis of this interaction revealed lower 
perceived social dominance (p<0.05) to negative emotional 
stimuli in euthymic bipolar patients. And in patients with 
bipolar disorder, the significant correlation (r=-0.388, p<0.05) of 
the Behavior approach system (Drive) with dominance scores on 
negative emotions was found. 
CONCLUSION : This study suggests that bipolar patients have 
deficits in recognizing dominant stimuli and this will associate 
with excessive approach behavior.  
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PSYCHOTROPIC USE AND MENTAL HEALTH TREATMENT 
IN TWO BRAZILIAN URBAN CENTERS: SÃO PAULO AND 
RIO DE JANEIRO 
Lead Author: Sergio Baxter Andreoli, Ph.D. 
Co-Author(s): Quintana, M.I.; Moreira, F.G.; Ribeiro, W.S.; Mari, 
J.J. 
SUMMARY: 
Objective: Estimate the prevalence of use of psychotropic 
medications in the cities of São Paulo (SP) and Rio de Janeiro 
(RJ). Method: Random sample of 3744 individuals, 15-75 years; 
CIDI 2.1 (depression and anxiety) and direct questions about 
use of psychotropic medications in the past year; prevalence 
estimation was performed by weighting oversampling in SP and 
standardization between cities by age; psychotropic consump-
tion association with socio-demographic variables and diag-
nosis was performed by logistic regression.  
Results: The prevalence of psychotropic use was 8.95% in SP 
(CI:7.93-9 .97) and 9:54% in RJ (CI:8.49-10 .59). Antidepressants 
(4.72% and 4.33%) and tranquilizers (4.20% and 1.73%) respect-
tively in SP and RJ where more common used. Psychiatrists in SP 
most often prescribed psychotropic (39%), in RJ general 
practitioners (48.8%) where more cited. Most antipsychotics 
(52%) and antidepressants (39%) in SP were donated by the 
government in RJ this figure falls to 8% and 7%. Female 
individuals with increasing age, separated or divorced with a 
psychiatric diagnosis in the past year, family history of mental 
illness and higher income were more likely to use psychotropic 
drugs. About 70% to 82% of individuals diagnosed with major 
depressive disorder or phobic disorder, did not use any 
psychotropic drug.  

Conclusion: There was a decrease in the consumption of 
psychotropic drugs in Brazil in recent decades, with a change in 
the consumption of tranquilizers and antidepressants. There is a 
need for a better training and education of doctors and family 
assistance programs in recognizing symptoms of common 
mental health disorders.  
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MENTAL ILLNESS IN PREGNANT WOMEN: THEIR ILLNESS, 
PRESCRIPTION PATTERNS, AND OUTCOMES IN SINGA-
PORE 
Lead Author: Rochelle M. Kinson, M.B.B.S., M.Med. 
Co-Author(s): Jintana Tang, Dr. Helen Chen 
SUMMARY: 
Background: A significant number of women of childbearing age 
suffer from mental illness requiring psychotropic medications. 
Given the ethical limitations it is difficult to quantify the 
associated risks and illness patterns. 
Objectives: To describe the local demographics, diagnosis, 
relapse and prescription patterns of women with a pre-exisiting 
psychiatric illness seeking help at a specialist centre for Womens 
Mental Health. Methods: Retrospective case note review from 
June 2006 to May 2012. All those with a pre-exisitng mental 
illness were included. Data on their demographics, illness, 
relapse rates, prescription pattern and pregnancy outcome was 
extracted. 
Results: 101 patients identified, 73 were pregnant or 
postpartum. Demographics: Age - mean 32.6 years, range 17 – 42 
years; 83.6% were Singaporean; Race – Chinese 67.1%,Indian 
8.2%,Malay 12.1%; Marital status - married 97.3%; Employment 
– homemakers/unemployed 52.1% ;nonsmokers 89%. Planned 
pregnancy 46.6%. Axis I primary diagnosis: Mood disorder 
71.2%,Anxiety disorder 15.1%, Psychotic disorder 12.3%; Relapse 
rates–first trimester 56.2%,second trimester 17.8%, third 
trimester 12.3%; Predominant symptoms of relapse were 
depressive; Prescription pattern (n in first, second, third 
trimesters respectively): Nil medications (n=40,32,39), 
Antihistamines (n=15,26,24), SSRI's (n=8,4,3), TCA's (n=5,23,11), 
Antipsychotics(n=14,11,11), Mood stabilizers(n=3,2,1); 
Pregnancy outcomes: intra/postpartum complications n=6, 
term at delivery 43.8%; Birth weight-<1.5kg 2.6%, 1.5-2.5kg 5.2%, 
2.5-4.0kg 86.9%, >4kg 5.3%, neonatal death 0% 
Conclusion: The sample typically described women who were 
Chinese, between 20-35 years old, married, homemakers and 
nonsmokers. Most had a pre-existing mood or anxiety disorder. 
Most relapses occurred in the first trimester and the predom-
inant symptoms of relapse were depressive. The majority of 
women stayed off medications throughout their pregnancy. 
When antidepressants were used tricyclic antidepressants were 
preferred over SSRI's. 50% of pregnancies were unplanned. 
Maternal and neonatal outcomes appeared favourable with few 
intra/postpartum complications, most babies were delivered at 
term and were within the expected norms. 
Source of funding: None  
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RELATIONSHIP OF HEART RATE VARIABILITY AND MARKS-
MANSHIP IN POLICEMEN IN TAIWAN 
Lead Author: Michael H.T. Huang, M.D. 
Co-Author(s): Hsin-Te Huang, Yueh-Ming Tai, Chia-Ching Yeh, 
Terry BJ Kuo  
SUMMARY: 
Related Changes of Heart Rate Variability and Performance of 
shooting Performance in Policemen in Taiwan 
Background: The heart rate variability (HRV) is a popular 
measurement derived from intervals of heart beats and 
reflecting the balancing function between two autonomic nerve 
systems, sympathetic never system and parasympathetic never 
system. HRV has been proven as an excellent technique to 
evaluate the risk of sudden death in acute myocardial infarction 



(MI) and chronic heart failure. This study aims to explore the 
possible application of HRV in predicting shooting accuracy 
among policemen regarding with the modulating effects of body 
mass index (BMI). We hypothesized that normal BMI and better 
autonomic nerve regulation lead better performance in 
marksmanship. 
Subjects and Methods: After excluding those who with history of 
heart disease and using beta adrenergic blockers or any 
psychotropic agents, we divided 50 policemen into two groups: 
high BMI group (BMI?24, n=25) and normal BMI group (BMI<24; 
n=25).Their five-minute HRV data were detected before and 
after their runand stand- shooting training. Next, we analyzed 
the relationship between participants' performance of shooting 
training and HRV parameters which proposed by the Task Force 
on HRV after controlling the modulating effects of BMI. 
Statistical ANOVA model was applied. 
Results: Comparing with the shooting accuracy of policemen 
with high BMI (89.96 ± 7.92 in standing and 75.80 ± 16.27 in 
running) , normal BMI group showed a significant better 
performance in run-shooting accuracy (75.80± 16.27, t=2.85, 
p=0.006) but not in stand-shooting accuracy ( 93.00 ± 5.50, 
t=1.58, p=0.122). However, the main differences between two 
groups in run-shooting HRV were lower mean heart rate (MHR; 
96.20 ± 10.18/min), higher total power(TP; 5.37±1.36 ms2), 
higher high-frequency power (HFP;4.31±1.53 ms2) of normal 
BMI group than those of higher BMI group (MHR= 113.76 ± 
13.70/ min; t=-5.14, p<0.001; TP= 3.34 ± 1.15; t=5.68, p<0.001; 
HFP= 2.27 ± 1.45; t=4.88, p<0.001). That is to say, better 
parasympathetic never functioning was found among 
participants with normal BMI group than high BMI group. 
Conclusion: The results of this study present a positive 
relationship between normal BMI and better shooting 
performance among policemen. And, this relationship is 
probably as a result of better parasympathetic never functioning 
among people with normal BMI. 
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MIRTAZAPINE SUCCESSFULLY USED AS AN APPETITE 
STIMULANT IN PRIMARY REFUSAL TO EAT IN ADULTS 
WITH MODERATE INTELLECTUAL DISABILITY  
Lead Author: Rupal Patel, M.B.B.S. 
Co-Author(s): Dr Richard Hillier 
SUMMARY: 
Background: Current research has shown that Mirtazapine has 
been effectively used to stimulate appetite in the elderly (1). 
Here we present a case series of four patients with a Moderate 
Intellectual Disability who each presented with intractable 
refusal to eat over several months but who did not have overt 
symptoms of depression according to carers and family. Two of 
the four patients were being considered by Speech and 
Language Therapy professionals (SLT) for Percutaneous 
Endoscopic Gastrostomy (PEG) feeding in view of their 
significant weight loss and deteriorating physical health. 
Results: Mirtazapine was introduced as an appetite stimulant 
(2), even though there were only minimal symptoms and signs 
which might have suggested the onset of a depressive episode. 
All patients experienced an improvement in their appetite 
within days of initiation of Mirtazapine, increasing their calorie 

and fluid intake and obviating the need for PEG feeding. During 
the following 3 months, the patients were also noted to develop 
an increased interest in activities, improved sleeping pattern 
and improved concentration. 
Conclusion: These patients had very limited communication 
skills and there was little suggestion of depression at the time of 
assessment. The families and carers also did not feel that their 
relative was significantly depressed. Despite this, Mirtazapine 
had the two fold benefit of early appetite stimulation and, over 
the subsequent weeks, treating what in hindsight had been an 
underlying depressive episode. A lesson to be learnt is that 
primary refusal to eat, even in the absence of overt depressive 
symptoms may indicate an occult depressive episode in this 
patient group. We have shown that Mirtazapine can be an 
effective treatment in such cases and can prevent distressing 
medical intervention from having to be used. 
References: 
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SPECIFIC BENEFITS OF GROUP THERAPY ON POSITIVE 
AND NEGATIVE SYMPTOMS AND SOCIAL FUNCTIONING IN 
YOUNG ADULTS WITH A FIRST-EPISODE PSYCHOSIS 
Lead Author: Federico Dufour, M.D. 
Co-Author(s): M. Tettamanti, M. Badan, F. Chantraine, M. C.G 
Merlo, P. Giannakopoulos, L. Curtis 
SUMMARY: 
Introduction: Few studies to date have specifically assessed the 
benefits of group therapy for first episode psychosis (FEP). A 
recent report (Gaynor et al., 2011) did suggest that cognitive-
behavioral (CBT) group therapy can improve negative 
symptoms in FEP. Our objective was to investigate the specific 
effects of group therapy approach for young adults with FEP, in 
particular as a potential way to treat positive and negative 
psychotic symptoms and positively impact social functioning. 
Methods: Data were obtained prospectively from a naturalistic 
study of 28 young adult outpatient subjects diagnosed with FEP 
(mean age 22 years old, SD 4.04, 85% male) within the JADE 
Unit, a specialized program for early recognition and treatment 
of mental disorders. Whereas all subjects received antipsychotic 
medication and individual and family therapy, only a group of 
fourteen patients additionally received specific psychosocial 
group therapy, comprising several daily group sessions. The 
control group of fourteen subjects did not receive group therapy. 
Our main outcome measures were changes in symptoms 
severity (using short versions of BPRS and SANS scales) and 
global functioning scale (Cornblatt et al., 2007) between baseline 
(measured after entry in the program) and follow-up 
assessments after 6 months. 
Results: General Linear Model (GLM) with repeated measures 
were done to comparatively assess the evolution of positive and 
negative psychotic symptoms and global functioning social 
scores for both groups.. Differences in the evolution of several 
symptom items were noted between groups. Subjects receiving 
group therapy presented a significantly greater decrease of 
positive symptoms (i.e. suspicion item p<0.05, unusual thoughts 
item p<0.01) and negative symptoms (i.e. blunted affect item 
p<0.1). These subjects also showed a better improvement in 
global functioning social scores compared to the control group 
(p<0.05). 
Conclusions: Our research strongly suggests specific benefits of 
a group therapy approach for people with FEP. Our results point 
to the addition of this type of treatment leading to a better 
overall improvement, in particular for negative symptoms and 
social functioning, which represents a good predictor of 



realworld functional performance for psychotic subjects (Bowie 
et al., 2006). Further longitudinal studies, under course, are 
needed to confirm these findings. 
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NARCOLEPSY: CATAPLEXY WITH SCHIZOPHRENIA 
Lead Author: Francesca Cañellas Dols, M.D., Ph.D. 
Co-Author(s): Emmanuel Mignot, Seung-Chul Hong 
SUMMARY: 
Narcolepsy-cataplexy is a sleep disorder caused by hypocretin 
deficiency, the likely result of an autoimmune attack. It is 
characterized by the presence of hypersomnia, cataplectic 
attacks, hypnagogic /hypnopompic hallucinations and sleep 
paralysis. Many of these symptoms are related to abnormal 
Rapid Eye Movement (REM) sleep. Some narcolepsy symptoms 
are reminiscent of psychiatric disorders, for example 
disordered-thinking and confusion-like behaviors due to 
sleepiness, and psychotic like symptoms such as hallucinations. 
In this work, we review 11 patients with a well-documented 
diagnosis of narcolepsy - cataplexy that have at the same time a 
psychotic disorder. Eight of these patients have been diagnosed 
at the Stanford Center for narcolepsy, three of them were 
diagnosed in St Vincent's hospital in Korea. 
Results: All 11 patients have typical and severe narcolepsy-
cataplexy with HLA DQB1*06:02, confirmed by nocturnal 
polysomnographic (PSG) recording and MSLT showing short 
sleep latency with two or more SOREM sleep episodes. 8/11 had 
documented low CSF hypocretin. Clinically, all of them had 
hallucinations, delusions and thought disorder. According to 
DSM-IV-TR criteria these were diagnosed as: Schizophrenia (6), 
Schizoaffective disorder (1), and chronic delusional disorder (1); 
Psychotic dis NOS (1). Two of them had psychotic symptoms for 
less than 6 months at the time of the present study. Diagnosis 
was made in all cases but one by an external psychiatrist. 
Psychosis secondary to stimulant drug was excluded. Treatment 
for these cases was challenging. 
Discussion: Age of onset for narcolepsy was typical and earlier 
for narcolepsy symptoms than of psychotic symptoms, although 
in several cases it was concomitant. These 11 patients are 
clinically similar to previously documented cases with clear 
narcolepsy and psychosis, although in these other cases, 
characterization was late after onset. All patients reported 
hypnagogic /hypnopompic hallucinations, that are typically 
multisensory and sleep/drowsiness related in narcolepsy. In 
addition, however, they also met criteria for persistent auditory 
hallucinations during the wake period, which are not typical of 
narcolepsy and suggested an additional psychiatric disorder. As 
in typical psychosis, all of them were also chronically convinced 
about the reality of their hallucinations and had changed their 
beliefs and behavior as a consequence. In contrast, patients with 
narcolepsy and hypnagogic hallucinations are critical of the 
content, although a transient impression of reality may occur 
when the hallucinations are especially vivid. Finally, all patients 
had delusional ideas as well, also displaying disorganized 
behavior and social withdrawal. Personal and/or academicals 
achievements were below what could be expected considering 
age and cultural level even in the presence of narcolepsy. These 
clinical differences suggesting comorbid psychosis rather than 
narcolepsy alone have been already described.  

Poster 3-80 
EXTREME VIOLENCE ACTS: INTERFACE BETWEEN LAW 
AND PSYCHIATRY: CASE REPORT OF A 16-YEAR-OLD 
BRAZILIAN MALE 
Lead Author: Isabele Barros, M.B.A. 
Co-Author(s): Ana Carolina Weissmann Seabra Salles 
SUMMARY: 
Introduction: In Rio de Janeiro State the reported number of 
murder attempts in 2011 was 4.242 (Government Data). In 
Brazil, underage individuals (< 18 years) who commit crimes are 
not judged as adults and their infractions are considered 
criminal transgressions that can be punished with social-
educational penalties. This paperwork presents a case report of 
violence and injury from a 16 years old male against his mother. 
Objectives: To discuss how the Brazilian law sees underage 
perpetrators with some kind of mental disorder and the role of 
the Forensic Psychiatrist on evaluation, diagnosis and prognosis 
of psychiatric patients. 
Methodology: Evaluation of a case where a woman was severely 
injured, tortured and almost assassinated by her son and the 
psychopathologic and psychodynamic background of the 
adolescent. 
Results: After evaluation we have found that the teenager had 
mental retardation, possibly associated with child psychosis. We 
could also observe the social-economic-psychological back-
ground and its role in this scenario. 
Conclusions: In cases of extreme violence acts, in which mental 
illnesses are suspected and the perpetrator is underage, an 
interdisciplinary approach gives better prognosis than only 
Psychiatrist or Justice overview.  
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PSYCHIATRIST AND PATIENT PREFERENCES FOR BENEFIT 
AND RISK OUTCOMES AND FORMULATION IN SCHIZO-
PHRENIA TREATMENTS: COMPARISON OF TWO CONJOINT 
ANALYSES 
Lead Author: Michael Markowitz, M.B.A., M.D., M.P.H. 
Co-Author(s): Bennett Levitan, Ateesha F. Mohamed, John F. P. 
Bridges, Larry Alphs, Leslie Citrome 
SUMMARY: 
OBJECTIVES: To quantify psychiatrists' and patients' evalu-
ations for tradeoffs across improvement in symptoms and 
changes in adverse events (AEs) associated with oral and long-
acting injectable schizophrenia treatments and to evaluate how 
adherence information affects these preferences. 
METHODS: US ions were analyzed using random-parameters 
logit and bivariate probit models. 
RESULTS: 197 of 200 eligible psychiatrists and 271 of 301 eligible 
patients completed the survey. For both groups, improvement 
in positive symptoms was the most preferred outcome over the 
range of levels assessed and was assigned a mean relative 
importance score of 10. For psychiatrists, the next most 
important outcomes were improvement in negative symptoms 
(5.2; 95% CI: 3.6- 6.8) followed by social functioning from severe 
to mild problems (4.0; 95% CI: 2.8-5.2) whereas for patients, 
hyperglycemia (3.6; 95% CI: 2.6-4.6) and improvement in 
negative symptoms (3.0; 95% CI: 1.6-4.3) were next in 
importance. For psychiatrists, there was little (p=0.15) difference 
in preference for oral vs. injectable formulations in adherent 
patients, but as adherence decreased to 50%, injections were 
increasingly preferred (p<0.01). Psychiatrists regarded a 20%–
25% increase in efficacy as equal in importance to switching a 
highly non-adherent patient (missed 50% of doses) from an oral 
to a monthly injectable. Patients preferred daily pill to the 
injections (3- month and monthly) (p<0.01) when there was high 
adherence (100%). Patients preferred monthly injection to pill 
(p=0.01) when there was poor adherence (missed 50% of doses). 
CONCLUSIONS: These results suggest that psychiatrists and 
patients both make treatment decisions primarily based on 
improvement in positive symptoms. Patients consider side 



effects more important than do psychiatrists. For both 
psychiatrists and patients, an injectable formulation becomes 
increasingly important as adherence declines.  
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LONG-TERM LITHIUM TREATMENT IN PATIENTS WITH 
BIPOLAR I DISORDER AND VOLUMETRIC CHANGES IN THE 
AMYGDALA AND HIPPOCAMPUS 
Lead Author: Carlos Lopez-Jaramillo, M.Sc., Ph.D. 
Co-Author(s): Juan D. Palacio, Jorge Delgado, Simon Rascovsky, 
Gabriel Castrillon, Adelaida Castaño-Mejia, Tomas Restrepo-
Palacio 
SUMMARY: 
Background: The advances in neuropsychiatry in Bipolar 
Disorder (BD) have shown cognitive alterations and deterior-
ation during both acute episodes and euthymic phases; this 
phenomenon and deficits in memory performance are closely 
correlated to structural changes in the brain. The fMRI in the 
study of brain structure enables the identification of a number 
of subtle neuroanatomical changes in BD, primarily within the 
anterior limbic network, including prefrontal, medial temporal 
and subcortical structures. 
Objective: Our study focuses on measuring statistically signi-
ficant volume changes in the Amygdala and Hippocampus in 
non medicated, lithium-treated, BD I patients and healthy 
subjects, using fMRI. 
Methods: 54 euthymic patients (18 with lithium carbonate 
monotherapy for at least 2 years, 18 without medication for at 
least 2 months previous to the evaluation) and 18 healthy 
controls where evaluated in a descriptive correlational, cross-
sectional study that used fMRI to identify comparative 
volumetric changes in the Amygdala and Hippocampus. 
Results: The age difference between groups was statistically 
significant, therefore the volumetric data was adjusted to the 
age. The analysis showed an important volumetric difference 
between the Lithium treated group compared to the 
unmedicated and even the control group, with a statistically 
significant p value of 0.012 in regards to left Amygdala volume. 
Conclusion: Our study showed important volumetric changes of 
the Amygdala and hippocampus of Lithium treated patients, 
further studies and a larger population are needed in order to 
establish a statistically significant difference and reinforce these 
findings.  
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NINTENDO WII AND SCHIZOPHRENIA: A PILOT STUDY 
Lead Author: Martin Feakins 
Co-Author(s): Ewa Talikowska-Szymczak, MSc, MD, Raegan 
Mazurka 
SUMMARY: 
Objective: The proposed pilot study seeks to determine whether 
any benefit in overall health, daily functioning, and quality of life 
can be gained from using the Nintendo Wii gaming system with 
Nintendo Wii Fit Plus games in chronic mental illness, namely 
Schizophrenia. 
Method: Five participants with chronic schizophrenia were 
enrolled in this study from the Community High Intensity 
Treatment Team (CHITT) at Providence Care Mental Health 
Services Site. All participants were provided with a Nintendo Wii 
gaming system and Nintendo Wii Fit Plus games – a fitness video 
game that uses a motion-sensing remote and weight-sensitive 
balance board to track the physical movement of the player. Five 
separate home visits (the initial visit, a 2 week visit, 6 week visit, 
3 month visit and a 6 month follow-up visit) were completed 
with each patient over a 6-month period to evaluate Nintendo 
Wii use and assess health, functioning and quality of life. During 
each visit participants completed two self-report questionnaires 
(Short Form (36) Health Survey (SF-36), Visual Analog Scales- 
Subjective quality of life and motivation assessment tool) and 
were evaluated on two standard measures of functioning 

(Clinical Global Impression for Schizophrenia (CGI-SCH) and 
Global Assessment of Functioning Scale (GAF)). Additionally, 
weight measurements and Body Mass Index (BMI) were 
collected. 
Result: No statistically and clinically significant changes in 
patients overall health, daily functioning and quality of life were 
found after 6 months of using the Nintendo Wii gaming system 
and Nintendo Wii Fit Plus games. This may have been due to the 
patient population chosen and the severity and chronicity of 
their psychiatric illnesses. Patient lack of motivation and in one 
case, lack of comprehension, was the two main explanations for 
the negative results of our study. Moreover, playing the 
Nintendo system alone versus as a group could have an impact 
on overall patient engagement in using the system. 
Conclusion: Our findings imply the feasibility of conducting 
such a study in a severely ill population of patients diagnosed 
with Schizophrenia. We strongly believe that playing Nintendo 
Wii in groups versus alone, and under the supervision of a third 
person, could significantly increase its effectiveness and be 
more beneficial for this patient population. There is an 
increased need for further investigations on the influence of 
Nintendo Wii Fit Plus on patients' overall health, daily 
functioning and quality of life. Knowledge gained from this pilot 
study will help us better prepare and conduct a study in the 
future in which a more suitably designed methodology can be 
implemented and a more suitable patient population can be 
chosen using our newly designed inclusion and exclusion 
criteria.  
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MULTIDIMENSIONAL STUDENTS’ LIFE SATISFACTION 
SCALE: TRANSLATION INTO BRAZILIAN PORTUGUESE 
AND CROSS-CULTURAL ADAPTATION 
Lead Author: Luciana Paes de Barros, M.D. 
Co-Author(s): Katia Petribu, M.D., Scott Huebner 
SUMMARY: 
In this preliminary study of the cross-cultural adaptation and 
the semantic equivalence of the Multidimensional Students' Life 
Satisfaction Scale - MSLSS (Huebner, 1994) was produced for 
use with Brazilian adolescent students. The methodology of the 
translation process and the adaptation of the MSLSS to Brazilian 
Portuguese followed the internationally accepted criteria 
proposed by Guillemin, Bombardier and Beaton (1993), and was 
conducted in five stages: translation; back translation; 
debriefing analysis performed with the group of adolescents; a 
Bilingual Committee responsible for reaching full consensus 
regarding semantic equivalences and for drawing up a 
consensual version; and a pilot study. To determine internal 
consistency, Cronbach's alpha coefficients were obtained, and 
were generally consistent for the overall satisfaction score (? 
0.85). Most of the domains had an alpha coefficient of over 0.71 
(family, friends, living environment and self), which is 
considered adequate for research purposes. These coefficients 
were similar in magnitude to those reported in other reliability 
analyses of the MSLSS in Canadian, Korea, Chinese and Croatian 
samples, providing evidence of its robustness in most domains. 
The MSLSS adapted to Brazilian culture has produced results 
that indicate a satisfactory equivalence to the US version and 
suggest that it is a reliable option and easy to apply in evaluation 
of life satisfaction among Brazilian adolescents. The MSLSS is 
the only validated option for multidimensional evaluation of life 
satisfaction among adolescents currently available for use in 
Brazil.  
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THE INFLUENCE OF A FAMILY ORIENTATION PROGRAM 
ASSOCIATED WITH THE COGNITIVE BEHAVIORAL 
THERAPY GROUP (CBGT) ADMINISTERED TO OCD 
ADOLESCENT PATIENTS. 
Lead Author: Tatiana Silva Almeida, M.A. 
Co-Author(s): Luciana Gropo, M.D.,Claudia Ferro, M.D,Fabia 
Lima, M.D.,Luiz Lima Filho, B.A., Petribú K.C.L. PhD 
SUMMARY: 
Objectives: To evaluate the effect of a Family Orientation 
Program associated with the Cognitive-Behavioral Therapy 
Group (CBGT) administered to OCD adolescent patients.  
Methods: An exploratory clinical trial was carried out, with 
sequential allocation of patients, comparing CBGT alone or 
associated to a family orientation program. Twelve CBGT 
sessions were administered to 28 OCD patients. The DSM-IV 
criteria and the Yale-Brown Obsessive-Compulsive Scale (Y-
BOCS) used to obtain the psychiatric diagnosis and to measure 
the severity of the symptoms of OCD. The patients with an 
average age of 19.57 + 2.52 years. The adolescents were allocated 
to either Group A (CBGT associated to family intervention) or 
Group B (CBGT). As strategies for comparison of results, 18 
families participated in the Family Program, and 10 did not 
receive any intervention (control group). The Family Orientation 
Program was developed by the author, occurring in 12 weeks 
with one-hour by meeting, on the same days of the adolescents 
sessions.  
Results: The response to treatment (= 35% decrease in Y-BOCS) 
was similar in Groups A and B (66.7% X 70.0%), but the complete 
remission of symptoms (score = 8 on the Y-BOCS) occurred in 
44.4% of the adolescents in Group A compared to 20% in Group 
B. There was no association between treatment response and 
age at onset symptoms, current age, gender, co-morbidity with 
depression, attention deficit hyperactivity disorder, ticks, course 
of symptoms, critical judgment (insight), adherence to 
treatment or family accommodation. Although no statistical 
significance was achieved, the variables most associated to a 
better response were having the hoarding symptom family 
history of OCD, absence of prior treatment, having had mild 
symptoms at the onset of the disorder and being single. 
Conclusion: The Family Orientation Program, although did not 
have an influence on the treatment response, was related to a 
greater remission of symptoms in the group whose families 
received orientation, which may ensure a greater possibility of 
no relapse of the OCD patients.  
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AN OBSERVATIONAL STUDY TO EVALUATE THE CLINICAL 
BENEFIT OF LAMOTRIGINE ADD-ON THERAPY IN BIPOLAR 
PATIENTS IN A NATURALISTIC TREATMENT SETTING 
Lead Author: Won-Myong Bahk, M.D. 
Co-Author(s): Young Sup Woo, Chi-Un Pae, Jong-Hyun Jeong, 
Moon-Doo Kim, Duk-In Jon, Jung Goo Lee, Bo-Hyun Yoon, 
Sang-Yeol Lee, Kwang-Heun Lee, Young-Joon Kwon, Kyung 
Joon Min 
SUMMARY: 
Objectives: To describe the clinical benefit of lamotrigine add-
on therapy to mood stabilizer or atypical antipsychotics in 
patients with bipolar disorder. Methods: This was an open-label, 
prospective, naturalistic, 12-week, observational study that 
included 98 patients diagnosed with bipolar disorder. Patients 
who had been treated lamotrigine add-on to mood stabilizers or 
atypical antipsychotics for 1-4 weeks were included in the study. 
The severities and improvement of the patients' conditions were 
evaluated on the Clinical Global Impressions of Bipolar 
Disorder-Severity (CGI-BP-S) Scale and Clinical Global 
Impressions Improvement (CGI-I) Scale. Clinical benefits of 
lamotrigine augmentation were evaluated on the Clinical Global 
Impression-Clinical Benefit (CGI-CB). 

Results: The mean CGI-CB score was significantly decreased 
from 7.2±2.7 at baseline to 3.8±2.5 at week 12 (p<0.001). The 
mean CGI-BP-S score also decreased from 4.7±0.9 at baseline to 
3.1±1.2 at week 12 (p<0.001). The percentages of patients who 
showed CGI-CB improvement when compared to baseline CGI-
CB score was 70.4% at week 12. CGI-CB score change between 
baseline and week 12 in bipolar I and II groups were not 
significantly different (p=0.647). However, CGI-CB score change 
between week 4 and week 12 was significantly smaller in bipolar 
II group when compared to bipolar I group (p=0.007). There 
were 21 drop-outs during the study (21.4%). Six patients (6.1%) 
were withdrawn from the study for adverse events. Thirty 
patients (30.6%) reported 82 adverse events. 
Conclusions: The clinical benefit from lamotrigine add-on 
therapy in clinical practice are consistent to those previously 
shown in the more restricted and homogeneous population of 
clinical trials.  
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ACHIEVING SYNERGY WITH A SLOW INTRAVENOUS 
KETAMINE INFUSION AND ELECTROCONVULSIVE 
THERAPY IN TREATMENT RESISTANT DEPRESSION 
Lead Author: Dale D'Mello, M.D. 
SUMMARY: 
An intravenous slow infusion of the NMDA antagonist ketamine 
has recently emerged as an effective and rapidly acting 
antidepressant. Its efficacy has been reported in treatment-
resistant recurrent major depression and bipolar depression. In 
addition, it is effective in diminishing suicidal ideation in 
patients with depression. Electroconvulsive therapy is widely 
recognized as an effective treatment modality for depression. 
Objectives: The purpose of the present paper is to explore 
whether there are clinical situations wherein the two strategies 
may be safely combined to provide a synergistic effect. Method: 
The authors present their experience of combining intravenous 
slow infusions of ketamine in patients who failed to respond to 
successive trials of antidepressant medications and were 
scheduled to receive a course of electroconvulsive therapy. 
Following informed consent the patients received a 
standardized intravenous dose of 50 mg of ketamine infused 
slowly over 40 minutes immediately following the ECT stimulus. 
The ketamine infusions continued during recovery from 
anesthesia, and while patients were under close observation in 
the post-anesthesia care unit. Results: Ketamine infusions have 
been employed by the authors for about 2 years. They are 
utilized in 3 clinical situations: a) in patients with profound 
hopelessness, nihilism and suicidal ideation, with no 
expectation of recovery from depression, b) in patients receiving 
a course of ECT who display only a modest response to the 
initial 2-4 treatments, and c) in patients receiving maintenance 
ECT, wherein the duration of antidepressant response was less 
than 4 weeks. Of the many patients who have received 
intravenous infusions over the past 2 years, an immediate 
therapeutic benefit has been observed in half of the cases. One 
patient complained of transient perceptual changes during the 
infusion. Another patient experienced brief hypomanic 
symptoms. Several patients have received repeated infusions, 
without adverse effects. Conclusions: An intravenous slow 
infusion of ketamine may be a safe and effective adjunct to 
electroconvulsive therapy. It is well received by patients, and 
well tolerated. It may serve to reduce the number of ECT 
treatments required to produce a complete antidepressant 
response. Conversely, the simultaneous use of two effective 
interventions may obscure the measure of therapeutic benefits 
derived from either one. This is particularly relevant considering 
the short-lived benefits reported with IV ketamine. Abbreviating 
a course of ECT with adjunctive ketamine may produce a more 
robust but less enduring therapeutic benefit. Perhaps future 
methodical studies will conclusively examine these important 
issues.  
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THE QUALITY OF LIFE ENHANCEMENT PROGRAM FOR 
PERSONS WITH DEPRESSION 
Lead Author: Ay-Woan Pan, O.T.R./L., Ph.D. 
Co-Author(s): Yun-Ling Chen, MS. OTC 
SUMMARY: 
Previous studies showed that persons with depression had 
poorer quality of life than persons with the other medical 
conditions. We developed a manualized treatment - Quality of 
Life Enhancement Program (QOLEP) based on literature review , 
clinical experiences and the model of human occupation. The 
contents of the program include 4 sessions of 'occupational life 
scheduling' and 4 sessions of 'coping skills' provided by an 
occupational therapist during a 4-week period (2 times/week) 
which each session lasts for one to two hours. Twenty-one 
subjects with depression were recruited from community 
mental health rehabilitation centers in northern Taiwan. They 
were randomly assigned to either treatment group (N=11) or 
control group (N=10). The subjects in the control group received 
general supportive therapy over the phone twice a week for 4 
weeks. Both groups were evaluated at baseline and post-
treatment for quality of life and severity of illness. The mixed-
effects linear model was applied to analyze the efficacy of the 
treatment. The results showed that the subjects who 
participated in the QOLEP had significantly better physical QOL 
than that of control group (-9.66+4.24, p<.05). The suicidal 
ideation of the subjects for both groups decreased over time 
(2.64+3.16, p<.05). Most of the participants also indicated that 
the activities were easily understood, helpful to them, and are 
willing to participate in the program again. The results of the 
study supported the use of occupation-based approach which 
would assist the subjects to engage in meaningful activities 
resulting in the change of the perceived quality of life.  
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PREVALENCE OF DEPRESSION AND CORRELATED 
PSYCHOSOCIAL FACTORS OF MARRIED IMMIGRANT 
WOMEN IN A CITY OF REPUBLIC OF KOREA 
Lead Author: Sang Yeol Lee, M.D., Ph.D. 
Co-Author(s): Hye Jin Lee1, Ph.D., Dae Bo Lee, M.D., Won-
Myong Bahk, M.D., Ph.D. 
SUMMARY: 
Objectives: The purpose of this study was to investigate the 
prevalence of depression of immigrant women in Korea and to 
understand its correlated factors such as acculturative stress, 
social support, proficiency in Korean, depression, somatic 
symptom and pain.  
Methods: 119 immigrant women in Korea were assessed their 
depression, acculturative stress, social support, proficiency in 
Korean, somatic symptoms and pain by Acculturative Stress 
Scale, the Multi-dimensional Scale of Perceived Social 
Support(MSPSS), Beck Depression Inventory(BDI), Patient 
Health Questionnaire-15(PHQ-15) and Visual Analog Scale(VAS) 
of pain.  
Results: The prevalence of depression of married immigrant 
women was 29%. The level of acculturative stress, social support 
and somatic symptom and degree of pain in depressive group 
were significantly higher than the non-depressive group. There 
were positive correlations between BDI and acculturative stress, 
somatic symptom and degree of pain. There was a negative 
correlation between BDI and social support. The level of 
acculturative stress has a negative correlation with proficiency 
in Korean.  
Conclusion: The depression has correlated with acculturative 
stress, less social support, somatic symptom, and pain. These 
results suggest that mental health programs might be needed for 
married immigrant women and the psychosocial factors could 
be considered for the treatment program.  
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TRENDS OF SUICIDE MORTALITY IN CENTRAL DELHI 
Lead Author: Subhash Chandra, M.B.B.S., M.D. 
Co-Author(s): Yashoda Rani, M.D., Atul Murari, M.D. 
SUMMARY: 
The causes of suicide vary from place to place. Research studies 
on trends in suicide mortality in Central Delhi, an overtly 
populated city with high crime rate and full of immigrants were 
not available, so far. The study was conducted in the department 
of Forensic Medicine and Toxicology, Lady Harding Medical 
College, New Delhi India. The method adopted was 
psychological autopsy which included detailed information of 
the victims taken from the relatives on a set questionnaire, 
photographs of the place of incidence and its detail from the 
Investigating Officers and postmortem examination. Psychiatric 
illness was found in 40.6% of cases, out of which nearly 54 % of 
the victims had taken treatment in the past but only a few of 
them were still under treatment. 46% had the features suggestive 
of some common psychiatric illnesses as told by their relatives 
but none of them had ever sought any psychiatric consultation. 
Psycho-social stressors were found in 34.3 % of the suicide 
victims out of which 72.7% had inter-personal conflicts, 27.3.1% 
had social maladjustment.6.3% of the total suicide victim had 
financial set back and another 6.3% of the had terminal illness. 
59.4% of all the suicide victims gave no hint about their 
intention to commit suicide, 21.9% of the suicide victims gave 
verbal hints and suicide note could be retrieved in only 18.7 % of 
the cases. 43 % of the subjects committed suicide during evening 
and night hours (6 p.m. - 9 p.m.: 18.5 % and 9 p.m. - 12.a.m. - 25 
%). 21.9% in the morning hours (9 a.m. to 12 p.m.). The victims 
mostly preferred closed room and were residents of Delhi. Only 
9.6 % of the victims were separated, widowed or divorced. Most 
of the victims had some mental illness. It is imperative that the 
family sought no medical help for their disturbed kith and kin 
even when the health facility and medication is free of cost. 
Other vital point of importance is that even those who were 
diagnosed, were not on any medication. To prevent suicide, 
these gaps of communication need to be bridged rather than 
increasing the no. of mental health professional. Key words: 
psychological autopsy, suicide, psycho-social stressor, suicide 
note, questionnaire, mental illness,  
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ACADEMIC PERFORMANCE IN CHILDREN WITH 
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER: A 
CROSS-SECTIONAL STUDY 
Lead Author: Raghu Gandhi, M.B.B.S., M.D. 
Co-Author(s): Dr. Sujata Sethi, Dr. Aastha Chauhan, Dr Rajesh 
Rastogi 
SUMMARY: 
Academic performance in children with attention deficit 
hyperactivity disorder - a cross sectional study 
Purpose: Children with attention deficit hyperactivity disorder 
(ADHD) present with academic underachievement and learning 
disabilities. Literature suggests that approximately 80% of 
children with ADHD experience academic underachievement. 
Increased school failures, grade repetitions, special tuitions and 
placements have been documented. The nature of link between 
ADHD and academic underachievement is not very well known. 
We tried to look into association between academic 
performance and subtype and severity of ADHD. 
Methods: This was a comparative and clinic based study 
conducted in the department of Psychiatry, PGIMS, Rohtak, 
India. One hundred children diagnosed as ADHD (all types) as 
per DSM-IV criteria and their parents were selected for the 
study. Vanderbilt ADHD parent rating scale, and Conner's 
parent 10 item abbreviated scale were used to collect the data 
from parents. 
Results: Children with ADHD combined subtype showed 
statistically significant impairment in academic performance as 



compared to inattentive and hyperactive-impulsive subtype. 
The children with combined subtype of ADHD had statistically 
significant impairment in reading, mathematics, written 
expression as compared to inattentive and hyperactive 
impulsive subtype. Further there was a direct correlation 
between severity of ADHD and academic performance. More 
severe the ADHD, worse the academic performance. 
Conclusion: Children with combined subtype of ADHD had 
worst academic performance. More severe the ADHD, worse the 
academic performance. 
Keywords: ADHD, subtype, severity, academic performance.  
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DUAL PATHOLOGY: PSEUDOEPHEDRINE ADDICTION IN A 
PATIENT DIAGNOSED WITH ATTENTION-
DEFICIT/HYPERACTIVITY DISORDER 
Lead Author: Miguélez Fernández 
Co-Author(s): Néstor Szerman, M.D., Domínguez Longás 
SUMMARY: 
Pseudoephedrine is a Sympathomimetic drug of the 
phenethylamine and amphetamine chemical classes. It may be 
used as a nasal/sinus decongestant, as a stimulant or as a 
wakefulness-promoting agent. The salts pseudoephedrine 
hydrochloride and pseudoephedrine sulfate are found in many 
preparations, either as a single ingredient or (more commonly) 
in combination with antihistamines, dextromethorphan, 
paracetamol(acetaminophen), or an NSAID (such as aspirin or 
ibuprofen). It has been demonstrated that pseudoephedrine 
stimulates central nervous system and inhibits dopamine and 
norepinephrine re-uptake. We describe the case of a 64-years-
old patient, with a Attention- Deficit/Hyperactivity Disorder 
diagnostic, who has been addicted to alcohol and 
amphetamines since he was teenager. Now, he has been abusing 
legal pseudoefedrine for three years. Attention was drawn to the 
growing problem of pseudoephedrine addiction, which is often 
used as an easier to obtain and cheaper replacement of 
amphetamine.  
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DIFFERENT ASSOCIATIONS BETWEEN COGNITIVE 
IMPAIRMENT AND SEVERITY OF SYMPTOMS AMONG 
ADHD, SCHIZOPHRENIA AND MDD 
Lead Author: Keith Andrew Wesnes, Ph.D. 
Co-Author(s): Seth C. Hopkins, Kenneth S. Koblan 
SUMMARY: 
BACKGROUND Mental illness impacts cognitive functioning 
and different psychiatric diagnoses are thought to exhibit 
characteristic deficits in cognitive performance across major 
cognitive domains. 
OBJECT Cognitive performance was compared to symptom 
severity in three psychiatric disorders. The hypothesis was that 
patients with more severe symptoms would show larger deficits 
in cognitive function. 
METHODS Pre-dosing performance data were collected from 
various clinical trials using the CDR System: a set of 9 brief 
automated tests of attention, information processing, working 
memory, executive control and episodic memory. This analysis 
involved 514 MDD patients, 116 adult ADHD patients, and 90 
stably medicated patients with schizophrenia. Their data were 
compared to 4,466 healthy age-matched controls and also to 
measures of symptom severity. 
RESULTS The patients with schizophrenia had consistently 
greater deficits over the 7 domains assessed than the other two 
populations, while MDD exhibited larger deficits than ADHD. 
The largest impairments were to Power of Attention (PoA), a 
measure of focused attention and information processing speed, 
with Glass's effect sizes of 1.25 for ADHD, 2.61 for MDD and 3.39 
for schizophrenia. The speed of retrieval from working and 
episodic memory was also impaired in all populations (effect 
sizes 0.74 ADHD, 1.34 MDD & 1.93 schizophrenia), although 

only schizophrenia showed deficits on accuracy scores 
compared to controls. Other impairments were seen to 
measures of the ability to sustain attention, centrally process 
information and fluctuations in attention. Higher symptom 
severity assessed by CGI showed clear relationships to cognitive 
function decline in ADHD and schizophrenia, but no association 
at all in MDD (all Pearson's r <0.1). MDD patients showed a 
similar lack of association between cognitive function and either 
Hamilton Depression Ratings or the Sheehan Disability Scale (all 
r<0.1). Uher et al (Psychological Medicine 2012, 42, 967–980) 
recently demonstrated that an interest-activity symptom 
dimension (reflecting low interest, reduced activity, indecisive-
ness and lack of enjoyment) predicted poor treatment outcome 
in GENDEP and STAR*D; irrespective of overall depression 
severity, antidepressant type and outcome measure used. In the 
MDD sample this interest-activity dimension was associated 
with PoA, patients in the highest quintile having significantly 
poorer scores than patients in the 3 lowest quintiles (all p<0.03). 
CONCLUSIONS While symptom severity is associated with 
cognitive decline in schizophrenia and ADHD, no such 
association was seen in MDD, even for PoA which showed a 
large effect sized impairment in the condition. However, in 
MDD a relationship was seen between this latter measure of 
attention/information processing and Uher et al's interest-
activity dimension. This relationship will be further explored in 
terms of reponse to therapy and cognitive changes in the study.  
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SUPPLEMENTARY NURSE PRESCRIBING: AN ALTERNA-
TIVE, SAFE, ACCEPTABLE, AND EFFECTIVE MODEL FOR 
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Lead Author: Patricia Wain 
Co-Author(s): Nitin Gupta, Nadine Taylor, Judy Waddell 
SUMMARY: 
INTRODUCTION: Supplementary Nurse Prescribing (SNP) is a 
concept introduced in the National Health Service (NHS) for 
over a decade now. Development and delivery of SNP has 
mainly focused on community care; including mental health. 
Our Trust is one of the foremost in developing and delivering 
SNP skills amongst mental health nurses across the UK. 
However, inpatient SNP has not received adequate attention, 
and there are only a handful inpatient nurse prescribers in acute 
wards across the UK. There is very limited research data on 
inpatient nurse prescribers.  
METHODS: We carried out a service evaluation of a newly 
developed SNP model on an acute, inpatient set-up wherein we 
used the questionnaire approach to evaluate 12 patients 
managed by the SNP over a 6-month period.  
RESULTS: Of the 12, there were 9 patients with SMI and complex 
clinical issues. All underwent complete clinical management 
care plans and reviews, with side-effect monitoring. All 
components of prescribing were practiced, and it was very 
intensive but time-effective. No patient discontinued the SNP 
process. There was excellent and satisfactory feedback from 
patients and named nurses alike.  
CONCLUSION: We can conclude that the SNP inpatient model 
so developed has the potential to be implemented in other 
inpatient units with further extension into an Independent NP 
model.  
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SERVICE FOR SEVERE COMPLEX MULTI-TREATMENT 
REFRACTORY OBSESSIVE COMPULSIVE DISORDER  
Lead Author: Himanshu Tyagi, M.D. 
Co-Author(s): Dr Lynne M Drummond 
SUMMARY: 
The World Health Organization estimated Obsessive 
Compulsive Disorder (OCD) to be the 11th leading cause of non-
fatal disease burden in the world in 1990, accounting for 2.2% of 
total years lost to disability (Üstün, Ayuso- Mateos, Chatterji, 
Mathers, & Murray, 2004). OCD respond well to treatment, 
however, more refractory conditions require specialised 
treatment services (Drummond, 1993; Boschen, Drummond and 
Pillay, 2008; Boschen, Drummond, Pillay and Morton, 2010). In 
UK, the National Specialist Commissioning Team (NSCT) in the 
Department of Health has commissioned a specialist service to 
deliver treatment for multi-treatment resistant patients with 
OCD using a stepped care model. We describe a novel and 
effective service model used in one of the NSCT commissioned 
national inpatient service for such patients which has been 
operational for about five years and has successfully treated over 
200 individuals. The national service for OCD receives referrals 
from all over UK, covering a population of about 68 million 
individuals. Treatment is delivered in a specialist inpatient ward 
with nurses, occupational therapists, CBT therapists and 
Consultant Psychiatrist having expertise in the treatment of 
OCD. The criteria to access this service are as follows: 
1. Patient must have the primary diagnosis of OCD with a 

minimum score on YBOCS of 30/40 (severe OCD). 
2. Patient must have failed at least two full trials of 

pharmacotherapy with Serotonin Reuptake Inhibitors (SRI), 
each lasting at least 12 weeks in duration at maximum 
permissible dose of the SRI medication. 

3. In addition to the above, the patient must have failed a fair 
trial with dopamine augmentation. 

4. Patient must have failed at least two trials of psychological 
trials i.e. Cognitive Behavioural Therapy which must 
include Graded Exposure and Self Imposed Response 
Prevention. 

The above criteria correlate to Level 6 in stepped care for OCD, 
as specified by National Institute of Clinical Excellence in 
England. Before presenting to this service, a typical patient 
suffers from OCD for about 18 years. This service gets up to 200 
queries a year and admits and treats unto 40-50 patients as 
inpatient per calendar year. The treatment is delivered in a 10 
bedded inpatient unit for a period of four-six months. The focus 
of the treatment is on intensive medication optimisation, 
supervised exposure and response prevention and occupational 
therapy (average for 200 hours in six months). Most of the 
patients are able to complete this treatment program with less 
than 10% dropout rate. The average improvement in YBOCS 
score before and after treatment is noted to be 34.5%, which is 
remarkable considering the complexity and severity of the cases 
treated. All patients are followed up at regular intervals for up to 
one year and majority of them are able to maintain or improve 
on the progress they have made. 
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SUMMARY: 
The seek for Psychology services for children and adolescents in 
University Clinics has been investigated in several studies that 
aimed to characterize the users of these services. In most of 

these studies, the age group corresponding to infancy and 
childhood (from 0 to 12 years old) is shown to be more prevalent 
than other age groups. It has been suggested that this is due to 
infancy and childhood being periods of psychological 
structuring, and also due to the relative lack of public services 
offered to this age group. Based on that, the present study was a 
first attempt at investigating the sociodemographic profile and 
treatment profile of children from 0 to 12 years old that were in 
treatment at the Clinic of Psychological Treatment at Federal 
University of Rio Grande do Sul from August 2011 to August 
2012. Considering that childhood treatment at this institution is 
conducted with an interdisciplinary perspective, patients' 
profile was established based on the following criteria: Age, sex, 
reason for seeking treatment, source of treatment referral, 
diagnostic hypothesis, duration of treatment, and type of 
treatment (Psychological, Psychopedagogical, or 
Phonoaudiological). Data were collected from the books of new 
patients' records. Simple descriptive analyses were conducted, 
according to which the relative frequency and absolute 
frequency of the variables aforementioned are presented. Sex 
differences and age differences in diagnostic hypothesis, 
duration of treatment and reason for seeking treatment are also 
presented. Discussion focuses on theoretical implications of the 
results to Psychiatry and mental health.  
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ANGIOTENSIN PATHWAYS AND THE POSTTRAUMATIC 
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Lead Author: Hyungseok So, M.D. 
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SUMMARY: 
Objectives: The authors examined the relationship between the 
use of angiotensin receptor blockers(ARBs) and angiotensin 
converting enzyme inhibitors(ACEIs) and posttraumatic stress 
symptoms in Korean Vietnam War veteran posttraumatic stress 
disorder(PTSD) patients. 
Methods: 68 PTSD patients were recruited from VHS Medical 
Center's outpatient population. Current Clinician Administered 
PTSD Scale(CAPS) total scores and its three subscales of 
intrusion, avoidance/numbness, and hyperarousal scores were 
compared between the use of ARBs and/or ACEIs groups and 
non-use groups. 
Results: The use of ARBs and/or ACEIs (n=37) was associated 
lower CAPS total scores (58.49±19.90 vs. 69.87±19.11, p=0.02), 
intrusion subscale scores (16.76±6.15 vs. 20.16±6.38, p=0.03), 
and avoidance/numbness scores (22.54±10.17 vs. 29.13±10.50, 
p=0.01), but was not associated with hyperarousal subscale 
scores (19.16±7.45 vs. 20.61±7.50, p=0.43). 
Conclusions: The use of ARBs and/or ACEIs is associated with 
lower PTSD symptoms in Korean Vietnam War PTSD patients.  
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MANIAC INPATIENTS 
Lead Author: Benjamin Pineiro, M.D., Ph.D. 
Co-Author(s): Luis Delgado Cruz MD 
SUMMARY: 
Introduction: Maniac episodes in bipolar disorder patients are 
one of the most frequent diagnoses in psychiatric inpatients, 
showing a difficult management and long hospitalization 
periods. Asenapine, a new antipsychotic drug for maniac 
episodes in bipolar disorder patients has low side effects rates 
and a quick response of the sintomatology The objective of the 
study is to observe if subjects treated with Asenapine have lower 
time of hospitalization to compared to those treated with 
Olanzapine or Risperidone. 



Methods: This is a retrospective study with 21 subjects 
diagnosed of bipolar disorder, severe maniac episode (7 treated 
with Asenapine, 7 with Risperidone and 7 with Olanzapine) We 
take data of hospitalization days, time to recovery in the last and 
previous hospitalizations, side effects and weight changes. 
Results: Subjects treated with Asenapine shows lower time of 
hospitalization, and a lower time to recovery compare with the 
other groups. Also present lower hospitalization days in the 
episode treated with Asenapine than in previous episodes 
(treated with other antipsychotics). Sub treated with Asenapine 
also shows lower weigh gain. 
Conclusions: Asenapine may be a very effective drug in maniac 
episodes treatment, and could reduce the time of hospitalization 
of those patients, with a great profile of adverse effects. More 
studies are necessary to confirm this results.  
 
Poster 3-99 
PSYCHIATRIC MORBIDITY AMONG INTERNALLY 
DISPLACED PERSONS IN PAKISTAN 
Lead Author: Raza Rahman 
Co-Author(s): Mehtab Ahmed, Sara Zafar, Naim Sidiqi 
SUMMARY: 
Background: Disaster can cause full range of physical and 
mental disorders. Presence of mental health problems 
contribute to difficulties in coping with resettlement in normal 
life. 
Methodology: This is a cross sectional survey conducted in 
periphery of Karachi. Levels of exposure to traumatic events and 
PTSD were measured using the Harvard Trauma Questionnaire 
and levels of depression were measured using the Hopkins 
Symptom Checklist-25 (HSCL-25). Multivariate logistic 
regression was used to analyze the association of demographic 
and trauma exposure variables on the outcomes of PTSD and 
depression. 
Results: Total 303 subjects included in this study. Depressive 
symptoms were significant high in majority (44%) of 
participants particularly more in female (p= .05). One third of 
the participants were exposed to the trauma and have 
symptoms of PTSD. 
Discussion: Trauma and torture leaves a permanent scar on the 
survivors. It has physical, psychological and social squeals.. As 
psychological distress is common in IDPs so proper attention 
should be paid for rehabilitation of these affectees and 
psychiatric support should be provided specially to females who 
are more affected by psychological trauma  
 
Poster 3-100 
A CONTROLLED CLINICAL TRIAL OF A NEW TECHNIQUE 
FOR COGNITIVE TRAINING IN SCHIZOPHRENIA ON THE 
SUPPORT OF TV SERIES 
Lead Author: Ines Garcia del Castillo 
Co-Author(s): Magariños M, Hernando D, de la Vega Chimeno 
ML, Elizagárate E, Sanchez P, Caballero, L 
SUMMARY: 
We present the results of a controlled clinical trial with a new 
group technique for cognitive rehabilitation of schizophrenia 
.The "The Sopranos" TV series' first season (D. Chasse, 2004) 
was used as support. 28 patients with schizophrenia were 
randomly assigned to an experimental group (EG) and a control 
group (CG). Patients from EG were trained in the understanding 
of each chapter using an "ad hoc" designed technique (sequence 
by sequence). The CG was devoted equal time to talk about each 
patient's favorite characters and sequences. Both groups were 
treated by the same therapists. The 13 episodes were seen twice 
by each group . All patients were diagnosed as schizophrenia 
according to DSM-IV-TR criteria, were in a stable clinical 
condition and had a score < 40 on at least 2 domains of the 
MATRICS battery. Other inclusion and exclusion criteria in the 
study were also explicit. The following evaluation and 
measurement instruments were used: SCID, PANSS (positive 

scale, negative overall composite score); MCCB, 3 social 
cognition tests, PSP and others. Also 13 questionnaires, based on 
the content of each episode, were used. These questionnaires 
were developed by consensus between four psychiatrists and 
clinical psychologists. Each questionnaire had 30 items (20 on 
neurocognition and 10 on social cognition). An analysis of 
covariance with adjustment for baseline and assigned treatment 
protocol was made. There were no differences in agerelated 
groups, premorbid intelligence, diagnosis, other clinical 
measures (including the evolution time, inpatiens time, 
previous rehabilitation treatment, etc.) or demographic 
variables. Differences were statistically significant and favorable 
to EG scores in the following MCCB domains: MATRICS 
composite (comp AGT: mean difference -5.36 p <0.05), working 
memory (EM AGT mean difference -4.83, P <0.05) and verbal 
memory (VRBL Lrng -4.89,P>0.02). No differences between GE 
and CG in social cognition standardized scales were found. The 
ANOVA showed the following statistically significant differences 
in favor of EG scores of questionnaires based on the content of 
each chapter: Items "Neurocognition" Items "Social Cognition" 
"Total Items" Media G. Exp 10.17 (SD: 3.16) 4.83 (SD 1.33) 15.00 
(SD: 4.21) Media G. Cont 6.39 (SD 2.56) 3.09 (SD: 1.19) 9.29 (SD 
3.19) ANOVA p: 0004 p: 0008 p: 0001 The results suggest that this 
new technique may be effective in treating schizophrenia 
cognitive deficits. A second trial was launched to increase the 
sample size required to confirm or reject these results.  
 
Poster 3-101 
CLINICAL PREDICTORS OF NON-RESPONSE IN 
TREATMENT-RESISTANT DEPRESSION 
Lead Author: Ylenia Barone, M.D. 
Co-Author(s): Giorgio Di Lorenzo, Andrea Daverio, Cinzia Niolu, 
Alberto Siracusano 
SUMMARY: 
Background: Treatment Resistant-Depression (TRD), known as 
absence of response to antidepressant treatments (ADT), is a 
relatively frequent clinical condition (more than half of all 
patients with depression do not achieve remission after first-line 
antidepressant treatment). TRD is associated to a high number 
of relapses and admissions and to an elevated use of multiple 
pharmacological treatments. To date, however, there are no 
studies that correlate clinical variables to non-responder in TRD. 
The aim of the study is to identify predictors of non-response in 
inpatients with unipolar depression and criteria for TRD. 
Methods: Two hundred fifty-three inpatients (164 women and 
89 men; age, mean ± SD: 48.04 ± 11.19) were enrolled among 
those hospitalized with a diagnosis of Major Depressive 
Disorder (MDD), according to DSM IV criteria, and with a TRD 
condition (defined as the failure to respond to at least two 
different adequate trials of ADT in the current episode). Patients 
recruited for the study were divided into two groups, responders 
and non-responders to drug therapies, according to a decrease 
of 50% or more of the severity of depression (measured with 
HAM-D 17 items) at the end of 4 weeks of hospitalization. 
Statistical analysis was performed with the general model of Cox 
regression (with backward stepwise method) in order to identify 
independent predictors of non-response to treatment. 
Results: One hundred fifty-four TRD inpatients were responders 
and 99 nonresponders. Cox regression identified three 
independent clinical predictors independently associated with 
the group of non-responders: (1) the presence of 5 or more 
depressive episodes in the medical history (OR = 2.27); (2) a 
current comorbid anxiety disorder (OR = 1.85); (3) a history of 
early life adversities (ELAs) (OR = 1.60). 
Conclusions: The findings of this study suggest that the 
phenomenon of nonpharmacological response in the TRD is 
associated with different mechanisms, which would act in a 
separate way in determining the continuation of depressive 
symptomatology. Neurobiological factors seem play a key role in 
the prediction of the non-response in TRD patients. In fact a 



high number of depressive episodes determines changes in the 
brain morphology, particularly in areas involved in 
antidepressant actions, and in mechanisms regulating 
neuroplasticity. The presence of a comorbid anxiety disorder 
might be explained by a shared GABA dysfunction. GABA is 
involved in regulation of hypothalamic-pituitary-adrenal axis 
(HPA) activity. A GABA dysfunction in TRD inpatients could 
worsen the HPA impairment and the hypercortisolemia state 
described in pathophysiology of resistance to ADT. As for the 
factor "high number of depressive episodes", ELAs is also 
accountable of structural and functional brain changes and 
might have a role in mediating pharmacoresistance through 
different biological pathways, independently reinforcing the 
mechanisms described for the two previous predictors.  
 
Poster 3-102 
FACTORS PREDICTING THE LIKELIHOOD OF LURASIDONE 
INITIATION IN A U.S. EMPLOYER DATABASE 
Lead Author: Krithika Rajagopalan, Ph.D. 
Co-Author(s): Nathan Kleinman, PhD; Richard Brook, MS, MBA; 
Abigail Cape, MS; Antony Loebel, MD 
SUMMARY: 
Objective: Understanding the characteristics' of patients that 
initiate a new antipsychotic in the market is important to 
determine the clinical-decision making patterns in real-world 
settings. To predict the demographic, diagnostic, comorbid, and 
prior drug utilization factors that may impact the likelihood of 
subjects initiating lurasidone, an analysis of a us employer data 
was conducted. 
Methods: Analyses of administrative claims data from the 
Human Capital Management Services Research Reference 
Database comprised of multiple large geographically dispersed 
US employers from 2/1/2011(lurasidone launch) through 
6/30/2012. All continuously enrolled subjects with a 
schizophrenia or bipolar disorder diagnosis with a prescription 
claim of lurasidone were classified as lurasidone subjects, those 
without a prescription claim for lurasidone were assigned to the 
control group. Demographics, Charlson comorbidity index (CCI) 
score, specific bipolar disorder or schizophrenia diagnoses, and 
use of atypical antipsychotics were described using means for 
continuous variables and proportions for categorical variables. 
Factors predicting the likelihood of initiating lurasidone or other 
atypical antipsychotics were evaluated using stepwise logistic 
regression. Results: From a total of 109 lurasidone subjects and 
6981 controls, 43 lurasidone subjects (1.1%) and 3082 control 
subjects were eligible for analysis. The population was 
comprised of employees (41.4%), spouses (30.7%), and 
dependents (27.9%). The group with employees and spouses 
were 68% female, mean age 43.4 (SD=10.9) years, and had a 
mean CCI score of 0.67 (SD=1.34). Dependents were 46% female, 
mean age 21.5 (SD=8.9) years, and had a mean CCI score of 0.23 
(SD=0.75). Within this study, the most commonly used atypical 
antipsychotics were: aripiprazole=30.1%, quetiapine=28.6%, 
risperidone=18.5%, olanzapine=11.6%, and ziprasidone=10.1%. 
Logistic regression results found that subjects with a 
schizoaffective disorder diagnosis (ICD-9 code 295.7x) or prior 
aripiprazole use had high odds ratios (both OR>4.5, P<0.0001) 
for initiating lurasidone. Additionally, subjects with "Bipolar I 
Disorder, Most Recent Episode Mixed" (ICD-9 code 296.6x), 
dependents, and those with prior quetiapine use were also more 
likely to initiate lurasidone than other subjects (OR=1.9, 
P=0.0597; OR=1.9, P=0.0519; OR=1.8, P=0.0525; respectively). 
Conclusion: In this US employer database, subjects with a 
schizoaffective disorder and those using aripiprazole were over 
four times as likely to be initiated on lurasidone compared to the 
control group. Additionally, subjects with a mixed bipolar 
disorder diagnosis, dependents, and those using quetiapine 
were nearly twice as likely to be initiated on lurasidone. 
Replicating the analysis in databases with larger sample sizes 
may yield additional insights.  

Poster 3-103 
PREVALENCE OF MENTAL DISORDERS AMONG KARAJÁ 
INDIANS IN A PRIMARY PSYCHIATRY SERVICE 
Lead Author: Daniela Londe Rabelo Taveira, M.D. 
Co-Author(s): Paulo Verlaine Borges e Azevêdo, Leonardo 
Ferreira Caixeta 
SUMMARY: 
Introduction: Mental disorders are highly prevalent in the 
general population and are among the factors that most affect 
the quality of life, creating great social impact. The national 
literature that discusses mental disorders in indigenous is very 
scarce. Objectives: To characterize the sociodemographic profile 
and major psychiatric disorders that affect a sample of 
indigenous villagers who sought primary care mental health. 
Methods: We developed a retrospective cross-sectional study of 
a consecutive series of cases of Karaja Indians who sought 
primary care. Symptoms were classified as major syndromes: 
affective, anxiety, psychotic and organic, and then calculated the 
prevalence of each syndrome and psychiatric diagnosis 
according to DSM-IV, as well as their association with socio-
demographic variables. Results: 63% of the sample were male. 
Aged 10-67 years, mean 30.7 years. Schooling to 1st elementary 
school was 46.2%, and 26.9% illiteracy. 54.5% are married. The 
affective syndrome was present in 50% of patients, depression in 
28%, and 21% in Bipolar Disorder. The anxiety disorder 
accounted for 8%, the psychotic 15%, and 12% organic. 
Considering the whole sample, 20% are composed of married 
patients with affective syndrome. Of the patients diagnosed with 
affective syndrome, 30% had problems with alcohol and drugs, 
38% had suicidal ideation, and suicide attempt 6%. Regarding 
treatment used, 35% and 33% of patients were on 
antidepressants and mood stabilizers, respectively. Conclusion: 
There is a high prevalence of Depression and Bipolar Disorder 
among the causes of mental disorder among Indians who seek 
primary care.  
 
Poster 3-104 
METABOLIC SYNDROME AMONG PATIENTS WITH CHRONIC 
MENTAL DISORDERS TREATED WITH ANTIPSYCHOTICS 
Lead Author: Luis Gabriel Herbst, M.D. 
Co-Author(s): Saidman N, Cassanelli M, Herbst L, Leiderman E, 
Goldchluk A, Cortesi S, Wikinski S 
SUMMARY: 
Introduction: People affected by chronic mental disorders have 
an increased cardiovascular risk. Antipsychotic treatment could 
contribute to it by inducing metabolic syndrome. The aim of this 
study is to obtain local data about the prevalence of metabolic 
syndrome in patients with chronic mental disorders treated with 
antipsychotics in an outpatient unit. The study was approved by 
the Ethics Committees of the Hospital Borda and the School of 
Pharmacy and Biochemistry, University of Buenos Aires. 
Method: All patients treated with antipsychotics who consulted 
consecutively in the outpatient unit between July and August 
2011 were included. The sample consisted of 123 patients (107 
men and 16 women),86 were diagnoses with schizophrenia, 
n=19 with bipolar disorder and 18 with other diagnoses. . 
Demographic data were obtained, and anthropometric and 
blood pressure measurements were performed. A blood sample 
was obtained to perform the following biochemical analyses: 
fasting blood glucose, insulin, total cholesterol, LDL and HDL 
cholesterol, triglycerides, CRP and TSH 
Results: Using the ATP-III criteria (NCEP) 35.5% of men and 
56.2% of women presented metabolic syndrome. Both the 
percentage of men and women affected is higher than that 
observed in the general population in Argentina (estimated at 21 
to 28% of men and 14 to 22% of women),. Central obsesity seems 
to contribute to this prevalence Chi square analysis revealed no 
statistical differences between prevalence of metabolic 
syndrome in patients receiving typical or atypical 
antipsychotics, or receiving one or more than one antipsychotic. 



Time elapsed from the beginning of pharmacological treatment 
(i.e. less vs more than 15 years) was neither related with the 
presence of metabolic syndrome. 
Conclusion: This is the first local work aimed to investigate the 
prevalence of metabolic syndrome in patients treated with 
antipsychotics. Our results show a prevalence similar to that 
reported in CATIE study, and significantly higher than that 
observed in the general population, according to published data 
in our country.  
 
Poster 3-105 
EFFICACY OF COGNITIVE REHABILITATION USING 
COMPUTER SOFTWARE IN PEOPLE WITH SCHIZOPHRENIA: 
A RANDOMIZED CONTROLLED TRIAL 
Lead Author: Kazuhiko Iwata, M.D., M.P.H. 
Co-Author(s): Yasuhiro Matsuda, MD, Sayaka Sato, PhD, 
Shunichi Furukawa, MD, Norifumi Hatsuse, MD, Yukako 
Watanabe, MD, Emi Ikebuchi, MD, PhD 
SUMMARY: 
Objective: People with schizophrenia can continue to have 
cognitive deficits even after their psychotic symptoms improve. 
Previous studies have demonstrated the correlation between 
cognitive functions and functional outcomes. Therefore, 
improvement in cognitive functions is an important goal in 
"recovery" through treatment of schizophrenia. This study 
examined whether cognitive rehabilitation is more effective than 
standard treatment in improving both cognitive and social 
functions in people with schizophrenia in Japan. 
Method: #Design and Participants For this multicentre 
randomized controlled trial, we recruited outpatients with 
schizophrenia from six psychiatric medical centers in Japan and 
randomly assigned them to either a cognitive rehabilitation 
group (CRG) or a control group (CG). #Intervention In 
combination with 12 weeks of treatment as usual, cognitive 
rehabilitation was administered twice a week to the CRG using 

computer software (CogPack®). The CRG also received bridging 
group treatment once a week according to the Thinking Skills for 
Work program (McGurk SR, 2007). The CG received treatment as 
usual only. #Outcomes Cognitive and social functions were 
assessed using the Brief Assessment of Cognition in 
Schizophrenia (BACS) and Life Assessment Scale for Mentally Ill 
(LASMI), respectively. #Statistical Methods We compared scores 
for cognitive and social functions in both groups after 
intervention using analyses of covariance. In addition, possible 
correlations between changes in cognitive and social functions 
were analyzed. 
Results: Of the 63 people with schizophrenia enrolled, 31 were 
allocated to the CRG. No significant differences in demographic 
data or BACS scores were observed between the groups at 
baseline. After intervention, the composite score on the BACS 
showed significantly greater improvement in the CRG than the 
CG (change in composite score on the BACS (z-score): CRG 
+0.41, CG +0.10). Improvement in the verbal memory, motor 
speed, and executive function subscales of the BACS was greater 
in CRG. In addition, interpersonal relationship skills and work 
skills recovered significantly more in CRG as assessed by LASMI. 
We also found significant correlations between fluency task and 
interpersonal relationship skills and between attention task and 
work skills. 
Discussion: The present findings demonstrate that cognitive 
rehabilitation caused improvement in both cognitive and social 
functions. Many participants in this study attended the 
rehabilitation programs in day treatment centers. Therefore, 
cognitive rehabilitation may promote the efficacy of these 
psychosocial rehabilitations targeted social functions. These 
results suggest the efficacy and importance of treatment focused 
on cognitive deficits to achieve "recovery" in people with 
schizophrenia. 
Study ethics: The institutional review boards at each site 
approved this study. All authors report no conflict of interests. 
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POSTER SESSION 4
SUICIDE, MILITARY, PTSD, AND OTHERS

NR4-01
A RANDOMIZED CONTROLLED CROSSOVER 
TRIAL OF KETAMINE IN OBSESSIVE-COMPUL-
SIVE DISORDER
Lead Author: Carolyn Rodriguez, M.D., Ph.D.
Co-Author(s): Lawrence S. Kegeles, M.D., Ph.D., 
Amanda Levinson, B.S., Sue Marcus, Ph.D., Helen Blair 
Simpson, M.D., Ph.D.

SUMMARY:
background: first-line obsessive-compulsive disorder (ocD) 
pharmacological treatments lead to limited symptom relief 
and typically have a lag time of 6-10 weeks before clinically 
meaningful improvement. Identifying pharmacological treat-
ments with faster onset of action would be a major advance. 
Medications thought to modulate the glutamate system are 
a promising new class of pharmacological agents for the 
treatment of ocD. Ketamine, a non-competitive n-methyl-D-
aspartate (nMDa) receptor antagonist, modulates glutamate 
and has been shown to have rapid anti-depressant effects in 
multiple studies and rapid anti-obsessional effects in one case 
study and one open label study. We investigated the effects of 
ketamine on unmedicated individuals with ocD who did not 
have moderate to severe comorbid depression. 
Methods: In a randomized, double-blind, placebo-controlled, 
crossover design, unmedicated adults (n=10) with ocD 
received two intravenous infusions: one of saline and one of 
ketamine (0.5mg/kg) over 40 minutes. these infusions were 
spaced at least 1 week apart; the order of each pair of infu-
sions was randomized. Participants had at least moderate 
to severe ocD (Yale-brown obsessive-compulsive scale 
[Ybocs] score > 16) with no or mild depression (Hamilton 
Depression Rating scale [HDRs-17] < 25), and endorse 
near-constant intrusive obsessions (>8 hours per day). to 
assess ocD symptoms, the Ybocs scale, designed to be 
used to assess ocD symptoms at 1 week intervals, was used 
at baseline and 7 days post-infusion.  to monitor depressive 
symptoms, the HDRs-17 was used at baseline and 1 and 3 
days post-infusion.  Response rate for ocD symptoms was 
defined as a minimum of 35% reduction in ocD symptoms 
on the Ybocs.
Results: all ten participants completed the study. at baseline, 
participants had moderate to severe ocD symptoms (mean 
Ybocs 27.1+/-3.4 sD, range: 22-34). Responder rate 
(n=10) for ocD symptoms (as measured by Ybocs) was 
50% at day 7. Responder rate for ocD symptoms among the 
subset of patients (n=5) who got the ketamine infusion first 
(and thus the effects of ketamine could be evaluated at both 
day 7 and day 14), was 40% at day 14.  
at baseline, participants had minimal depressive symptoms 
(mean HDRs 4.2+/-5.6, range: 0-16). the average depres-
sive symptoms of the 10 patients did decrease somewhat 
after the ketamine infusion (4.2 +/- 5.6 to 1.8 +/- 1.9, f(2,17) 
= 3.38, p = 0.058).
conclusions: these data suggest that ketamine can rapidly 

relieve symptoms of ocD, and this effect can persist for at 
least one week in 50% of ocD patients with constant intru-
sive thoughts. a subset of individuals had relief for up to two 
weeks.

NR4-02
ACCEPTABILITY AND EMPATHY FOR SUICIDAL 
BEHAVIOR INCREASES RISK OF FUTURE SUI-
CIDE ATTEMPTS IN PSYCHIATRIC INPATIENTS
Lead Author: Irina Kogan
Co-Author(s): Jessica Briggs, B.A.
Igor Korostyshevsky, M.D.
Irina Kopeykina, B.A.
Zimri Yaseen, M.D.
Igor Galynker, M.D., PhD

SUMMARY:
obJectIVe: the prediction and prevention of suicide is one 
of the most challenging and important responsibilities of the 
clinician. though there exists robust data detailing the risk fac-
tors that often lead to a suicide attempt, there is not a single 
tool that may be used for prediction. a questionnaire assess-
ing attitudes toward suicidal behavior is currently under clini-
cal testing in efforts to derive an effective scale that may be 
used to identify patients that are more likely to attempt suicide 
after discharge from a psychiatric hospital.
MetHoDs: the 100-item questionnaire was administered 
to 99 adult psychiatric patients recruited from the inpatient 
units at beth Israel Medical center and st. luke’s-Roosevelt 
Hospital center during a semi-structured interview. follow up 
interviews were conducted two months following discharge 
to determine presence or absence of subsequent suicide 
attempts. a two-tailed t-test was used to determine items on 
the questionnaire with mean scores that differed significantly 
between the patients who had attempted suicide during 
the follow up period and those who had not. furthermore, a 
Receiver operating characteristic (Roc) analysis was used 
to determine the ability of the derived scale to predict subse-
quent suicide attempts.
ResUlts: 10 of the 34 participants who were reached for a 
follow up interview had attempted suicide during the follow up 
period (29%). of the 100 items on the questionnaire, 18 were 
identified using a two-tailed t-test as having mean scores that 
differed significantly between patients who attempted suicide 
within two months of discharge and those who did not. Using 
reliability and factor analysis, 17 of these items were compiled 
into a scale which predicted suicide attempt after discharge 
with 85% sensitivity and specificity using the optimal cutoff 
score of 41 (aUc = .912). the majority of the 17 items en-
dorsed acceptability of, empathy for, and insight into suicidal 
behavior. lower scores indicated stronger agreement with the 
statements, and patients with lower scores were more likely to 
make a suicide attempt during the follow up period.
conclUsIon: Patient scores on the 17-item scale derived 
from a questionnaire assessing attitudes toward suicidal 
behavior were significantly associated with a suicide attempt 
made two months following discharge from a psychiatric 
unit. scores below 41 on the scale associate with a suicide 
attempt within two months, while scores of 41 and above 
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do not. the scale can be utilized as a predictive measure of 
future suicide attempt risk in recently discharged psychiatric 
inpatients.

NR4-03
ASSOCIATION OF SPIRITUALITY AND MENTAL 
HEALTH IN AN OHIO ARMY NATIONAL GUARD 
SAMPLE
Lead Author: Marijo B. Tamburrino, M.D.
Co-Author(s): Greg Cohen, MSW, Stephen Ganocy, 
PhD, Philip Chan, MS, Kimberly Wilson, MSW, Rob-
ert Roether, Sandro Galea, MD, Israel Liberzon, MD, 
Thomas Fine, MA, Toyomi Goto, MA, Edwin Shirley, 
PhD, Marta Prescott, PhD, Nicholas A. Chou, MAJ, 
Renee Slembarski, MBA, Joseph R. Calabrese, MD

SUMMARY:
IntRoDUctIon as concerns rise about suicide rate and 
the mental health of our military forces, factors that promote 
resiliency are being sought. although much has been written 
about spirituality as a coping mechanism in the civilian popula-
tion, including religiosity being associated with lower depres-
sion levels, there are limited studies in military samples. the 
current study explores the association of spiritual well-being 
with selected mental conditions in a military sample.
MetHoDs Data was analyzed from a population-based 
sample of 418 ohio army national Guard (oHaRnG) sol-
diers who participated in a telephone survey that assessed 
PtsD (17-item Pcl), Depression (PHQ-9), alcohol Use 
Disorders (MInI 14-item scale) and suicidal thoughts (PHQ-
9). Participants also completed demographic questions and a 
20-item self-report instrument, the spiritual Well-being scale 
(sWbs). the sWbs measures overall spiritual quality of life 
and has subscale scores for existential well-being (eWb), 
religious well-being (RWb), and spiritual well-being (sWb). 
subscale scores of the sWbs were summed and split into 
high and low well-being scores based on the median value. 
chi-square tests were performed to compare proportions of 
mental health conditions within strata of high compared to low 
sWb, eWb, and RWb.
ResUlts 355 of the 418 subjects who agreed to participate 
completed all the survey questions. Participant demographics 
matched those of the overall oHaRnG in being primarily male 
(87.9%), white (90.3%), ages 17-34 years old (65.4%) and 
married (52.7%) overall, high sWb scores were associated 
with lower prevalence of depression in the past year [4.97% 
(n=9) vs. 17.24% (n=30), p<0.01], lower prevalence of 
alcohol Use Disorder (aUD) in the past year [6.08% (n=11) 
vs. 13.22% (n=23), p<0.01] and lower prevalence in the 
past year of any (>1) mental health condition, including PtsD, 
Depression, aUD or suicidal thoughts [14.92% (n=27) 
vs. 29.89% (n=52), p<0.01]. Prevalence of PtsD alone or 
prevalence of suicidal thoughts alone were not associated 
with sWb scores, or eWb and RWb subscale scores.
DIscUssIon our main finding of high spirituality being as-
sociated with lower depression and alcohol use disorders has 
important implications, as these were the two most prevalent 
mental conditions in this study. More research is needed to 

understand the complexity of spirituality in the military, includ-
ing interactions regarding deployment. the sWbs is an easily 
administered instrument (10 – 15 minutes to complete), which 
could be a helpful tool in assessing the spiritual resilience 
programs being developed by the military.

NR4-04
AUDIO GUIDED PROGRESSIVE MUSCLE RE-
LAXATION AS AN ADJUNCT THERAPY FOR IN-
SOMNIA IN INPATIENT PSYCHIATRY
Lead Author: Liliya Nemirovskiy, M.D.

SUMMARY:
amongst the inpatient psychiatric population, insomnia ac-
counts for a large amount of administered pharmaceutical 
therapeutics.  limiting these medications can avoid adverse 
side effects and drug interactions with concomitant thera-
peutics.  overmedication and medication dependence also 
remain a potential hazards in the inpatient setting.  the goal of 
the study is to determine if audio guided progressive muscle 
relaxation can decrease the amount of sleep aids used. In the 
control group, the use of as needed sleep aids, diphenhydr-
amine and trazodone, were recorded for a three week period 
on an inpatient unit.  for the following three weeks, at 21:30 
the study group was offered an audio guided progressive 
muscle relaxation session as an adjunct on the same unit. 
the use of these as needed medications in the study group 
was compared to the control group.  fewer medications were 
requested when audio guided progressive muscle relaxation 
techniques were offered.  these findings suggest that volun-
tary patient engagement of audio guided progressive muscle 
relaxation decreases the amount of requested medication.  
this may imply a role as an adjunct or a potential replacement 
of sleep aids for insomnia.
NR4-05
CHARACTERISTICS OF AWARENESS OF SUI-
CIDE-RELATED ISSUES AMONG PEOPLE IN THE 
COMMUNITY
LEAD AUTHOR: JONGGOOK LEE, M.D.
Co-Author(s): Mi-Ran Wang, MA.*, Mijung Yoon, 

SUMMARY:
objective: this study was conducted to investigate attitude 
and knowledge for suicide as well as needs for suicide-related 
services among people in a city of south Korea 
Methods: subjects of this study were 614 persons (188 gen-
eral citizen, 385 personnel of mental health-related agencies, 
41 participants in gate-keeper education) aged between 18 
and 75. Participants completed survey consisted of attitude 
toward suicide, suicide-related quiz, service needs and others 
during Mental Health Day event, Gate-Keeper training ses-
sions, and other occasions. 
Results: the participants who were male, police, older peo-
ple(>50 years old) and who never knew or referred to seong-
nam community Mental Health center (scMHc) showed 
negative attitudes toward suicide (attempters). 89.5% of 
participants thought that suicide could be preventive. Howev-
er, only 27% of participants thought that asking about suicide 
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would reduce suicidal risk. christians, professionals, university 
graduates, and people who knew and used scMHc showed 
higher level of knowledge for suicide.  there was a positive 
correlation between knowledge level and the attitude toward 
suicide (attempters). they showed needs for mental health-
related education, emergency out-reach for crisis cases, con-
tinuous case management after psychiatric evaluation, suicide 
counseling, and intervention for suicide attempters in order. 
conclusion: this study presented exploring data about atti-
tude and knowledge for suicide (attempters) among people in 
a city of Korea. education program for improving the knowl-
edge level of suicide may be necessary to change attitude 
toward suicide (attempters) in more positive direction. 

Key Words: community mental health, attitude toward suicide 
(attempters), knowledge of suicide

NR4-06
CHARACTERISTICS OF NARCOLEPSY WITH AND 
WITHOUT CATAPLEXY
Lead Author: Seung Chul Hong, Ph.D.
Co-Author(s): Jong-Hyun,Jeong
Tae-Won, Kim
Mi-Jin,Lee
Ju-Hee,Han

SUMMARY:
Introduction : When the typical cataplexy is clearly present, 
narcolepsy with cataplexy can be diagnosed without multiple 
sleep latency test. but in case of narcolepsy without cata-
plexy, there are no specific clinical characteristics except hyp-
nagogic hallucinations and sleep paralysis. and little is known 
about the differences of clinical and genetic characteristics 
between narcolepsy with and without cataplexy. 
Methods : one hundred and three narcolepsy with cataplexy 
patients and seventy two narcolepsy without cataplexy pa-
tients were recruited at sleep center of st. Vincent’s hospital. 
the demographic, clinical data the multiple sleep latency test 
data and polysomnographic findings from the time of their 
diagnosis were reviewed. the Hla typing was performed. 
Results :ess score and nocturnal sleep disturbance were 
significantly lower in narcolepsy without cataplexy patients. 
26.9% of narcolepsy without cataplexy patients showed 
hypnagogic hallucinations positive, while 58.3% of narcolepsy 
with cataplexy patients were hypnagogic hallucinations posi-
tive. 35.8% of narcolepsy without cataplexy patients reported 
sleep paralysis, while 61.0% of narcolepsy with cataplexy 
patients experienced sleep paralysis. Hla DQb1*0602 posi-
tivity was 41.8% in narcolepsy without cataplexy and 66.3% 
in narcolepsy with cataplexy patients. Mean sleep latency was 
longer in narcolepsy without cataplexy, and the number of 
soReMPs were lower in narcolepsy without cataplexy. the 
total sleep time and sleep efficiency were significantly higher 
in narcolepsy without cataplexy patients. the ReM latency 
was longer in narcolepsy without cataplexy patients. conclu-
sion: Hla positivity and ReM propensity might be related with 
excessive day time sleepiness severity, hypnagogic halluci-
nations and sleep paralysis in narcolepsy without cataplexy 
patients.

NR4-07
CHILDHOOD TRAUMA AND THE RISK OF SUI-
CIDE: ANALYSIS OF THE CTQ IN SUICIDAL PSY-
CHIATRIC INPATIENTS
Lead Author: Jennifer Katherine Boland
Co-Author(s): Zimri Yaseen, M.D.
Irina Kogan, M.D.
Irina Kopeykina, B.A.
Fumitaka Hayashi, M.D., PhD
Anna Kreiter, B.A.
Igor Galynker, M.D., PhD

SUMMARY:
obJectIVe: current research demonstrates an imperative 
need for identifying factors that contribute to suicide risk in 
psychiatric patients. childhood trauma has been associated 
with a wide range of psychiatric disorders and is known to 
be a chronic risk factor for suicide in adulthood. as such, 
childhood trauma is important to consider when defining risk 
factors that lead to an imminent suicide attempt. at present, it 
remains unclear to what extent childhood trauma contributes 
to and has a “dose-response” relationship with acute suicide 
risk. We aim to investigate the relationship between childhood 
trauma and imminent suicide attempts in psychiatric inpatients 
using the childhood trauma Questionnaire (ctQ).
MetHoDs: the 25-item ctQ was administered to 174 adult 
psychiatric inpatients who were admitted to beth Israel Medi-
cal center and st. luke’s Roosevelt Hospital center with 
either suicidal ideation or a suicide attempt. this scale was 
administered during a semi-structured interview that collected 
demographic and clinical information along with data from 
psychometric scales such as the beck Depression Inventory 
(bDI). Multiple statistical methods were used to evaluate the 
relationships among the data collected from the ctQ and 
these other scales.
ResUlts: there were no significant results when the ctQ 
subscale scores (emotional abuse, Physical abuse, sexual 
abuse, emotional neglect, and Physical neglect) were com-
pared between patients admitted to the hospital with suicidal 
ideation and those admitted with an attempt. likewise there 
was no statistical difference in ctQ subscale scores between 
patients who attempted suicide after two months of being 
discharged and those who did not. there were, however, 
significant positive correlations between the severity of sui-
cidal ideation and the ctQ emotional abuse subscale score; 
r=0.244, p=0.003, and between severity of suicidal ideation 
and ctQ Physical abuse subscale score; r=0.233, p =0.005. 
the emotional abuse subscale score also showed a signifi-
cant positive correlation with the bDI total score; r=0.221, 
p=0.008, as well as with all other ctQ subscale scores. 
conclUsIon: Higher scores on the emotional and Physi-
cal abuse ctQ subscales associate with both increasing 
measures of depression and increasing severity of patients’ 
suicidal ideation. our results suggest that retrospectively 
assessed childhood emotional and physical abuse correlates 
with severity of depressive symptoms but does not differenti-
ate between those with suicidal ideation and those who are at 
risk for an imminent suicide attempt.
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NR4-08
CHILDREN AND ADOLESCENTS WITH ANOREX-
IA NERVOSA: IQ AND COGNITION
Lead Author: Gry Kjaersdam Telléus
Co-Author(s): Jens Richardt Jepsen, Center for Neuro-
psychiatric Schizophrenia Research, Glostrup Psychiat-
ric Hospital
Birgitte Fagerlund, Center for Neuropsychiatric Schizo-
phrenia Research, Glostrup Psychiatric Hospital
Mette Bentz, Mental Health Center for Child and Ado-
lescent Psychiatry Bispebjerg
Eva Christiansen, Private Practice of MD, Ny Vester-
gade 7, Copenhagen
Per Hove Thomsen, Aarhusn University Hospital, Riss-
kov, Regional Centre of Child- and Adolescent Psychia-
try

SUMMARY:
background: cognitive deficits in the domains of executive 
functions, visual–spatial ability, attention, learning and memory 
have previously been identified in adult women with anorexia 
nervosa. currently, there is limited knowledge about the de-
gree to which cognitive functions in children and adolescents 
with anorexia nervosa are equally impaired.

Method: the current purpose was to examine whether cogni-
tive functions in children and adolescents are impaired by 
anorexia nervosa, the type and degree of the cognitive impair-
ment and the correlation between intelligence, co-morbidity 
and symptomatology. another purpose of the study is to 
examine the role of gender, age and weight on cognition.

the study population consists of a cohort of patients with 
anorexia nervosa (n: 93). a second cohort of healthy control 
subjects is also established. It consists of 1:1 correspond-
ing individuals matched for age, gender, and demographic 
background (n: 93). 

the following factors are examined as part of the research de-
sign: anorexia nervosa symptomatology, onset and develop-
ment, somatic condition and co-morbidity, neuropsychological 
assessment of cognitive functions and IQ. 
Data is collected in a database, established at the Unit for 
Psychiatric Research, aalborg Psychiatric Hospital. 
the data is gathered at 
•	 Section	of	Eating	Disorders,	Unit	for	Child	and	
adolescent Psychiatry, aalborg Psychiatric Hospital 
•	 Mental	Health	Center	for	Child	and	Adolescent	
Psychiatry bispebjerg
•	 Private	Practice	of	MD	Eva	Christiansen,	Ny	
Vestergade 7, copenhagen
•	 The	healthy	control	group	is	recruited	from	local	
schools and colleges

Results: the patient cohort consists of 83 females and 10 
males with a mean age of 14.3 years. the probands in the 
cohort have a bMI (age corrected) of 15.7

there is a considerable history of eating disorders and other 
mental disorders in the cohort subjects families (parents, 
siblings or other relatives).

conclusions: findings from this study suggest that there is 
less impairment of cognitive functions in children and adoles-
cents with anorexia nervosa than expected. no differences in 
IQ were found between the probands and the control sub-
jects.

NR4-09
CHRONOBIOLOGICAL THYROID AXIS ACTIVITY 
AND SUICIDAL BEHAVIOR IN PATIENTS WITH 
DEPRESSION
Lead Author: Fabrice Duval, M.D.
Co-Author(s): Marie-Claude Mokrani, Felix Gonzalez 
Lopera, Xenia Proudnikova, Hassen Rabia, Alexis Erb

SUMMARY:
background: the aim of this study was to investigate the 
relationship between suicidal behavior and chronobiological 
hypothalamic-pituitary thyroid (HPt) axis activity in depressed 
patients.
Methods: the serum levels of thyrotropin (tsH), were evalu-
ated before and after 8 aM and 11 PM thyrotropin-releasing 
hormone (tRH) challenges, on the same day, in 230 medica-
tion-free DsM-IV euthyroid major depressed inpatients and 50 
healthy hospitalized controls. 
Results: compared to controls: 1) patients with a recent 
suicide attempt (n=71) showed lower tsH response to tRH 
(?tsH) at 11 PM, lower ??tsH values (differences between 
11PM-?tsH and 8aM-?tsH) (p<0.03 and p<0.00001, re-
spectively), and lower free thyroxine (ft4) levels (p<0.00001); 
2) patients with a past suicide attempt (n=52) showed no 
major alteration of the HPt axis activity; 3) patients without a 
suicide attempt history (n=107) showed both lower 8 aM-
?tsH and 11-PM ?tsH (p<0.04 and p<0.000001), and 
lower ??tsH values (p<0.000001), but no alteration of circu-
lating thyroid hormone levels.
 conclusions: our results suggest that in patients without a 
suicide attempt history increased hypothalamic tRH stimula-
tion, leading to downregulation of the tRH receptors of the 
pituitary thyrotrophs (as evidenced by reduced tsH respons-
es to tRH), might be a compensatory mechanism. In patients 
with a suicide history this compensatory mechanism is not ef-
fective. Moreover, in patients with a recent suicide attempt the 
evening tsH blunting, associated with reduced ft4 levels, 
might be indicative of a decreased central tRH activity lead-
ing to a reduction in the tsH resynthesis in the thyrotrophs 
during the day after the morning challenge.

NR4-10
CLINICIANS’ EMOTIONAL RESPONSES MAY BE 
PREDICTIVE OF ATTEMPTED AND COMPLETED 
SUICIDE
Lead Author: Hetal Bhingradia, M.D.
Co-Author(s): Jessica Silberlicht, MD, Kali Orchard, 
MD, Dragos Serseni, MD, Nadia Streptova, MD, Irina 
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Kopeykina, BA, Lisa Cohen, PhD, Zimri Yaseen, MD, 
Igor Galynker, MD PhD

SUMMARY:
obJectIVe: Predicting suicide is an area where psychia-
trists continue to struggle. studies have shown that certain 
symptoms or behaviors may help predict acute suicide1,2. 
However, despite suggested clues, physicians remain largely 
unable to accurately predict which patients commit suicide. 
this study extends research on this topic examining treaters’ 
emotional reactions towards suicidal and other patients.

MetHoDs: subjects included 83 physicians, psychologists 
and social workers who were recruited electronically through 
the continuum Health Partners mailing list. subjects were 
asked to fill out the anonymous, on-line questionnaire assess-
ing their counter-transference responses towards various 
types of patients. Patient types included: those who at-
tempted suicide with high lethality attempts, with low lethality 
attempts, those who completed suicide, and those who died a 
sudden, non-suicidal death.

ResUlts: twenty-eight subjects responded to condition 1 
(High lethality), 26 to condition 2 (low lethality), 15 sub-
jects to condition 3 (Unexpected Death), and 12 subjects to 
condition 4 (completed suicide) . Means for 23 question-
naire items differed significantly or marginally significantly 
by independent t-tests (p<0.1) for contrast any suicide vs. 
Unexpected Death. (n = 66, 16, respectively). a high propor-
tion of clinicians reported feeling overwhelmed/disorganized, 
criticized/mistreated, disengaged, and helpless/inadequate in 
sessions preceding patients’ suicidal behavior. 
When comparing High lethality and completed suicide vs 
low lethality and Unexpected Death conditions, 13 items sig-
nificantly or marginally differed across conditions (n = 39, 41, 
respectively). these items also described a high proportion of 
providers feeling overwhelmed/disorganized, criticized/mis-
treated, disengaged, and helpless/inadequate in the sessions 
preceding high lethality attempts.

scores derived from the combination of these items signifi-
cantly distinguished suicidality vs Unexpected Death. area 
under receiver-operator characteristic curve (aUc) = .810, p 
=  0.001, with sensitivity = .610 and specificity = .923 at the 
optimal cut point.

Items differing significantly between High lethality and low 
lethality groups were combined to create a High lethality vs 
low lethality scale; this scale significantly discriminated be-
tween these two groups with aUc = .712, sensitivity = .610 
and specificity = .692 at the optimal cut point, p = 0.014.

conclUsIon: our study shows that clinicians report 
having experienced more feelings of being overwhelmed/
disorganized, criticized/mistreated, disengaged, and helpless/
inadequate toward patients shortly before a suicide attempt 
(high lethality attempt or completion) compared to low lethality 
attempts or sudden, non-suicidal death. this study suggests 
that specific emotional responses experienced by the clinician 

may be useful in indentifying patients that are at high risk for 
imminent suicide.

nR4-11
COGNITIVE PROFILE OF COMPULSIVE BUYERS
Lead Author: Katherine Derbyshire, B.S.
Co-Author(s): Dr. Jon E. Grant

Dr. Samuel Chamberlain

Liana Schreiber

SUMMARY:
objective: compulsive buying (cb) is a fairly common 
behavior that is estimated to affect 5.8% of the population. 
Past research has examined many of the characteristics of 
cb, including demographics and psychiatric comorbidities; 
however, further research is needed to examine the cognitive 
component of this behavior. 
Method: a sample of 23 compulsive buyers were examined 
from a larger sample (6.7%, mean age 22.3 ± 3.5, 60.9% 
female) using tasks to measure cognitive functioning. compul-
sive buyers were compared to age and sex matched controls 
without cb on cognitive tasks as well as depression scores 
and levels of impulsivity. 
Results: We found no significant differences between the 
groups on age (p=.146) and gender (p=.147). significant dif-
ferences were found between the groups on a spatial working 
memory (sWM) task on strategy (p=.038), between errors 
(p=.030) and the number of total errors (p=.039), on the 
cambridge Gambling task (cGt) risk adjustment (p=.003), 
stop signal task last half and part a of Rapid Visual Informa-
tion Processing (p=.041). the compulsive buyers had signifi-
cantly higher depression scores (p=.008) and significantly 
higher scores of impulsivity (p<.0001). 
conclusions: these data suggest that compulsive buyers 
have greater cognitive deficits compared to non compulsive 
buyers, as well as higher levels of depression and impulsivity. 
More research is warranted to further evaluate the neurocog-
nitive differences in those with cb and then implications of 
those differences.

NR4-12
COMBINED PSYCHOLOGICAL-OPIATE INTER-
VENTIONS REDUCE PTSD SYMPTOMS IN PEDI-
ATRIC BURN PATIENTS
Lead Author: Frederick J. Stoddard Jr, M.D.
Co-Author(s): Laura D. Stone, MA, PsyD Candidate
Atilla Ceranoglu, M.D.
Erica Sorentino, MA
David S. Chedekel, Ed.D.
J. Michael Murphy, Ed.D.
Robert L. Sheridan, M.D.
Ronald G. Tompkins, M.D., Sc.D.

SUMMARY:
Infants and toddlers account for 50% of all pediatric burn 
injuries, but few studies on post-traumatic outcomes have 
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included pre-school children. Hypothesis: this study examined 
the hypothesis that the combined effect of psychosocial inter-
ventions for caregivers and pharmacological interventions with 
young burned children would reduce PtsD symptoms. Meth-
od: the key measure analyzed was the Posttraumatic stress 
Disorder semi-structured Interview and observational Record 
(PtsDssI) (sheeringa, 2003). this semi-structured interview 
for caregivers contains all of the DsM-IV PtsD diagnosis 
items, as well as appropriate developmental modifications to 
assess PtsD in pre-school age children. Results: one-way 
ancoVa model was calculated using the patient’s follow-up 
PtsD score as the dependent variable with the independent 
variable being whether or not they received the psychological 
intervention. the covariate for this model was the patients’ 
baseline PtsD scores, which statistically controlled for 
preexisting differences in the baseline scores. after analyz-
ing psychosocial and opioid interventions, n of 30, the results 
showed reduction (p=.04) in mean follow-up PtsD scores 
(psychosocial & medication M=of 3.62 to medication alone 
M=1.55). conclusion: these results support the hypothesis 
that combined interventions are superior to medication alone.  
future research with larger samples is needed to optimize 
treatment for young children with severe trauma.

this study was supported with grants from the shriners Hos-
pitals for children, and the alden trust.

NR4-13
DESCRIPTIVE STUDY OF PATIENTS TREATED 
WITH SELEGILINE TRANSDERMAL SYSTEM 
(STS) AT THE DEPARTMENT OF VETERAN AF-
FAIRS
Lead Author: Kimberly Blanchard Portland, Ph.D.
Co-Author(s): Scott L. DuVall, PhD
Kimberly B. Portland, PhD
Rob Mariani
Aaron W.C. Kamauu MD, MS, MPH

SUMMARY:
background
currently one in six people experience a depressive episode 
in their lifetime, but only 50% of those seek treatment. the 
american Psychiatric association (aPa) has recommended 
MaoIs as potentially beneficial for patients with atypical de-
pression and for those that have failed to see improvement on 
other antidepressants. In 2006, the fDa approved the use of 
selegiline (an MaoI) as a transdermal patch for the treatment 
of depression in adults. the majority of research that has been 
conducted on patients treated with selegiline transdermal 
system (sts) was completed in 2008 or earlier covering less 
than two years after fDa approval. this study looked to iden-
tify and describe patients treated with selegiline transdermal 
system in the Department of Veterans affairs (Va).

Methods
Patients with at least one prescription/medication record for 
sts between 1/1/2006-7/31/2012 and at least 180 days of 
baseline healthcare coverage in the Va system (defined as a 
visit, medication, lab or procedure that happened 180 days 

or more prior to index date) were included in the study. the 
index date was defined as the first documented sts record. 
Descriptive statistics, including age, gender, race, bMI, and 
index year, were determined. Documented diagnoses (using 
IcD-9 codes) and medications were explored in the 180 days 
before and after the index date.

Results
818 patients were found with at least one prescription for 
sts in the study period. of those, 719 patients (16% fe-
males, mean age 54.8 years sD 13.3, 36% bMI 25.0-29.9, 
41% bMI ? 30.0) had at least 180-day baseline health 
coverage. 76% of patients had a documented diagnosis for 
Major Depressive Disorder (MDD) in the 180 days after and 
including the index date. 39% had a documented diagnosis 
for PtsD, 37% for anxiety, 15% for bipolar Disorder, 9% for 
Personality Disorder, and 5% for Parkinson Disease, during 
the same time period. the majority of patients, 630 (88%), 
were treated with 6 mg/24 hr sts compared to the 9 mg, 
192 (27%), and 12 mg, 79 (11%), doses in the 180 days 
after and including the index date. In addition, 165 (23%) 
patients also had a prescription for another MDD treatment, 
324 (45%) for a bipolar Disorder treatment, 44 (6%) for a 
Parkinson’s Disease treatment, and 9 (1%) for a alzheimer’s 
Disease treatment in the same time period.

conclusion
although indicated for MDD, only 76% of patients treated 
with sts had a documented diagnosis for MDD after starting 
sts treatment. Diagnosis and treatment for other related con-
ditions was seen among these patients. this patient popula-
tion will be furthered studied in terms of change in treatment 
patterns, change in weight/bMI, and rates of specific short-
term/long-term outcomes of interest.

NR4-14
DISTINCT SUBGROUPS OF SUICIDE DEATHS BY 
OVERDOSE: INDIVIDUALS WITH AND WITHOUT 
A HISTORY OF PRIOR SUICIDE ATTEMPTS
Lead Author: Mark Sinyor, M.D., M.Sc.
Co-Author(s): Ayal Schaffer, MD, FRCPC

SUMMARY:
background: suicide is a complex phenomenon and there are 
likely many paths leading to suicide death. one of the chal-
lenges of suicide prevention efforts is to identify subpopula-
tions with distinct features that may be amenable to interven-
tion. We hypothesized that some suicide deaths may be more 
impulsive where others involve more planning and that having 
a history of previous suicide attempts may serve as a clinically 
useful proxy for impulsive suicide deaths.

Methods: Data on all suicides by overdose in the city of 
toronto from 1998-2009 were collected from the office of 
the chief coroner of ontario. chart reviews were performed 
to determine demographic, psychiatric, medical and suicide-
specific details for each person who died. chi-squared and 
t-tests were used to compare categorical and continuous 
variables respectively between those people with and without 
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a recorded history of a suicide attempt.

Results: 522 people died from suicide by overdose in toronto 
from 1998-2009. of these people, 239 (46%) had a history 
of a suicide attempt. those with a history of suicide attempts 
were more likely to also have a history of depression (79% 
vs. 51%, p<0.01), bipolar disorder (14% vs. 8%, p=0.02), 
schizophrenia (9.2% vs. 3.5%, p<0.01) and substance abuse 
(33% vs. 22%, p<0.01). those without a history of suicide at-
tempts were older (mean age: 53 vs. 47, p<0.001) and more 
likely to leave a suicide note (45% vs. 32%, p<0.01). they 
were more likely to have complained recently about a medical 
stressor (23% vs. 6%, p<0.001) and they were more likely 
to be suffering from physical pain (21% vs. 11%, p<0.01), 
musculoskeletal conditions (11% vs. 5%, p=0.01) and cancer 
(8.8% vs. 2.1%, p<0.01). there were no differences between 
the groups in marital status or in rates of cardiac disease, 
diabetes or stroke.

conclusions: More than half of those people who die from sui-
cide by overdose have no prior history of attempts and there 
are meaningful differences between these two groups. those 
with a history of suicide attempts are younger and have higher 
rates of mental illness. We speculate that their deaths may 
have been more impulsive and efforts in this group may need 
to focus on strengthening coping strategies and limiting ac-
cess to lethal means.  those without a history of attempts are 
older, more likely to leave a note and to suffer from medical 
conditions which are causing them physical and psychological 
pain. We speculate that this may represent a group who die 
from suicide in a more deliberate way. Greater efforts may be 
needed on the part of primary care physicians, pain specialists 
and oncologists to detect these patients and seek treatment 
for them.

NR4-15
DOES ADHERENCE TO ANTIDEPRESSANT 
MEDICATION PRODUCE ADEQUATE SYMPTOM 
RELIEF IN ANTENATAL WOMEN?  A PROSPEC-
TIVE STUDY.
lead author: Deirdre Ryan
co-author(s): shaila Misri, M.D., andrea blair eng, b.sc., Jas-
min abizadeh, b.a., Gillian albert, b.sc., Diana carter, M.D.

SUMMARY:
obJectIVe: Women who adhere to pharmacotherapy in 
pregnancy may still be at risk for undertreatment, thus expos-
ing themselves and their fetus to the compounded effects 
of mental illness and antidepressant medication.  clinical 
observation demonstrates that although  motivated to accept 
treatment and adhere to antidepressant medication, pregnant 
women may not be compliant with their physician’s advice 
regarding the therapeutic dose of the prescribed medication.  
they may continue to experience mild symptoms of mood or 
anxiety disorders.

MetHoDs: 59 pregnant women (30 adherers, 29 decliners 
of antidepressant medication) were followed at 18, 22, 26, 
30, and 34 weeks.  Mood and anxiety scores were recorded 

with Hamilton Depression (HaM-D) and anxiety (HaM-a) 
scales.  Illness insight and medication compliance were mea-
sured by the Mood Disorders Insight scale and antidepres-
sant compliance Questionnaire, respectively.  Dosages of 
antidepressant medication were noted in study charts at each 
visit. 

ResUlts: 50 women (30 adherers, 20 decliners) completed 
all study visits.  adherers and decliners did not significantly 
differ in their mean age, years of education, marital status, 
household income (p<0.25).  Women who adhered had 
better insight into their illness [f(3, 41)=7.43, p<0.001] and 
better attitudes about taking antidepressants [f(4,34)=5.68, 
p<0.005] compared to decliners.  Qualitative analysis re-
vealed that adherers wanted a sense of control, could not 
function without medication and desired to be mentally well 
for their child.  Decliners worried about their fetus being 
exposed to medications, did not believe they needed antide-
pressants and wanted to avoid negative side effects.  With 
regards to HaM-a scores, paired sample t-tests found no 
significant differences in adherers’ scores at every visit from 
week 22 to 34, with a mean of 16.4 and 16.1, respectively.  
similarly, adherers’ mean HaM-D scores did not significantly 
change between 22 and 30 weeks, with a mean of 15.6 
and 14.9, respectively.  a significant decline was observed 
in HaM-D scores from week 30 to 34, with a mean of 16.5 
versus 12.7, respectively; however, the scores reflected that 
women were still suffering from mild depressive illness.  from 
22 to 34 weeks,  mean dosages of citalopram prescribed 
ranged from 32.5 to 42.5mg/day; sertraline ranged from 
84.4 to 100mg/day; and venlafaxine ranged from 137.1 to 
208.6mg/day.  the mean dosage of fluoxetine remained sta-
ble at 40 mg/day.  standardization of dosages with z-scores 
will be reported to allow for accurate comparisons between 
different antidepressants.

conclUsIon: adherence to medication, even when 
coupled with motivation, does not always correspond to a 
complete remission of symptoms if the dosage is inadequate.  
Pregnant patients’ perception of an adequate therapeutic 
dose frequently differs from that of her healthcare provider 
due to fear of increased exposure, which may contribute to 
undertreatment.

NR4-16
EFFECT OF POSTTRAUMATIC STRESS DISOR-
DER ON SLEEP ARCHITECTURE IN PATIENTS 
WITH OBSTRUCTIVE SLEEP APNEA.
lead author: edwin simon, M.D.
co-author(s): Pinal Modi M.D., Hasnain bawaadam M.D., 
Harpreet sidhu, amin nadeem M.D., asma asif M.D., Irfan 
Waheed M.D., adnan Khan M.D., Rashid nadeem M.D.

SUMMARY:
obJectIVe: 
both obstructive sleep apnea (osa) and Posttraumatic 
stress disorder (PtsD) are conditions individually associated 
with sleep disruption and sleep architectural abnormalities.  
comorbid PtsD in osa patients adversely affect treatment 
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of osa as reported by Hurwitz t et al. Recent studies have 
established the association between PtsD and osa in terms 
of higher co-prevalence. However, the effects of PtsD on 
sleep architecture and sleep characteristics in osa patients 
need to be further evaluated. therefore we conducted a case 
control study. 

MetHoDs: 
a retrospective chart review of all veterans diagnosed with 
osa in past 3 years by polysomnography (PsG) studies was 
conducted. Individuals with osa and PtsD were assigned 
to cases  (osa with PtsD, n=63) and similar number of 
consecutive charts selected as controls (osa without PtsD, 
n=63). the demographic variables (age, gender), data from 
PsG studies; total sleep time (tst), sleep efficiency, apnea-
Hypopnea index (aHI), ReM.aHI, sleep architecture (Percent 
of time spent in stage I, stage II, stage III, stage IV and ReM 
sleep), arousal Index, sleep and ReM onset, Periodic limb 
Movement (PlM) Index (PlMI) and arousal Index (PlMaI) 
registered. Documented medical diagnosis affecting sleep; 
gastro-esophageal reflux (GeRD), benign prostatic hyper-
trophy (bPH), asthma and medications affecting random eye 
movement  (ReM) sleep were extracted from medical records.  
linear regression analysis was performed to determine if there 
was a significant difference between the osa with PtsD and 
osa without PtsD groups for each of the sleep characteris-
tics.  

ResUlts:
there were no statistically significant difference between 
the two groups (osa with PtsD and osa without PtsD) 
for total sleep time  (288.6±63.03 vs. 300±50.61, min-
utes p=0.26), sleep efficiency  (77.53 ±26.31 vs. 78.36 
±12.26, % p=0.74), and osa severity, as measured by aHI 
(28.63±15.79 vs. 25.94±19.73 p=0.40). also no difference 
was noted for sleep architecture (% of time spent in stage I, 
stage II, or stage III/IV sleep), the arousal index (18.1±14.2 
vs. 16.9±13.6, per hour p=0.62) and sleep onset, ReM, 
PlMD and PlMaI (p>0.05). but the osa with PtsD group 
had less ReM sleep as a percentage of tst (11.49 ±7.83 vs. 
15.03±7.52, % p=0.01).

conclUsIon:
based on polysomnographic data no significant difference 
was observed in the sleep characteristics, osa severity, 
arousal index and sleep architecture between the groups 
studied(osa with and without PtsD) except that in osa with 
PtsD group, less ReM sleep was noted as a percentage of 
tst.

NR4-17
EFFECTIVENESS OF A PERINATAL SUPPORT 
GROUP IN A MILITARY POPULATION
Lead Author: Ashley L. Clark, M.D.
Co-Author(s): Nicole Champagne, LCSW

SUMMARY:
obJectIVe: although pregnancy has typically been consid-
ered a time of emotional well-being, perinatal mood and anxi-

ety disorders (PMaDs) are often the most underdiagnosed 
and undertreated complication of childbirth, especially within 
the military population.  Research has shown a relationship 
between spousal deployment and maternal depression as well 
as a higher rate of depression in perinatal active duty (aD) 
women compared to rates in nonmilitary populations.  Psy-
chosocial perinatal support programs have been promoted to 
improve maternal mental health, but there is little known about 
the effects of such a support group in the military population.  
We sought to establish a perinatal support group in order to 
provide support for military mothers during this difficult and 
critical time.  
MetHoD:  a retrospective record review was conducted 
among patients at naval Medical center san Diego who 
participated in the Perinatal support Group.  the support 
group was established and co-facilitated by a psychiatrist and 
ob/Gyn lcsW.  Data were collected from the initiation of the 
group on feb. 2, 2012 through nov. 20, 2012. the group was 
open to all aD and dependent spouses who were perinatal 
(pregnant or up to one year postpartum) and struggling emo-
tionally.  Most were referred by their mental health or ob/Gyn 
providers.  the group met weekly and the edinburgh Postnatal 
Depression scale (ePDs) was completed by each patient at 
every visit.  
ResUlts:  Data were gathered from 41 unique patients 
who attended the group.  the sample consisted of perinatal 
females who were either aD (n=15, 36.6%) or dependent 
spouses (n=26, 63.4%).  the participants attended sessions 
ranging from 1 to 10 sessions with a mean attendance of 
2.51 sessions (sD= 2.19).  from this data, a smaller sample 
was reviewed for clinical effectiveness.  Inclusion criteria dur-
ing this record review included having an initial ePDs score 
? 10 which indicated risk of clinical depression, participation 
in at least 2 group sessions, and a time frame of at least 14 
days from pretest to posttest.  for this sample (n=14) there 
was a mean pretest ePDs score of 17.1 (sD = 3.92) and 
mean posttest ePDs score of 12.0 (sD = 6.18).  the mean 
improvement was 5.14 points with a mean time of 47 days 
(sD = 39.16).  these results were statistically significant with 
a p value of 0.012.  
conclUsIon:  this retrospective case review examined the 
clinical effectiveness of a perinatal support group in the mili-
tary population for both aD and dependent spouses.  there 
are unique stressors in this population that likely contribute to 
the rates of perinatal mood and anxiety disorders including the 
stress of military life, lack of perceived support, deployments, 
and social isolation.  With those that were able to return 
on a regular basis, the posttest scores show a statistically 
significant improvement in their depressive symptoms which 
suggest tha there is benefit to suuport groups for PMaDs in a 
military population.

NR4-18
EMOTIONAL MEMORY IN PREGNANT WOMEN 
AT RISK FOR POSTPARTUM DEPRESSION
Lead Author: Marissa Williams, B.A.
Co-Author(s): Ms. Lauren Cudney, BSc, MSc candi-
date, Neuroscience, McMaster University, Hamilton, ON
Ms. Queenie Wong, BA



35

annualmeeting.psychiatry.org

neW ReseaRcH abstRacts
Dr. Margaret McKinnon, PhD, C. Psych, Academic 
Head of Research, Mood Disorders Division, St. Jo-
seph’s Healthcare Hamilton; Assistant Professor, De-
partment of Psychiatry and Behavioural Neurosciences, 
McMaster University, Hamilton, ON
Dr. Claudio N. Soares, MD, PhD, FRCPC
Dr. Meir Steiner, MD, PhD, FRCPC, Professor Emeri-
tus, Psychiatry & Behavioural Neurosciences and 
Obstetrics & Gynecology; Founding Director, Women’s 
Health Concerns Clinic, St Joseph’s Healthcare Ham-
ilton, Hamilton, ON; Professor, Institute of Medical Sci-
ences, University of Toronto, ON
Dr. Benicio N. Frey, MD, MSc, PhD, Clinical Director 
of The Women’s Health Concerns Clinic, St. Joseph’s 
Hamilton Healthcare; Assistant Professor, Department 
of Psychiatry and Behavioural Neurosciences, McMas-
ter University; Psychiatrist, Mood Disorders Clinic & 
Women’s Mental Health Concerns Clinic, St. Joseph’s 
Healthcare, Hamilton, ON

SUMMARY:
background: Postpartum depression (PPD) is a common 
and preventable disorder associated with a negative impact 
on mothers and their infants. PPD affects between 7-15% of 
women in the general population. a number of psychosocial 
and environmental risk factors for PPD have been identi-
fied including poor social support, low self-esteem, and low 
socioeconomic status. In addition, prior history of depression 
appears to be the strongest risk factor for PPD.  It is well 
documented that individuals with a prior history of depres-
sion accurately recall more negative compared to positive 
content. this is the first study to investigate emotional memory 
in pregnant women with or without prior history of depres-
sion. the objective of the present study was to compare 
emotional memory between pregnant women with high risk 
for PPD (those with prior depressive episodes but currently 
euthymic) versus pregnant women with low risk (those with no 
lifetime depression). to control for potential pregnancy effects 
on emotional memory, non-pregnant women with previous 
depressive episodes and non-pregnant healthy women were 
also recruited. We predicted that pregnant and non-pregnant 
women with prior history of depression would exhibit en-
hanced memory for negative images compared to pregnant 
women and non-pregnant women with no previous major 
depressive episodes (MDes).
Methods: a total of 60 participants between the ages of 
18 - 40 (mean age: 27.2 ± 6.0yo) completed the study (10 
pregnant women with prior depressive episodes, 25 pregnant 
women with no lifetime depression, 13 non-pregnant women 
with previous depressive episodes, and 12 non-pregnant 
healthy women). all groups were matched by age, intellectual 
capacity, educational level, gestational age, and number of 
MDes. Participants took part in an emotional encoding task 
consisting of positive, negative, and neutral images taken from 
the International affective Picture system (IaPs) where they 
were asked to rate these images based on perceived emotion-
al intensity. Participants returned a week later for a surprise 
incidental memory recognition task where they were shown 

the original set of pictures in addition to foil pictures not previ-
ously shown and asked to indicate whether they remember 
seeing the picture previously.
Results: there were no differences between groups on poten-
tial confounders such as age, intellectual capacity, educational 
level, gestational age, and the number of MDes (all p>0.05). 
the only difference shown in a one-way analysis of variance 
was that non-pregnant women with prior history of depression 
had more memory for negative events than pregnant women 
with no lifetime depression (f3, 59=3.60, p=0.019).
conclusion: this finding suggests that emotional memory for 
negative events is probably not a strong predictive marker for 
risk for depression in pregnant women. 

Keywords: Women’s Mental Health, Depression, Pregnancy, 
Postpartum Depression, emotional Memory, cognition

NR4-19
EVALUATION OF THE RELATIONSHIP BETWEEN 
TOXOPLASMA GONDII INFECTION AND THE 
SUAS-S IN PATIENTS WITH NONFATAL, SUICIDAL 
SELF-DIRECTED VIOLENCE
Lead Author: Lily Jin, M.D.
Co-Author(s): Yuanfen Zhang MD, PhD, 2 Ashleigh A. 
Omorogbe 3 Lil Träskman-Bendz MD,  PhD,4  Shorena 
Janelidze PhD 4, 
Patricia Langenberg PhD 5, Ahmed Saleh PhD 6, 7  
Niel Constantine PhD 7, Olaoluwa Okusaga
MD ,2, Cecilie Bay-Richter, PhD 4, Lena Brundin MD, 
PhD 4*, Teodor T. Postolache MD 1,8 , 9 

SUMMARY:
background: several studies have revealed an association 
between toxoplasma gondii (t. gondii) IgG antibodies and 
nonfatal suicidal self-directed violence. More recently, a posi-
tive relationship has been demonstrated between t. gondii 
seropositivity and scores on the suicide assessment scale, 
self-rated version (sUas-s). specific sUas-s items have not 
yet been analyzed in relationship to t. gondii. 
Methods: this is a cross-sectional, observational study. 54 
adults with a recent history of non-fatal suicidal self-directed 
violence and 30 adult control subjects were evaluated us-
ing sUas-s.  Psychiatric diagnoses were made according 
to DsM-IV criteria. t. gondii seropositivity and serointensity 
were measured with elIsa.the data were analyzed using two 
sample t-test and multivariate linear regression adjusted for 
age, sex and bMI.
Results: t. gondii positive individuals have a significantly 
higher sUas-s score on tension and somatic concern items.
conclusion: the current results suggest that a higher sUas-s 
score on tension and somatic concerns could become items 
of particular prognostic and therapeutic attention in t. gondii 
positive individuals.

NR4-20
FREQUENT INSUFFICIENT SLEEP IN THE U.S. 
MILITARY:  THE ROLE OF ACTIVE DUTY
Lead Author: Daniel Patrick Chapman, M.Sc., Ph.D.
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Co-Author(s): Yong Liu, Lela R. McKnight-Eily, Janet B. 
Croft, Wayne H. Giles

SUMMARY:
objective: sleep disturbance has recently been reported to 
be a more robust predictor of suicidal ideation than depres-
sion among young adults in the military. We assessed the re-
lationship between active duty status and frequent insufficient 
sleep (fIs, ?14 days/past 30 days in which the respondent 
reports not getting enough rest or sleep) in a large population-
based sample. Research design and methods: Participants 
were respondents to the 2009 and 2010 administrations of 
the behavioral Risk factor surveillance system, a telephone 
household survey of U.s. noninstitutionalized adults. there 
were 838,063 respondents (317,811 men and 520,252 
women) who answered a question indicating whether or not 
they had ever served in the U.s. military. We categorized 
5,869 (1.1%) respondents as having served active duty in the 
past 12 months (recent active duty), 106,033 (10.1%) as hav-
ing served active duty in the past but not during the preceding 
12 months (past active duty), and 725,161 (88.8%) as not 
having served active duty (no active duty).  Multivariate logistic 
regression models were analyzed to examine the role of active 
duty service in fIs after adjustment for age, sex, race/ethnic-
ity, education, employment, marital status, binge drinking, 
smoking status, obesity, leisure-time physical inactivity, and 
frequent mental distress (fMD), defined as the respondent 
reporting that for ?14 days/past 30 days  their mental health 
was not good.  Results: there were 1.8% (n=758) of men 
and 0.4% (n=260) of women who reported recent active 
duty.  Respondents reporting recent active duty were more 
likely to be non-Hispanic black or Hispanic, to have >high 
school education, to be employed, to be binge drinkers, cur-
rent smokers, to be less likely to  be obese, to have fMD, or 
to report leisure-time inactivity than those reporting no active 
duty (p ?0.05).. among men, the age-adjusted prevalence 
(95% cI) of fIs was 27.2% (24.8-29.6) for those with recent 
active duty, 27.3% (26.5-28.0) among those with past active 
duty, and 24.5% (24.1-24.8) for respondents with no active 
duty. among women, the age-adjusted prevalence of fIs was 
33.8% (29.7-38.3) among those reporting recent active duty, 
33.8% (31.8-35.8) among those with past active duty and 
29.4% (29.1-29.6) for those with no active duty. after adjust-
ment for all covariates including sex, both recent active duty 
respondents (prevalence ratio [PR] =1.12; 95% cI=1.05-
1.21) and past active duty respondents (PR=1.11; 95% 
cI=1.08-1.14) were significantly more likely to report fIs than 
those with no active duty. conclusions: our findings suggest 
that respondents who participated in recent active duty or 
past active duty are at increased risk for fIs relative to other 
respondents.  our results suggest that assessment of sleep 
sufficiency in this population appears particularly warranted 
given its association with numerous physical and mental 
health outcomes including suicide.

NR4-21
HIGH PREVALENCE OF PSYCHIATRIC COMOR-
BIDITY IN SWEDISH YOUNG ADULTS (16-25 
YEARS) SEEKING TREATMENT FOR OBESITY

Lead Author: Helena Dreber, M.D.
Co-Author(s): Erik Hemmingsson, PhD
Signy Reynisdottir, MD, PhD

SUMMARY:
Introduction:
an increasing amount of evidence suggests a link between 
obesity and psychiatric illness. obesity treatment is however 
generally administered in primary care or in specialized medi-
cal obesity units with focus on prevention of cardiovascular 
disease and physical disability, whereas prevalence and 
treatment effects of psychiatric comorbidities are less well 
understood. compliance with treatment programs is generally 
poor in late adolescence and early adulthood (16-25 y), which 
may be due to psychiatric comorbidity. We aimed to clarify 
the proportion of patients with known or suspected psychiat-
ric comorbidity among young adults at a specialist treatment 
facility for obesity.

Method:
all consecutive patients enrolled in treatment between 2007-
2012 and who gave informed consent to participate were 
examined with anthropometrics, blood pressure and blood 
samples for cardiovascular risk factors. Known diagnoses of 
somatic or psychiatric disease were retrieved from charts and 
through interviews and questionnaires regarding mental and 
physical health. 

Results:
a total of 314 patients, 103 male and 211 female were in-
cluded. Mean age was 19.3 years (range 16-25 y) and mean 
bMI was 39.2 kg/m2 (range 27.1-68.0). three patients (1.0 
%) had a diagnosis of hypertension, two (0.6 %) had diabetes 
mellitus type 2 and two (0.6 %) had obstructive sleep ap-
nea. ten percent of the female patients had polycystic ovary 
syndrome. In contrast 75 (23.8 %) of patients had a known 
psychiatric diagnosis. . the most common diagnoses groups 
were affective disorders and aDD/aDHD: main diagnosis in 
6% of patients each, followed by anxiety disorders (4.2 %) 
and autism spectrum disorders (2.9 %). eight (2.5 %) had 
mild mental disability. only three patients (1.0%) had present 
or previous treatment with antipsychotic agents or lithium. 

conclusion 
In contrary to our expectations, very few young adults had 
developed obesity-related metabolic illness, with the excep-
tion of hormonal dysregulation in females. Instead we found a 
surprisingly high prevalence of psychiatric comorbidity. How-
ever, only a small proportion of the previous weight gain could 
be ascribed to antipsychotic medication. the findings indicate 
that the possible presence of psychiatric illness needs to be 
addressed by obesity specialists. an increased awareness 
of weight change in psychiatric care – not only in patients 
on antipsychotics - could also give opportunities to prevent 
excessive weight gain at an early stage.

NR4-22
HIGH RATES OF PSYCHIATRIC COMORBIDITY IN 
NARCOLEPSY: FINDINGS FROM THE BURDEN 
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OF NARCOLEPSY DISEASE (BOND) STUDY OF 
9,312 PATIENTS IN THE US
Lead Author: Jed Black, M.D.
Co-Author(s): Nancy L. Reaven, MA; Susan E. Funk, 
MBA; Karen McGaughey, PhD; Maurice Ohayon, MD, 
DSC, PhD; Christian Guilleminault, MD, Chad Ruoff, 
MD

SUMMARY:
obJectIVe:  to evaluate psychiatric comorbidity patterns in 
narcolepsy patients in the United states.
bacKGRoUnD:  While narcolepsy is known to be associ-
ated with medical comorbidity, the burden of concomitant 
psychiatric illness in this population has not been well charac-
terized. 
DesIGn/MetHoDs: truven Health analytics Marketscan® 
Research Databases were accessed to identify individuals 
>18 years of age with at least one diagnosis code for narco-
lepsy + cataplexy (IcD9 347.0, 347.00, 347.01, 347.1, 347.10 
or 347.11) continuously insured between 2006 and 2010, 
and controls without narcolepsy matched 5:1 on age, gender, 
region, and payer. extensive sub-analyses were conducted to 
confirm the validity of narcolepsy definitions. 
narcolepsy and control subjects were compared for fre-
quency of psychiatric comorbid conditions, identified by the 
appearance of >1 psychiatric diagnosis code(s) mapped to a 
clinical classification system (ccs) level 2 category any time 
during the study period, and on specific subcategories. Pat-
terns of psychiatric medication use were also evaluated.
ResUlts: the final population included 9,312 narcolepsy 
subjects and 46,559 controls (each group, average age of 
46.1 years and 59% female). the ccs categories of anxiety 
disorders and mood disorders appeared at significantly higher 
frequencies in narcolepsy patients vs controls (table 1).

table 1. Psychiatric comorbidity frequency, control vs narco-
lepsy

ccs level 2 category control
(n=46,559)
n (%) narcolepsy
(n=9312)
n (%) 
P-value* 
oR (95% cI)
ccs 5.2, anxiety disorders 5554 (11.9) 2333 
(25.1) <0.0001 2.5 (2.4, 2.7)
ccs 5.8, Mood disorders 6407 (13.8) 3525 
(37.9) <0.0001 4.0 (3.8, 4.2)
* conditional chi-square test; accounts for matching
In particular, high excess frequency was noted for the fol-
lowing specific IcD9 diagnoses in the narcolepsy cohort vs 
controls: 311 depressive disorders (24.6% vs 8.5%; 16% 
excess); 780.52 insomnia (16.4% vs 5.3%; 11% excess); 
and 300.00 anxiety state, nonspecified (17.1% vs 8.2%; 
9% excess) (all p<0.0001). the percentage of patients with 
reported psychiatric medication usage during the study period 
was higher in the narcolepsy group vs controls in the following 
categories: ssRIs (36% vs 17%), anxiolytic benzodiazepines 

(34% vs 19%), non-benzodiazepine sedative-hypnotics (23% 
vs 10%), snRIs (21% vs 6%), tcas (13% vs 4%), miscella-
neous sedative-hypnotics (10% vs 4%), and hypnotic benzo-
diazepines (6% vs 2%) (all p<0.0001).
conclUsIons: narcolepsy is associated with significant 
comorbid psychiatric illness burden and a higher rate of psy-
chiatric medication usage compared with the non-narcolepsy 
population.

NR4-23
INFLUENCES OF PREMENSTRUAL SYNDROME 
AND OBSTETRIC FACTORS ON ANTENATAL DE-
PRESSION
lead author: sook Haeng Joe

SUMMARY:
objective: the benefits of early detection and treatment for 
antenatal depression have been emphasized since it can 
negatively affect both maternal and fetal health. therefore, we 
investigated the associations of premenstrual syndrome and 
obstetric factors with antenatal depression. 
Methods: We conducted a cross-sectional study of pregnant 
women (n=1262) enrolled from the local division of a national 
community mental health center. all subjects completed self-
report questionnaires that assessed depressive mood, pre-
menstrual syndrome and obstetric factors. Data were analyzed 
by logistic regression analysis. 
Results: Previous premenstrual syndrome increased the risk 
for antenatal depression by more than two-fold (oR=2.731, 
95% cI=1.956-3.813). among obstetrical factors, un-
planned pregnancy (oR = 1.546, 95% cI = 1.164-2.053) 
and primiparity (oR = 1.682, 95% cI = 1.27–2.227) were 
also significantly associated with antenatal depression (p < 
0.05). However, a history of abortion was not associated with 
antenatal depression, regardless of their type (i.e., natural or 
artificial abortion). 
conclusions: Premenstrual syndrome and obstetric factors 
are significantly associated with depression during pregnancy. 
clinicians should pay more attention for pregnant women who 
have risk factors for antenatal depression and try to identify for 
pregnant wemen with depression.

NR4-24
INTEGRATING CARE FOR PTSD, DEPRESSION, 
AND SUBSTANCES OF ABUSE AT US ACUTE 
CARE MEDICAL TRAUMA CENTERS
Lead Author: Douglas Zatzick, M.D.
Co-Author(s): Douglas Zatzick, MD

SUMMARY:
Introduction: the american college of surgeons maintains 
quality standards for the treatment of injured patients at 
United states trauma centers. these quality standards now 
include mandates for alcohol screening and brief interven-
tion that derive directly from pragmatic randomized clinical 
trials. few investigations, however, inform quality of care 
enhancements for other mental health and substance related 
comorbidities that are endemic among injured trauma center 
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patients.

Methods: trauma program staff at all Us level I and II trauma 
centers were contacted and asked to complete a survey 
regarding the characteristics and quality of service delivery for 
depression and associated suicidal ideation, posttraumatic 
stress disorder (PtsD), and drug use problems.

Results: 391 of 518 (75%) Us level I and II trauma centers 
responded to the survey. over 75% of trauma centers re-
ported routinely screening for problematic drug use with either 
a laboratory test or screening questionnaire.  among those 
trauma centers reporting routine screening, on average 60% 
of injured trauma survivors were screened for drug use prob-
lems. Marked variability was observed across sites in the per-
centage of patients screened (standard Deviation sD = 40%, 
Interquartile Range (IQR) = 79%). approximately one third of 
trauma center sites conducting drug screening reported that 
a formal consult was routinely called for detected problematic 
drug use; 38% of these sites offered bedside brief interven-
tions for drug screen positive patients. approximately half 
of trauma centers routinely screened for suicidality; centers 
reporting screening on average screened 82% of injured 
trauma survivors (sD = 34, IQR = 10). approximately 25% of 
trauma center sites reported routinely screening for depres-
sion. those centers performing screening reported screening 
on average 69% of injured trauma survivors. Marked variability 
was observed in the percentage of patients screened (sD = 
40%, IQR = 60%). only 7.4% of trauma centers reported rou-
tinely screening for PtsD. trauma centers reported screening 
on average 51% of injured trauma survivors for PtsD with 
marked variability in the number of patients screened (sD = 
38%, IQR = 80%).

conclusion: the investigation observed marked variability 
across Us trauma centers in the percentage of patients 
screened and in the nature and extent of intervention delivery 
in screen positive patients with depression, suicidality, PtsD, 
and drug use problems. Given that this constellation of psy-
chiatric conditions is endemic among injured trauma survivors 
treated at Us trauma centers, future orchestrated investigative 
and policy efforts targeting integration could systematically 
evaluate screening and intervention procedures for this con-
stellation of psychiatric problems.

NR4-25
LISDEXAMFETAMINE DIMESYLATE SAFETY 
AND EFFICACY ON BINGE EATING DAYS/EPI-
SODES AND BEHAVIOR IN ADULTS WITH MOD-
ERATE TO SEVERE BINGE EATING DISORDER
Lead Author: Susan McElroy, M.D.
Co-Author(s): James Mitchell, Denise Wilfley, Maria 
Gasior, Celeste Ferreira-Cornwell, Scott Crow, Michael 
McKay, Jiannong Wang, James Hudson

SUMMARY:
objectives: to examine the efficacy and safety of lisdexamfet-
amine dimesylate (lDX) in binge eating behavior in adults with 
moderate to severe binge eating disorder (beD). 

Methods: adults with beD enrolled in a multicenter, random-
ized, double-blind, forced-dose titration, 11-wk trial of placebo 
or lDX (30, 50, or 70mg/d). lDX was initiated at 30mg/d, 
titrated over 3 wk to assigned dose, and maintained 8 addi-
tional wk. Primary efficacy endpoint was change from baseline 
to wk 11 in log-transformed (binge days/wk +1). secondary 
measures included binge episodes/wk, binge eating scale 
(bes), and three-factor eating Questionnaire (tfeQ). safety 
assessments included treatment-emergent adverse events 
(teaes) and vital signs. 
Results: 270 randomized participants were included in safety, 
and 266 (placebo, n=65; lDX: 30mg/d, n=68; 50mg/d, 
n=67; 70mg/d, n=66) in efficacy analyses. baseline mean 
(sD) binge days/wk were 4.3 (1.35) for placebo; 4.6 (1.45), 
4.6 (1.27), and 4.5 (1.26) for lDX 30, 50, and 70mg/d. 
Mean (sD) decrease in binge days/wk was -3.1 (2.09) for 
placebo; -3.6 (1.97), -4.2 (1.51), and -4.1 (1.55) for lDX 30, 
50, and 70mg/d. Differences vs placebo in mean change 
log-transformed binge days/wk were significant for lDX 50 
and 70mg/d (P<.001) but not 30mg/d (P=.35). baseline 
mean (sD) binge episodes/wk were 5.2 (2.11) for placebo 
and 5.8 (3.00), 5.6 (2.71), and 5.5 (2.41) for lDX 30, 50, and 
70mg/d. Mean (sD) decrease in binge episodes/wk was -3.9 
(2.80) for placebo; -4.6 (3.24), -5.1 (2.98), and -5.0 (2.54), 
for lDX 30, 50, and 70mg/d. lDX-placebo differences for 
mean change log-transformed episodes/wk were significant 
for 50 and 70mg/d (P<.001) but not 30mg/d (P=.305). tfeQ 
subscale change score differences in ls mean (se) vs pla-
cebo for lDX 30, 50, and 70mg/d were 2.3 (0.88), 1.9 (0.87), 
2.3 (0.88) for cognitive restraint; -2.0 (0.77), -2.7 (0.77), and 
-3.8 (0.77) for disinhibition; and -2.1 (0.78), -2.9 (0.77), and 
-4.8 (0.77) for hunger (P?.034 for all). for bes, lDX-placebo 
ls mean (se) differences in change scores were -3.7 (1.74), 
-5.2 (1.71), and -8.7 (1.73) for 30, 50, and 70mg/d lDX 
(P?.035). on placebo, 57.6% experienced teaes, none seri-
ous, and no discontinuations for teaes. for all lDX groups, 
82.4% experienced teaes, 1.5% had serious teaes, and 
2.9% were discontinued for teaes; one death was adjudged 
unrelated to lDX. small mean increases in systolic blood 
pressure and pulse were observed with lDX at wk 11. Mean 
(sD) changes in body weight were -0.0 (6.70) lb for placebo; 
-7.3 (8.39), -10.9 (9.60), and -11.0 (8.62) lb for lDX 30, 50, 
and 70mg/d (post hoc: percent change significant for each 
dose vs placebo).

conclusions: adults with moderate to severe beD on 50 and 
70mg/d lDX had significant reduction vs placebo in number 
of binge days and episodes/wk and improved binge eating 
behavior. lDX safety profile was consistent with known effects 
of lDX. 
clinical research was funded by shire Development llc.

NR4-26
MANAGING ACUTE SUICIDAL BEHAVIOR IN A 
FORWARD DEPLOYED LOCATION IN AFGHANI-
STAN
Lead Author: Jeffrey Hollingsworth, D.O.
Co-Author(s): Jessica Hollingsworth, MS-III
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SUMMARY:
My poster will summarize a guest editorial that was submit-
ted to “Military Medicine” entitled “Managing acute suicidal 
behavior in a forward Deployed location in afghanistan”.  It 
summarizes the author’s experiences working with acutely 
suicidal service members in afganistan, specifically detailing 
an innovative strategy that was developed during the author’s 
recent deployment which allowed to successfully manage 
acute suicidality.  there is little medical literature on this topic.  
the article discusses how this strategy was developed and 
why worked so well for the author’s.  the article is presented 
as model that could be copied across the afghanistan theater, 
and be generalized into any combat theater.  the poster will 
summarize this article.

NR4-28
OBSESSIVE-COMPULSIVE DISORDER AFTER 
TRAUMATIC BRAIN INJURY: TWO CASES
Lead Author: Mehmet Alper Cinar, M.D.
Co-Author(s): Mehmet AK
Oktay ALGIN

SUMMARY:
Introduction:
traumatic brain injury may result psychiatric disorders. While, 
anxiety disorders after traumatic brain injury were reported fre-
quently, few cases were reported with obsessive-compulsive 
disorder (ocD) after traumatic brain injury. two cases with 
ocD after traumatic brain injury are presented here.
Methods:
Psychiatric, psychometric, neurocognitive, and radiological 
evaluations were performed. neurocognitive performance 
evaluation included neurocognitive tests; Wisconsin card 
sorting (Wcst), the Wechsler Memory scale (WMs), and 
stroop tests. Radiological evaluation included diffusion tensor 
imaging (DtI) and susceptibility weighted imaging  (sWI) and 
3D 3-tesla imaging protocol. 
Results:
case a. was a thirty years old, male with obsessions and 
compulsions. His neurocognitive assessment revealed severe 
attention deficits. His radiological findings were evaluated 
as normal except minimal white matter haemorrhages. case 
b. was twenty-seven years old male with obsessions and 
compulsions. His neurocognitive assessment also revealed at-
tention deficits. bilateral frontal encephalomalacia particularly 
in right lobes were detected on MRI images. 
conclusions:
obsessive-compulsive disorder is rarely seen after traumatic 
brain injury. It was suggested that focal lesions in frontal-
subcortical regions, as well as subtle and diffuse lesions in 
this region were associated with ocD symptoms after tbI. 
Detailed investigation of these cases may help us to improve 
our understanding in pathophysiology of obsessive-compul-
sive disorder.

NR4-29
OPIOID ANTAGONIST NALOXONE NASAL SPRAY 

TREATMENT FOR PATIENTS WITH BINGE EAT-
ING DISORDER (BED): A RANDOMIZED CON-
TROLLED STUDY
Lead Author: Hannu Alho, M.D., Ph.D.
Co-Author(s): Tuuli Lahti, Bjorn Appelberg, Juha Ket-
tunen and David Sinclair

SUMMARY:
beD is one of the major causes of obesity and is the most 
common of all eating disorders with a significant cost to soci-
ety and with 12 to 18 million people in the United states likely 
meeting the criteria.. It is greatly undertreated with no ap-
proved pharmacological therapies. this Phase II, randomized, 
double-blind, placebo-controlled, study assessed the efficacy, 
safety, and tolerability of intranasal naloxone in 127 adults  
who met DsM-IV-tR® criteria for a diagnosis of binge eating 
disorder. the study duration was 24-weeks.  Patients were 
randomized to intranasal naloxone (2 mg before each binge, 
max daily 4 mg) or placebo nasal spray. the trial  eudract  
registry # is 2010-019892-31, and the trial was registered at 
clinicaltrials.gov. the two co-primary efficacy endpoints were 
the mean minutes spent binge eating and the mean scores 
on the standard binge eating scale (bes). the study was 
sponsored by lightlake therapeutics Inc.
overall, 81% of patients completed the entire six-month study 
with no statistically significant difference in dropout rates be-
tween the placebo and the treatment groups and without any 
serious adverse events (sae). naloxone produced a signifi-
cantly (p=0.024) greater reduction than placebo in time spent 
binge eating: a decrease of 125 minutes per week with nal-
oxone compared to 84 minutes per week with placebo. In the 
patients taking naloxone, the bMI decreased significantly from 
week 12 to week 24 (p=0.015) and there was a statistically 
significant reduction in the percentage of body fat (p=0.004) 
while the placebo patients did not show significant changes 
on these measures. by the end of the study, the naloxone 
group also showed significant decreases in their reported 
desire to binge (p<0.001), in their time spent thinking about 
binge eating (p<0.001), and in their reported level of depres-
sion (p=0.043), though these effects were not significantly 
better than in the placebo group. 
this 75.2% reduction in bingeing in the naloxone patients was 
achieved without their receiving any dietary advice to binge 
less;  they were instructed to continue eating as they would 
normally. these findings indicate a new strategy for treating 
beD. naloxone is not an appetite suppressant  nor does it 
prevent the body from absorbing fat.  naloxone causes extinc-
tion of the binge eating behavior.   naloxone blocks the opioi-
dergic reinforcement otherwise occurring when foods high in 
fat, salt, or sugar are consumed; and making a behavior when 
reinforcement is blocked causes extinction of the behavior. 
the patients binge less because they become less interested 
in binge eating..  as a nasal spray, naloxone acts within min-
utes selectively targeting the extinction of the harmful eating 
behavior. naloxone exerts its effects over two hours, which 
is the typical duration of a binge, and is unlikely to extinguish 
other healthy behaviors, such as exercising, occurring at other 
times.
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NR4-30
PARENTS’ ATTACHMENT AND PEER ATTACH-
MENT INFLUENCE TO SUICIDE IDEATION IN 
ADOLESCENTS IN JUNIOR HIGH AND HIGH 
SCHOOL
Lead Author: Byoung-Jo Kim, N.P.
Co-Author(s): Tae-Hyung Kim, M.D., Seung-Hyun Oh, 
M.D.

SUMMARY:
suicide is a leading cause of death for the adolescents in the 
Korea. suicide and suicidal behavior are often preventable. 
Prevention and treatment efforts may focus on attachment 
to reduce the risk for depression and suicidal ideation. the 
purpose of this study was to develop the understanding of 
adolescents’ perceptions of the role of attachment relation-
ships in the process of suicidal ideation. 
 the aims of this study were 1) to examine the relationship 
between demographic data and attachment, suicidal ideation, 
2) to investigate the relationship among parents’ attachment, 
peer attachment, depression, anxiety, and suicidal ideation in 
the adolescents. 
Methods: this school based on cross-sectional study enrolled 
916 students (422 males, 494 females; 170 middle school 
students, 746 high school students) in Jeonbuk Province. the 
students were asked to complete the Inventory of Parent at-
tachment (IPa), the Inventory of Parent and Peer attachment 
(IPPa), the children’s Depression Inventory (cDI), the beck 
anxiety Inventory (baI) and the scale for suicide Ideation 
(ssI). according to aMos20.0 & sPss20.2, statistical 
analysis was performed for factor analysis and structural 
equation Modeling.
 Results: the major findings of this study were as follows : 
1. all the factors of parents’ attachment and peer attachment 
had significantly high positive-correlation with the income of 
parents and students’ school grade. also, suicidal ideation 
had significantly negative-correlation with the income of pare
nts[lower(M=8.86)>higher(M=6.77, p<.001)] and students’ 
school grade[lower(M=7.41)>higher(M=5.68, p<.001)]. 
2. Parents’ attachment had the high positive-correlation with 
peer attachment. While parents’ attachment and peer at-
tachment had the high negative-correlation with depression, 
anxiety and suicidal ideation.  
3. to examine the power of prediction about the variable to 
suicidal ideation, data was analyzed by a stepwise regres-
sion analysis. Parent attachment (trust r=-.435, p<.001), 
depression(r=.659,p<.001), anxiety(r=.465, p<.001),  signifi-
cantly contributed to the prediction of suicidal ideation.  
4. Parents’ attachment had not only a direct effect on suicidal 
ideation but also an indirect effect with mediation by depres-
sion and anxiety on suicidal ideation. It was shown that the 
higher parents’ and peer attachment, the lower depression 
and anxiety, after all suicidal ideation might also lower.  
conclusion: this study suggested that parent attachment, 
peer attachment, depression, anxiety had significant correla-
tion among all the variables.  Parent attachment and depres-
sion had shown that they had a crucial role in suicidal ideation 
of adolescents. appropriate management of the relationship 
between parents and adolescents is needed to reduce sui-

cidal ideation in the adolescents. I think that the ideal support 
system of the family and community for intensification of at-
tachment bonding of adolescents will be needed.

NR4-31
PERCEPTIONS OF OBSESSIVE COMPULSIVE 
DISORDER AND THE IMPACT ON FUNCTIONAL 
IMPAIRMENT, TREATMENT COMPLIANCE AND 
RESPONSE
Lead Author: Michael Van Ameringen, M.D.
Co-Author(s): William Simspon, BSc, McMaster Uni-
versity
Beth Patterson, BScN, RN, BEd, McMaster University

SUMMARY:
obJectIVes: In cognitive models of obsessive compulsive 
disorder (ocD), a central role is ascribed to dysfunctional 
beliefs and maladaptive appraisals of intrusive thoughts in the 
onset and maintenance of the disorder.  studies of information 
processing in ocD have suggested this process is charac-
terized by vigilance for personally threatening stimuli. Height-
ened obsessive beliefs, which occur in approximately half of 
ocD patients, have been associated with neurocognitive 
in?exibility.   little is currently known about how ocD patients 
view their disease and how these beliefs may impact disability 
and treatment.  as part of a naturalistic cross-sectional study 
of ocD, sponsored by the International college for obses-
sive compulsive spectrum, we collected data concerning 
patient’s views of their ocD.
MetHoD:  consecutive ocD patients (n=504), at various 
stages of treatment were evaluated in 9 international tertiary 
care anxiety disorders clinics.  Patients completed a num-
ber of self-report measures, including the “Views of ocD” 
questionnaire, a readiness to change measure, the sheehan 
Disability scale (sDs) as well as a detailed clinical and struc-
tured interview,  including the Yale-brown obsessive compul-
sive scale (Ybocs).  
ResUlts: the mean age of participants was 38.1 years (± 
12.9 years); 61.5% of the sample was female, and the mean 
Yale-brown obsessive compulsive scale score was 19.7 (± 
6.5), indicating a moderate level of severity.   the majority of 
the sample ( ? 73%) saw their ocD as permanent, having 
major consequences on their life, causing difficulties for those 
close to them and inducing fear and worry about the impact of 
this condition. However, 68% felt they had power to influence 
their ocD, 55% saw treatment as controlling their ocD, and 
53% felt they had a good understanding of their condition.   
negative perceptions were correlated with increased sever-
ity (Ybocs) and impairment (sDs), but were not related to 
treatment response.  no associations were found for positive 
perceptions and disability, symptom severity or treatment 
response.  although 39-45% believed that use of cognitive 
or exposure techniques would help, only 18-28% were using 
these techniques regularly.  similarly, 75% believed that  med-
ication was helpful, however only 63% reported taking their 
medication daily. compared to those who took their medica-
tion daily, those who took it sporadically had higher readiness 
to change scores (p=.012), lower sDs scores (p<.001), 
lower clinical Global Impression -severity scores (p=.002)
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(less severe) but no difference in Ybocs scores.
conclUsIon: negative beliefs about an individual’s ocD 
were significantly correlated with greater functional impair-
ment and symptom severity, but not with treatment response.  
no similar associations were found for positive perceptions. 
surprisingly, a significant number of ocD patients are not us-
ing evidence-based treatments as prescribed.

NR4-32
POSTPARTUM DEPRESSION AND ANXIETY 
AMONG MOTHERS OF INFANTS IN THE NEONA-
TAL INTENSIVE CARE UNIT
Lead Author: Susan Hatters-Friedman, M.D.
Co-Author(s): Amie Rebecca Ballard, MD, Susan Hat-
ters Friedman, MD, and John Preston Shand.

SUMMARY:
background: Postpartum depression (PPD) affects approxi-
mately 10–15% of women; mothers of infants admitted to 
the neonatal intensive care unit (nIcU) are thought to be at 
elevated risk to develop PPD.

objective: to measure the prevalence of PPD and general 
anxiety levels in mothers of infants in the nIcU by validated 
self-reported screens and compare with self-reported mea-
sures of attachment.

Methods: 110 mothers of infants admitted to the nIcU met 
inclusion criteria, of whom 102 completed the study. the 
mothers were assessed at least two weeks postpartum and 
while the infant remained hospitalized (mean date of interview 
was 33 days postpartum). three inventories were adminis-
tered: the edinburgh postnatal depression scale (ePDs) to 
screen for depression, the state-trait anxiety inventory (staI) 
to screen symptoms of anxiety. 

Results: symptoms of postpartum depression were manifest-
ed in 34% of mothers (ePDs > 10). state anxiety symptoms 
were demonstrated by 38% of mothers, reflective of current 
maternal anxiety level, and trait anxiety symptoms were seen 
in 34% of mothers, reflective of baseline anxiety level (staI 
state/trait subscale ? 40). 

conclusion: the findings indicate that mothers of infants 
admitted to the nIcU are at higher risk of depression and 
anxiety than mothers of term infants in the immediate postpar-
tum period. We speculate that severity of illness in the infant 
contributes to greater prevalence of depression and anxiety of 
their mothers, which may adversely affect bonding.

NR4-33
PREDICTING POST-BARIATRIC SURGICAL OUT-
COMES USING RECEIVER OPERATING CHARAC-
TERISTIC (ROC) CURVE ANALYSES
Lead Author: Debra Safer, M.D.
Co-Author(s): Athena H. Robinson PhD, Sarah Adler 
PsyD, Helen S. Bowers MS, Zaina Arslan BA, Kristine 
Luce PhD

SUMMARY:
background: a significant minority of bariatric surgery patients 
experience suboptimal weight loss post-surgery. available re-
search has identified poor outcomes after weight loss surgery 
with certain pre-and post-surgical variables. these include 1) 
pre-operative factors (e.g., body Mass Index (bMI)); 2) post-
operative adherence to dietary guidelines; 3) post-operative 
levels of physical activity; 4) post-operative attendance at 
surgical follow-up appointments; and 5) other post-operative 
factors (e.g., alcohol use, depression, support group atten-
dance). Methods: In a large online self-report survey, post gas-
tric bypass surgery participants (n=274) gave information with 
regard to a total of 85 pre- and post-surgical variables. Post-
surgical outcome failure was defined as losing less than 50% 
of excess body weight. associations among the pre- and post-
surgical variables with surgical outcome failure were evaluated 
using receiver operating characteristic (Roc) curve analyses. 
Results: Participants who completed the survey were 51.1 
(sD=8.4) years of age, 95.6% female, 88.7% white, and 5.8 
(sD=3.1) years post-gastric bypass surgery. a total of 21.5% 
of those surveyed were classified as having suboptimal out-
comes, having lost < 50% of their excess body weight  the 
Roc analysis identified 4 variables as being significantly as-
sociated with post-surgical outcome failure. two were related 
to post-operative dietary adherence, one was a pre-operative 
factor, and one was an ‘other’ factor. the highest post-surgery 
failure rate (72.4%) was among those with low global dietary 
adherence who also reported grazing (repeatedly eating small 
amounts) more than once a day. this failure rate was reduced 
by more than half (31.7%) when grazing was once daily or 
less. failure rates were further reduced (14.8%) in this group 
when the highest lifetime pre-surgical bMI was less than 
53.7 kg/m2. the lowest likelihood of surgical failure (7.4%) 
was in participants reporting higher dietary adherence and 
lower grazing frequencies. failure rates were 9 times higher 
(56.3%) among those with moderate dietary adherence who 
did not attend a bariatric support group compared to those 
who did (6.7%). no variables in the exercise or surgical clinic 
follow-up domains were identified as significant by the Roc, 
nor were the number of years post surgery. conclusions: low 
post-surgical global dietary adherence, high frequencies of 
grazing, higher lifetime pre-surgical bMI, and failure to attend 
post-surgical bariatric support groups contributed to rates of 
post-surgical outcome failure. systematic inquiry into such 
signals may inform post-bariatric interventions and prospec-
tive outcome study designs.

NR4-34
PREDICTION OF FUTURE SUICIDE ATTEMPTS IN 
PSYCHIATRIC INPATIENTS: VALIDATION OF THE 
SUICIDE TRIGGER SCALE – VERSION 3
Lead Author: Jessica Briggs, B.A.
Co-Author(s): Zimri Yaseen, M.D.
Irina Kopeykina, B.A.
Irina Kogan, M.D.
Igor Korostyshevsky, M.D.
Igor Galynker, M.D., Ph.D.
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SUMMARY:
objective: current research has studied and defined the mo-
tivational and risk factors of suicidal ideation and attempt and 
has developed and validated psychometric scales measur-
ing these factors. However, no scale has thus far achieved 
predictive validity for future suicide attempts. the suicide 
trigger scale (sts) measures the presence of a ‘suicide 
trigger state’, in which the risk of imminent suicide attempt is 
elevated. this study examines the sts as a possible predic-
tive measure, and attempts to establish predictive validity for 
subsequent suicide attempts.

Methods: the sts-3 (42 items) was administered to 174 
adult psychiatric inpatients admitted to beth Israel Medical 
center and st. luke’s-Roosevelt Hospital center for suicidal 
ideation or suicide attempt. the measure was given as a part 
of a semi-structured interview conducted within 48 hours of 
the patient’s admittance to the inpatient unit. the interview 
included clinical and demographic data and the columbia 
suicide severity Rating scale (cssRs), as well as additional 
psychometric scales, such as the beck scale for suicidal 
Ideation (bss). follow up interviews were conducted two 
months following the initial interview, and hospital records 
were consulted to determine presence or absence of subse-
quent suicide attempt(s). a Receiver operating characteristic 
(Roc) analysis was used to determine the ability of a trans-
form of the baseline sts-3 score to discriminate between 
subjects who went on to attempt suicide after discharge and 
those who did not. baseline sts-3 scores were transformed 
by taking the absolute value of the difference between each 
score and the median score (50).

Results: the Roc analysis found that the sts-3 has sen-
sitivity and specificity values that were significantly higher 
than chance. suicide attempt(s) after discharge significantly 
associated with higher values of the sts linear transformed 
Predictor (aUc = .719). at the optimal cutoff score of 22, the 
sts-3 had sensitivity of 61.5% and specificity of 78.9% in 
predicting suicide attempt after discharge. additionally, even 
when the predictive value of significant suicide attempt at 
baseline is taken into account (aoR = 6.857, p = .012), trans-
formed sts-3 score still contributes to prediction of future 
suicide attempts (aoR = 9.623, p = .014).

conclusion: a linear transform of baseline score on the sts-3 
has been proven to successfully discriminate between sub-
jects who attempted suicide after discharge and those who 
did not, when a transformed score of 22 is used as the cutoff. 
When transformed sts-3 score is combined with significant 
suicide attempt at baseline, the scale contributes to predic-
tion of future attempts. the sts-3 shows significant predictive 
validity for future suicide attempts.

NR4-5
PREVALENCE AND RISK FACTORS OF POST-
TRAUMATIC STRESS DISORDER AFTER OCCU-
PATIONAL ACCIDENTS OF MIGRANT WORKERS 
IN BUSAN GYUNGNAM PROVINCE
Lead Author: Bogeum Kong

Co-Author(s): Sung-tae Kim, Sung-hun Kim, Chang-jin 
Moon, Seung-hwan Lee, 
Bo-hyun Jung, Sang-min Choi, Moon-jung Hwang

SUMMARY:
obJectIVes : the purpose of this research is to investigate 
the prevalence and the risk factors of posttraumatic stress 
disorder (PtsD) caused by occupational accidents in migrant 
workers. and then we help their physical and mental health 
recovery and the prevention of PtsD after occupational ac-
cidents.
MetHoDs :this study enrolled 36 eligible patients after oc-
cupational accidents visiting the clinics for migrant workers 
in busan and Gyungnam province. We diagnosed PtsD with 
the clinician-administered PtsD scale. We investigated the 
risk factors after comparison of PtsD with non-PtsD.
ResUlts : the prevalence of PtsD in the subjects was 
33.3% (12/36) and chronic PtsD (>6months) was 8 of 
them. compared PtsD (n=12) with non-PtsD (n=24), Ies 
scores related with PtsD was significantly higher (p<0.00). 
the PtsD group had significantly higher risk factors than 
those of non-PtsD, including: 1) pretraumatic factors: 
working duration(p=0.031), education(p=0.035), income 
in home country(p=0.030), 2) traumatic exposure-related 
factors : duration of finding after trauma(p=0.038), 3) post-
traumatic factors : somatic symptoms(p=0.026), duration of 
hospitalization(p=0.035), social support(p=0.035).
conclUsIon: this study shows PtsD developed after 
occupational accidents among the migrant workers in busan 
and Gyungnam province. the PtsD group of them had higher 
risk factors significantly.

NR4-36
PSYCHOLOGICAL THERAPY IN THE MILITARY 
ENVIRONMENT: A PROGRAM OF MULTIMODAL 
THERAPY FOR SOLDIERS AND DEPENDENTS
lead author: Michael Wise, M.b.b.s., M.sc.
co-author(s): Mrs I a Wise fbPas fIPa MIPa MbcP

SUMMARY:
the families of soldiers experience significant stress when 
there loved ones are deployed to combat areas.  the psycho-
logical and social stresses lead to significant disruption in the 
emotional well-being and performance of some of the solders 
dependants.  this leads to attrition for ‘non-combat’ reasons 
with recall from the combat area.

In 2009/10 a program of group, mother and child, and indi-
vidual therapies was organised for a Regiment about to be 
posted to Iraq, and tasked with mainly support duties.  Pre-
deployment preparation of the families was an important role 
with great care taken to use familiar language and reduce 
resistance to a novel and potentially threatening idea.  Post-
deployment regular visits occurred with facilities for child care, 
if requested, so that mothers had uninterrupted space for 
therapy.

over the year of the program the Regiment had a reduced re-
call rate compared to its sister regiments; other regiments had 
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a ‘non-cpmbat’ recall rate of 6%, triple that of the intervention 
group.  analysis of the number of sessions provided to non-
solddiers showed that the number needed to treat, ie reduce 
the recall of one soldier, was 6.

several factors were thought to be important.  the involve-
ment and acceptance of the men on the ground, their immedi-
ate welfare officers, but as important was the visible support 
of the commanding officer and partner: providing a clear 
steer to the families that the program was accepted and valu-
able.

In 2012 following a major incident with substantial loss of life 
the Program was delivered to a front line unit deployed to af-
ghanistan.  Initial unfamiliarity led to potential difficulties which 
were resolved as military staff recognised the professionalism 
and experience of the therapist. therapy was now available for 
all personal and dependants.

Major differences were an expected mortality rate in excess of 
5% a tour, as well as the large family size, often from several 
relationships as marriage duration was not lengthy.  With this 
background, the levels of anxiety were extreme, and difficult 
to contain. Generating large families to maintain a relationship 
and keep the dread of death at bay is a maladaptive coping 
mechanism; as is intolerance of ‘weakness’, with resulting 
undesirable behaviours.

over the Program the morbidity rate was triple the mortal-
ity rate, with limb loss being common.  soldiers presented 
as often as their families for therapy.  In light of the massive 
morbidity and mortality rate, the ongoing risks, and different 
population characteristics, the reduction in recall rates for 
non-comnat reasons from less than 2% to less than 0.25% is 
remarkable.  thus the Program found that psychoanalytically 
informed treatment made a huge reduction in recall rates even 
where there was substantial mortality.

the Regimental Welfare officer’s report has strongly recom-
mended that the Program is extended to all regiments in the 
brigade that will deploy in 2013 and 2014.

NR4-37
QUALITY OF PARENTAL CARE IN CHILDHOOD 
AND SUICIDALITY IN ADULT PSYCHIATRIC INPA-
TIENTS.
lead author: Zinoviy Gutkovich, M.D.
co-author(s): Irina Kopeykina
Zimri Yaseen, M.D.
Igor Galynker, M.D., Ph.D.

SUMMARY:
abstRact: It is intuitive to expect that quality of care in 
childhood may be associated with later suicidality. However 
literature is scarce. such inverse correlation has been dem-
onstrated for several special populations: patients with eating 
disorders, patients with addiction, and adolescent inpatients. 
It is not clear if those results are generalizable to adults with 
different psychiatric disorders. We have conducted the study 

of suicide trigger scale (sts), developed by our research 
team. the scale aims to capture emotional state immediately 
preceding suicidal attempt. as part of the study protocol we 
have collected data on quality of parental care (“care” and 
“overprotection”) during first 16 years of life as measured by 
self report scale such as Parental bonding Instrument (PbI). 
the authors of PbI provide cut-off score for “affectionless 
care” or care scores (cs): 27 for mothers and 24 for fathers 
and cut-off scores for overprotective care (oPs): 13.5 for 
mothers and 12.5 for fathers. our sample included 180 adult 
inpatients admitted for suicidal ideation or suicidal attempt, 
among them 42.9 % male; mean age 37.8; 44.6 % cauca-
sian; 66.2 % never married. the mean PbI care score (cs) 
in our sample was much below cut-off scores”: 21.59 for 
mothers and 18.01 for fathers. the oPs scores means were 
abnormal as well: 15.82 for mothers and 14.9 for fathers, 
there was a very strong correlation between cs and oPs 
with significance .000 for both mothers and fathers separately 
(but not “cross-parent).” there was no correlation between 
PbI scores and sts scores probably due to very high homo-
geneity of this very sick sample. further research is needed 
to understand better the nature of this association between 
poor rearing practices and suicidality and possible mediating 
factors.

NR4-38
REDUCING RESTRAINTS:  A PATIENT SAFETY, 
STAFF DRIVEN INITIATIVE
lead author: lisa a. lacy, b.s.n., R.n.
co-author(s): lisa lacy, Denise bodish, Maryrose Dorward, 
colleen Green, and Jane Halpin

SUMMARY:
Purpose/significance:  successfully reducing or preventing 
seclusion and restraint (s/R) requires leadership commit-
ment, resource allocation, and new tools for staff to improve 
the patient experience. substantial savings can result from 
effectively changing the organizational culture to reduce and 
prevent the use of s/R. this poster will detail successful s/R 
reduction efforts, led by a team of mental health nurses and 
supported by nursing leadership, in a 24 bed, acute adult 
behavioral health unit in an academic, community Magnet™ 
hospital. 
strategy/Implementation: Initially, staff focused their atten-
tion on early identification of triggers which tend to escalate 
patients into unsafe behavior.  Patients are interviewed on ad-
mission and asked a variety of questions addressing aggres-
sion history, problem behaviors, triggers, warning signs, and 
interventions that help a patient regain control of their behav-
ior. the information is placed on an easily accessible nursing 
Kardex so staff can intervene with sensory-based approaches 
should a crisis arise. a sensory cart is stocked with items 
such as classical music (sound), drawing/coloring books 
(sight), lavender, vanilla, and orange oil (smell), a stress ball, a 
weighted vest (touch), salty, sour, and sweet foods (taste). en-
gaging patients in emotional regulation through self-soothing 
and bringing the patient ‘back to the moment’ is the driving 
force behind the use of sensory modalities.  a second effort 
to prevent s/R examined the current practice of responding 
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to a psychiatric emergency. Instead of physically reacting 
to a situation, a hands-off focus is now utilized. “Watch and 
negotiate, rather than touch,” is the new motto. the unit has 
an internal response team as well as a comprehensive crisis 
management team. other positive changes include a patient 
safety card, completed with the assistance of a nurse, which 
identifies a safety plan and helps patients recognize their need 
to take responsibility of their behavior and maintain their own 
safety. this wallet-sized card is easily referenced and used 
post discharge.  additionally, a dedicated individual whose 
sole task is to perform 15 minute checks and identify early 
signs of behavior changes was implemented.  scheduling 
a specific person to be visually present makes patients feel 
safer and significantly decreases the number of patient safety 
reports. this person is deemed the eyes and ears of the unit.  
finally, use of primary nursing provides consistency with treat-
ment and ultimately raises a patient’s level of trust. 
conclusion: exploration and implementation of innovative 
interventions can be done very cost-effectively while positively 
impacting the patient experience. all initiatives discussed 
herein decreased the use of s/R on this 24 bed, adult be-
havioral health unit. according to evidence-based literature, 
people recover more quickly and experience greater success 
in the community when violence is extracted from the treat-
ment setting.

NR4-39
RESIDENTIAL TREATMENT FOR COMBAT 
STRESS: A COMPREHENSIVE APPROACH
Lead Author: Angela Smith, Ph.D.
Co-Author(s): Marc A. Cooper, M.D.
Neil E. Page, M.D.

SUMMARY:
PURPose: In discussions with patients over a two year 
period, Moncrief army community Hospital (MacH) identi-
fied critical shortcomings in programs where soldiers were 
receiving intensive psychiatric care.  Medical co-morbidities 
were minimally addressed and soldiers did not like having to 
“start over” upon completing intensive treatment. the combat 
stress and addictions Recovery Program (csaRP) was cre-
ated to fill these gaps. 
natURe of PRoPoseD cHanGe DescRIbInG tHe 
MoDel: Historically, inpatient psychiatric treatment at military 
treatment facilities has consisted solely of acute crisis sta-
bilization with completely separate inpatient and outpatient 
treatment teams.  the csaRP model incorporates outpatient 
therapists, who provide ongoing evidenced based treatment 
while the patient attends csaRP.  admitted patients are 
combat veterans who are in need of intensive treatment for 
combat stress and other unhealthy behaviors who pose no 
imminent safety risk.  Patients receive cPt, physical therapy, 
pain management, financial, spiritual, nutritional and family 
counseling, and pharmacotherapy. the csaRP model also 
includes a “work therapy” program to proactively address 
problems the soldiers will face upon return to their units.  the 
csaRP model is innovative because it is the army’s first 
residential treatment program for post deployment issues  in-
corporating evidence based treatments that patients continue 

after discharge without having to start over with new provid-
ers.  In a recent Joint commission survey, the inspector cited 
the csaRP model as a lead practice.
MetHoDs UseD to eValUate effectIVeness: sol-
diers complete self-administered outcome measures upon 
admission and at discharge.  the outcome measures used to 
examine the program’s effectiveness include: the satisfaction 
with life scale, Purpose in life test, spiritual attitude Invento-
ry, occupational satisfaction Index (osI-R), leisure boredom 
scale, lock Wallace Marital adjustment test, Post traumatic 
cognitions Inventory (PtcI), beck Depression Inventory-II 
(bDI-II), epworth sleepiness scale, Pcl-M, outcome Ques-
tionnaire (oQ-45), WHoQol-bRef, Multidimensional sexual 
self concept Questionnaire and the sf-36 Questionnaire. 
Predictive analytics softWare, version 18 (PasW) was used 
to analyze the data. several Paired samples t tests were 
conducted to compare the means of pre and post-test mea-
sures. Preliminary data on patients admitted since april 2011 
demonstrate statistically significant findings on the Pcl-M, t 
(30)=4.43, p=.000, the PtcI, t (26)=2.91, p =.007, and the 
bDI-II, t(18)=5.18, p =.000, indicating a significant decrease 
in reported symptoms of PtsD and depression.
IMPlIcatIons: the demand for effective treatment of post-
deployment stress continues to grow as troops return home. 
Research studies support the utilization of evidence based, 
interdisciplinary residential programs. the csaRP model 
offers a comprehensive approach to PtsD and medical co-
morbidities.

NR4-40
SPECTRAL ANALYSIS OF WHOLE-NIGHT POLY-
SOMNOGRAPHY IN ADULT PATIENTS WITH NAR-
COLEPSY/CATAPLEXY
Lead Author: Wan Seok Seo, M.D., Ph.D.
Co-Author(s): Jeong-kyu Sakong, M.D., Ph.D.
Sang Heon Lee, M.D.
Jin Young Jung, M.D.

SUMMARY:
objective: to evaluate the detailed pathophysiology of narco-
leptic patients’ sleep, we analyzed a whole-night polysomo-
grams of narcoleptic patients and normal controls. 
Methods: seven drug-naïve adult narcoleptic patients and 
their age-sex matched normal controls underwent whole-night 
polysomograms. all patients were met the criteria for narco-
lepsy in IcsD-II and multiple sleep latency tests (mean sleep 
latency ? 8 minutes and ?2 soReMP). exclusion criteria 
were as follow: co-morbid major psychiatric disorders such as 
schizophrenia spectrum disorders, major depressive disorder, 
bipolar spectrum disorders, and alcoholism, seizure disorder 
and/or neurological disorders, mental retardation, patients 
who took medications which influence sleep structures such 
as antidepressants, antipsychotics, antihistamines, benzodiaz-
epines and hypnotics. 
Results: ReM sleep latency was significantly shorter than con-
trols. Delta power in 1st nReM sleep was also significantly 
lower than control group. In contrast to delta power, theta 
powers in 1st and 2nd nReM sleep were significantly higher 
in narcoleptics than controls. In analysis of delta power ac-
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cording to sleep progression, delta powers were significantly 
decreased by sleep progression in control group but none in 
narcoleptics. 
conclusion: this result indicates that narcoleptic patients 
have inefficient sleep because of inefficient delta power in 
early phase of nReM sleep. brain abnormality which both 
produce delta activity and control circadian rhythm could be 
related to narcolepsy.

NR4-41
SUICIDALITY IN BODY DYSMORPHIC DISOR-
DER
Lead Author: Katharine A. Phillips, M.D.
Co-Author(s): William Menard, Rhode Island Hospital; 
Ashley S. Hart, PhD, Rhode Island Hospital/Warren 
Alpert Medical School of Brown University

SUMMARY:
background: available data indicate that lifetime rates of sui-
cidal ideation and suicide attempts are high among individuals 
with body dysmorphic disorder (bDD), a distressing or impair-
ing preoccupation with nonexistent or slight defects in one’s 
physical appearance. However, prior studies have not used 
standardized measures of lifetime suicidality. furthermore, no 
data exist on suicidality during the past year or the probability 
of future suicidal ideation and attempts in bDD. 

Method: 135 subjects (mean age = 41.4 ± 12.2, 67% female) 
with past (n=65) or current (n=75) bDD who participated in 
a bDD course of illness study completed the 14-item sui-
cide behaviors Questionnaire (sbQ-14). subjects were also 
administered the Yale-brown obsessive-compulsive scale 
Modified for bDD (bDD-Ybocs, which assessed current 
bDD severity) and the beck Depression Inventory (bDI-II, 
which assessed current depressive symptom severity). 

Results: lifetime suicidal ideation was reported by 76% of the 
full sample and 80% of subjects with current bDD. lifetime 
suicide attempts were reported by 23% of the full sample 
and 29% of subjects with current bDD. among subjects with 
current bDD, 51% had thought about killing themselves in 
the past year. the proportion of subjects with current bDD 
who reported at least a chance that they would consider 
killing themselves in the next year was 29%; the proportion 
who reported at least a chance that they would consider kill-
ing themselves within their lifetime was 56%. among those 
with current bDD, 17% reported at least a chance that they 
would attempt suicide in the next year; 36% reported at least 
a chance that they would attempt suicide in their lifetime. 
only 36% did not report that their problems would be solved 
if they committed suicide. for the full sample, current bDD 
severity and current depression severity were significantly and 
positively correlated with sbQ-14 total score (r=.35, p<.001, 
and r=.53, p<.001, respectively). age and gender were not 
significantly correlated with sbQ-14 total score. 

conclusions:  Rates of lifetime suicidal ideation and suicide 
attempts were high and very similar to rates from prior studies. 
Greater bDD severity and depressive symptom severity were 

significantly associated with higher sbQ-14 scores. Individu-
als with current bDD appear to be at high risk for suicidal 
ideation and suicide attempts in the future and should be 
closely monitored by health care professionals. More research 
is needed on suicidality in bDD, including predictors, preven-
tion, and treatment approaches.

NR4-42
SUICIDE IDEATION AND SUICIDE ATTEMPTS 
IN COLOMBIAN MEDICAL STUDENTS: PREVA-
LENCE AND ASSOCIATED FACTORS
Lead Author: Alexander Pinzon, M.D.
Co-Author(s): Landinez C
Guerrero S
Pinzón J
Moreno K.

SUMMARY:
Introduction: the frequency of depression and suicidal behav-
ior are more prevalent in health workers than in the general 
population. It is well known that medical training is a source of 
significant stress that would be related with emotional distress 
and academic failure. some studies reported that physicians 
are prone to substance abuse, depression and suicide, but 
there is scare evidence of suicidal behaviors in the medical 
student population, especially in latin america.

Materials and methods: We conducted a cross sectional ana-
lytical study to evaluate the lifetime prevalence of suicide ide-
ation and suicide attempts in adult medical students of three 
medical schools in bucaramanga (colombia).   We applied a 
self-report questionnaire to evaluate demographical variables, 
perception of academic performance, history of substance 
use and abuse, previous use of antidepressants and family 
history of depression. the epidemiologic studies of Depres-
sion (ces-D) scale and the caGe scale were used to define 
the presence of depressive symptomatology and problematic 
alcohol consumption respectively. bivariate logistic regression 
models were used to identify potential associated factors. 

Results:  963 medical students voluntary accepted to be in-
cluded in the study.  57% (n=549) of the sample was female. 
the mean age was 20,3 years (Ds=2,3 years). the lifetime 
prevalence of serious suicide ideation was 15,7%. the lifetime 
prevalence of at least one suicide intent was 5,1%. the 
variables associated with the history of suicide ideation in the 
logistic regression after controlling the effect of the gender 
variable, were the presence of depressive symptomatology 
(oR=6,9; cI95% 4,5-10,4), history of illegal substances use 
or abuse (oR=2,8; cI95% 1,6-4,8) and perception of poor 
academic performance in the last previous year (oR=2,2; 
cI95% 1,3-3,6). the variables associated with the history 
of at least one suicide intent in the logistic regression after 
controlling the effect of the gender variable, were presence 
of depressive symptomatology (oR=4,6; cI95% 2,4-8,9), 
history of illegal substances use or abuse (oR=4,2; cI95% 
1,9-9,3), history of parents depression (oR=3,7; cI95% 1,9-
7,3) and perception of poor academic performance in the last 
previous year (oR=2,5; cI95% 1,2-5,3).
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conclusion:  the presence of suicidal behaviors is frequent 
in medical students. Medical schools should adopt screening 
procedures to facilitate the detection and early interventions 
of students with emotional distress and suicide risk.

NR4-43
SUPPORTING WOMEN EXPERIENCING A PERI-
NATAL LOSS
Lead Author: Terri Kipnis, M.Sc., R.N.
Co-Author(s): Jasmin Abizadeh, B.A., Diana Carter, 
M.D.

SUMMARY:
objective:  Pregnancy loss is experienced by one in four 
women during her lifetime and commonly results due to mis-
carriage, intrauterine fetal death, abortion or death of a new-
born. a range of emotional reactions can be elicited, including 
sadness, guilt, anger, blame. Parents need reassurance that 
their feelings are normal and psychological treatment may 
need to be sought only if symptoms are enduring, as they can 
have deleterious effects on the mental health of the mother, 
father and other children. 

Methods: an explorative, qualitative study was undertaken 
to identify women’s experiences following perinatal loss.  
Women met with a reproductive psychiatrist and a nurse 
practitioner as part of follow up care after their loss.  Women 
were encouraged to articulate their experiences freely, which 
were recorded into their charts and later categorized into key 
themes.  a literature review was conducted to examine the 
factors contributing to the development of a mental illness in 
some women following perinatal loss.             

Results: Key themes that emerged of women’s experiences 
after perinatal loss included: isolation, trivialization of loss, 
constant reminders, anniversaries, differences in the griev-
ing process between a woman and her partner, guilt and self 
blame/doubt.  Women who were studied possessed at least 
one of the risk factors discussed in the existing literature for 
receiving a mental health diagnosis following perinatal loss.  
these included: a prior history of psychiatric illness or recur-
rent losses, poor marital relationships, limited social support, 
poor self-worth, suicidal thoughts, and perceived responsibil-
ity for the loss.  It is crucial to refer women who have experi-
enced pregnancy loss to appropriate care providers early on 
in order to identify women at risk of developing psychiatric ill-
ness. Women who experience perinatal loss have been found 
to have greater levels of depression, anxiety, and somatization 
at six weeks and six months after the loss. this was reflected 
in the women who participated in this study. subsequent 
pregnancies may involve high levels of anxiety and result in a 
protective/controlling but also allusive parenting style. It was 
important for the healthcare provider to understand that the 
duration of intense grief varies; therefore women should be 
evaluated on an ongoing basis throughout the first year of the 
postpartum period. 

conclusion: It is critical that women who have had a preg-

nancy loss are supported with care. there is a need for 
awareness of the psychiatric effects of perinatal loss among 
healthcare professionals. this will allow for effective screening 
of psychiatric disorders and also help to minimize the stigma 
of pregnancy loss which can have detrimental implications on 
the psychological well-being of these women.

NR4-44
THE BRAIN ACTIVITY USING PET  WITH SUBLIM-
INAL STIMULATION IN BURN PTSD PATIENTS.
Lead Author: Boung Chul Lee, M.D.
Co-Author(s): J.E. Park   Department of Psychiatry, 
Keyo Hospital, Uiwang, Korea
Y.K. Kang  Department of Psychiatry, Hangang Sacred 
Heart Hospital, Seoul, Korea
Y.M. Han    Department of Psychiatry, Hangang Sacred 
Heart Hospital, Seoul, Korea
I.G. Choi   Department of Psychiatry, Kangnam Sacred 
Heart Hospital, Seoul, Korea

SUMMARY:
PtsD is one of the most severe complication in burn injury. 
subjects aged 18-60 years and with flame burns covering 
at least 15% but not more than 65% of the total body sur-
face area (tbsa). burn patients average caPs score were 
65.27±21.33.  fDG Pet/ct scans were done just after sub-
liminal visual stimulation of burn related and neutral pictures. 
stimulation trial began with a central fixation cross, appearing 
for 2 s. shortly thereafter, 14 pictures of distracting and target 
stimuli were displayed randomly. During short presentation of 
neutral pictures, two cut of burn related aversive picture (burn 
wound or burning object) were inserted to cause subliminal 
arousal, in stress trial. . the Pet data were analyzed using 
statistical Parametric Mapping (sPM8) methods (Wellcome 
trust centre for neuroImaging, institute of neurology, Univer-
sity college london, United Kingdom) over Matlab software 
version 7.1 (Mathworks, Inc.).comparison between PtsD and 
normal controls, at resting state, two cerebral regions, the 
anterior cingulated cortex and the subgenual ventromedial 
prefrontal cortex, showed significant differences between 
both groups (p < 0.035). these two clusters represented 
a relative metabolic decrease in PtsD group compared to 
normal control group . t values of the clusters were more than 
3.75.  at activated state, two brain clusters represented signif-
icantly reduced metabolic activity compared to resting normal 
controls: the left parahippocampal gyrus and the subgenual 
prefrontal cortex (p < 0.012, t > 3.56).  Metabolic decrease 
in the left parahippocampal gyrus was also noticed at resting 
state, but not significant (p = 0.242, t = 4.01). comparison of 
PtsD and burn patient without PtsD group, PtsD group had 
significant metabolic increases in the left dorsomedial prefron-
tal cortex and the left precuneus. (p < 0.021, t > 4.05). In the 
case of voxel threshold value at 0.005, there were significant 
increased metabolic clusters in the right ventolateral prefrontal 
cortex, the right ventomedial prefrontal cortex and the right 
anterior cingulated cortex as well as the left dorsomedial pre-
frontal cortex and the precuneus . In burn control group, there 
were a significant metabolic decrease in the ventromedial 
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prefrontal cortex (p = 0.022, t = 3.73) and the left fusiform 
gyrus (voxel threshold = 0.005). significant metabolic increas-
es were in bilateral premotor cortexes and left auditary cortex 
(p < 0.021, t > 3.46) . We think these finding are induced by 
subliminal stimulation which are different from other studies, 
and such difference were reflected in our results.

NR4-45
THE DEMOGRAPHIC AND CLINICAL CHARAC-
TERISTICS OF SUICIDE ATTEMPTERS IN KO-
REA.
lead author: Yu Jin lee, M.D., Ph.D.
co-author(s): seog Ju Kim2, In-Hee cho1, Weonjeong lim3, 
seong Jin cho1
1Department of Psychiatry, Gachon University, Incheon, 
Republic of Korea; 2Department of Medicine, seoul national 
University college of Medicine, seoul, Republic of Korea, 
3Department of Psychiatry, college of Medicine, ewha Wom-
ans University

SUMMARY:
Purpose: High suicide rate is a major problem in Korea. 
suicide rate in south Korea is highest level among oecD 
countries. Previous studies reported that suicide attempt is 
likely to be repetitive. In current study, we aimed at assess 
demographic and clinical characteristics of suicide attempt-
ers who visited emergency room of a university hospital in 
Incheon, south Korea.
Methods: one hundred fifty one patients with the history of 
suicide attempt (male: 56, female: 95, 33.4±15.9 years, range 
14-81) were enrolled for the present study. for all partici-
pants, semi-structured psychiatric interview was conducted 
by trained mental health professionals (social workers or 
nurses). Detailed history about suicidality was collected. all 
participants completed the questionnaire including center for 
epidemiologic studies-Depression scale, scale for suicidal 
Ideation, barratt Impulsiveness scale (bIs), state trait anger 
expression Inventory in Korea (staIX-K), World Health organi-
zation of life assessment Instrument and Global assessment 
of functioning scale.
Results: based on semi-structured psychiatric interview, 126 
(74.8%) patients were diagnosed as the mood disorder (major 
depressive disorder 80, bipolar I disorder 20, bipolar II disor-
der 6), 3 (2.0%) were diagnosed as schizophrenia-spectrum 
disorders, 1 (0.7%) was diagnosed as conduct disorder, 
1 (0.7%) was diagnosed as adjustment disorder, 1 (0.7%) 
was diagnosed as aDHD and 14 (9.2%) were diagnosed as 
cluster b personality disorders (borderline personality disor-
ders 10, histrionic personality disorders 3, narcissitic person-
ality disorder 1). Proximal causes of current suicide attempt 
which patients reported were most commonly family discords 
(32.5%), diagnosed psychiatric illnesses (18.6%), finan-
cial difficulties/job loss (13.9%), social isolation/loneliness 
(10.6%), conflicts with lover (4%), troubles with interpersonal 
relationship (3.3%), academic problems/low scores in school 
(2.6%), occupation issues (0.7%) and miscellaneous (5.3%). 
Mean number of total suicide attempts was 3.3±1.5 (no.). 
Mean scores of ces-D, beck-ssI, bIs, staIX-K, WHoQol-
bRef and Gaf were 37.8±12.4, 25.7±7.4, 69.9±16.2, 

49.2±12.2, 57.1±13.7 and 32.7±16.3 respectively. 83.9% 
of patients showed higher score than cutoff in ces-D (?25). 
90% of participants showed higher score than cutoff in beck-
ssI (?16).
conclusion: current results suggested that most common 
psychiatric illness in patients with current of suicide attempt 
were the mood disorder. common proximal causes that at-
tempters reported were discords in family, psychiatric disor-
ders and financial issues. suicide attempters in eR showed 
severe depressed mood, high impulsivity, high anxiety, poor 
quality of life and low Gaf scores. the previous notion that 
suicide attempt have tendency to be repetitive was replicated 
in the present study. the majority of patients were depressed 
and showed significant level of suicide idea.

NR4-46
THE RELATIONSHIP BETWEEN SLEEP DURA-
TION AND INFLAMMATORY MARKERS IN KO-
REAN ADOLESCENTS.
lead author: Yu Jin lee, M.D., Ph.D.
co-author(s): seog Ju Kim2, In-Hee cho1, Weonjeong lim3
1Department of Psychiatry, Gachon University, Incheon, 
Republic of Korea; 2Department of Medicine, seoul national 
University college of Medicine, seoul, Republic of Korea, 
3Department of Psychiatry, college of Medicine, ewha Wom-
ans University.

SUMMARY:
Introduction: because sufficient sleep during adolescence is 
important for the development of psychosocial functioning, 
behavioral maturation, and cognition, inadequate sleep is a 
major health issue among Korean adolescents. Insufficient 
sleep has been known to cause an increase in inflammation/
immune responses. several previous studies have reported 
changes in cytokine levels in sleep loss or insomnia. Reported 
relating cytokines have been tumor necrosis factor-?, interleu-
kin-6 or c-reactive protien. Increased level of interleukin-6 has 
been found in patients with primary insomnia. current study 
aimed to assess the relation of sleep duration objectively mea-
sured to inflammatory markers and in Korean adolescents.
Methods: one hundred six high-school students (male: 26, 
female: 80, mean age 17.1±0.8) participated in the present 
study during the school term. sleep variables were measured 
for 7 days with actigraph on their nondominant wrist (Mini-
Mitter co.). Plasma interleukin-6 (Il-6), interleukin-1? (Il-1?), 
tumor necrosis factor-? (tnf- ?), and leptin level were mea-
sured by enzyme-linked immunosorbent assay (elIsa). so-
ciodemographic informations were collected and depressed 
mood was assessed by 21-item beck Depression Inventory 
(bDI). Partial correlation analysis between plasma cytokine or 
leptin level and sleep duration with controlling for confounding 
variables including age, gender, body mass index (bMI) and 
bDI score was conducted. sPss program version 17.0 was 
used for statistical analysis. Written informed consent was ob-
tained from participants and their parents. the study protocol 
was approved by the institutional review board of Gachon Uni-
versity of Medicine and science, Incheon, Republic of Korea.
Results: for all participants, mean total sleep time (tst) in 
weekday was 5.9±1.2 hours, and mean tst in weekend 
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was 8.7±1.8 hours. Mean time in bed (tIb) in weekday was 
6.2±1.7 hours, and mean tIb in weekend was 8.7±1.7 hours. 
after controlling for age, gender, bMI and bDI score, plasma 
Il-6 level was positively correlated with tIb and tst in week-
end (r = 0.275, p = 0.018; r = 0.269, p = 0.021, respec-
tively). tst in weekday was inversely correlated with plasma 
leptin level (r = -0.260, p = 0.025). there were no significant 
relations of sleep variables to Il-1? or tnf-?.
conclusion: objectively measured sleep duration in Korean 
adolescents was shorter than other countries, especially dur-
ing weekdays. for the compensation of insufficient sleep in 
weekdays, they showed longer sleep duration i.e. catch-up 
sleep during weekend. Regarding the association between in-
flammatory markers and sleep, current results suggested that 
insufficient sleep indicated by longer sleep duration (tIb and 
tst) during weekend could be associated with an increased 
inflammation response in adolescents. In addition, sleep dura-
tion during adolescence could be related to obesity.

NR4-47
THE PERSONAL CHARACTERISTICS OF THE 
PEOPLE WHO HAVE SUICIDE ATTEMPT AND 
PSYCHIATRIC COMORBITY
Lead Author: Mustafa Solmaz
Co-Author(s): Zerrin Binbay, Bagcilar Teaching and 
Research Hospital, Department Of Psychiatry, Istanbul, 
Turkey
Tuba Basoglu
Selim Sagir, Ba?cilar Teaching and Research Hospital, 
Department Of Psychiatry

SUMMARY:
Purpose: suicide is a public health issue becoming increas-
ingly important in recent years. It is thought/accepted that a 
lot of factors play a role in the emergence of suicidal behav-
iors that needs to be addressed under the area of preventive 
mental health. this study aims to understand the effects of 
personal characteristics, psychiatric disorders and socio-
demographic factors on suicidal attempts and to access to 
the information in order to develop protective, preventive, and 
therapeutic approaches.

Materials and Method: In suicide group, there are fifty patients 
who consulted to the emergency department with suicide 
attempts and required psychiatric evaluation. In control group, 
there are fifty participants without any psychiatric disorders 
and suicide attempts. the eligible participants in both groups 
were evaluated according to DsM-IV criteria and turkish tem-
perament and character inventory (turkish tcI). 
findings: the mean age of the participants/cases with suicidal 
attempts was 24.12 (sD= 8.8). 78% of the cases with sui-
cidal attempts were women, 74% of them were single, 64% of 
them were not working at the time of the study, 70% of them 
had poor economic status, 60% of them were smokers, 24% 
of them with low educational levels had self-risk-taking behav-
iors, previously consulted to psychiatry, and were diagnosed 
with a psychiatric disorder, 12% of them had psychiatric 
consultation and were continuing to their psychiatric treatment 

previous to their suicidal attempt, 98% of them committed 
suicide taking over-dose medication.

the participants in suicide group were evaluated based on 
scID-I, an inventory structured for the disorders at axis 1 
of DsM-IV, 60% of the cases were diagnosed with major 
depressive disorder and 40% of them were suffering from 
a psychosocial distress at the time of their suicide attempt. 
compared to the participants without a suicidal attempt (the 
control group), the participants with a suicidal attempt (the 
treatment group) had higher scores of “avoiding a harm” and 
lower scores of “persevere” in terms of temperament. More-
over, they had lower scores of “self management” and “ten-
dency for cooperation” and higher scores of “self-transcen-
dence” in terms of personal characteristics. 

Results: the temperament and personal characteristics of the 
participants with a suicide attempt significantly differed from 
the temperament and personal characteristics of the partici-
pants without a suicide attempt. Determining the personal 
characteristics of the patients who committed suicide can be 
beneficial in terms of applying various treatment approaches. 
Improving social and economical conditions are found as 
important as the personal characteristics of the patients with 
suicide attempts. this indicates that there is a necessity for 
comprehensive and multi-disciplinary projects adopting pro-
tective and preventive approaches.

NR4-48
THE PREVALENCE OF SUPERFICIAL MYCOTIC 
INFECTIONS (ATHLETE’S FOOT) IN A LONG-
TERM PSYCHIATRIC FACILITY: A PILOT STUDY
Lead Author: David Khalil, M.D.
Co-Author(s): Mary E Woesner MD,  Andres R 
Schneeberger MD, Robert Snyder DPM, and J Daniel 
Kanofsky, MD, MPH
SUMMARY:
based on several studies, there is a significant need to further 
identify co-morbid medical illness in psychiatric patients and 
customize treatments to them.  the purpose of this study was 
to investigate the prevalence and progression of one particu-
lar cutaneous disease, tinea pedis, at a long-term psychiatric 
inpatient facility.  twenty six patients at our facility were stud-
ied for approximately eight weeks.  clinical exam and mycol-
ogy culture were used to monitor for tinea pedis infection.  at 
the start of the study, 85% of patients had clinical findings 
consistent with tinea pedis (scaling, erythema, and macera-
tion) and 63% had a positive fungal culture.  the patients 
then received standard of care treatment as per the hospital 
(usually medical and podiatry consult followed by topical anti-
fungals for 14 days or more), with many patients participating 
in educational sessions regarding skin health, hygiene, and 
disease.  after eight weeks, 89% of patients had a positive 
clinical exam and 84% had a positive culture.  this is a high 
rate when compared to other populations (marathon runners 
22%, homeless shelter 38%, and soldiers 61%) and the 
most resistant to treatment. We believe persistent poor foot 
hygiene and inadequate treatment compliance with the daily 
administration of antifungal creams are some of the reasons 
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for these disappointing results. Unique treatment strategies 
need to be employed with this specific population, particularly 
those patients with distressing pruritus or at risk for cellulitis. 
We discuss the staff-observed topical application of a single 
dose slow-release antifungal preparation and the utilization of 
copper oxide containing socks as possible treatment options.

NR4-49
THE EFFECT OF RESILIENCE ON POSTTRAU-
MATIC STRESS DISORDER SYMPTOMS AND 
COMORBID SYMPTOMS IN FIREFIGHTERS
Lead Author: Suk-Hoon Kang, M.D.
Co-Author(s): Moon Yong Chung, Department of Neu-
ropsychiatry, Veterans Hospital Medical Center, Seoul, 
Korea 
Ki Chung Paik, Department of Psychiatry, College of 
Medicine, Dankook University, Cheonan, Korea

SUMMARY:
abstract
objective? this study investigated the relationship between 
the resilience and posttraumatic stress symptoms, as well as 
comorbid symptoms in firefighters.

Methods?We collected 764 firefighters, who worked at six fire 
department stations in Gangwon-do. We investigated the im-
pact of event scale-revised (Ies-R), the life events checklists 
(lec), connor-Davidson resilience scale (cD-RIsc), beck 
depression inventory (bDI), state trait anxiety inventory (staI) 
and alcohol use disorder identification test (aUDIt). full 
PtsD groups, partial PtsD groups and non-PtsD groups, 
which were classified by Ies-R scores, were compared in 
the lec, cD-RIsc, bDI, staI and aUDIt,; multiple linear 
regression analyses were done for independent predictors of 
variables. 

Results? of the 764 firefighters, there were significant differ-
ences in lec(p<0.001), cD-RIsc(p<0.001), bDI(p<0.001), 
and aUDIt(p=0.001) among the full PtsD groups, partial 
PtsD groups and non-PtsD groups. However, staI did not 
show significant difference among three groups. In multiple 
regression analysis, cD-RIsc(ß =-0.168, p<0.001),  lec(ß 
=0.211, p<0.001) and aUDIt(ß =0.115, p=0.001)  were 
significant predictors for Ies-R.

conclusion? the results of the present study suggested that 
resilience might be a protective factor in PtsD and comorbid 
symptoms of PtsD.

NR4-50
THE RELATIONSHIP BETWEEN SUICIDE AT-
TEMPTS AND STRESSFUL LIFE EVENTS IN THE 
SPANISH SAMPLE OF ADOLESCENTS OF THE 
WE-STAY PROJECT
Lead Author: Pilar Saiz
Co-Author(s): Patricia Burón
Susana Al-Halabí

Leticia García-Álvarez
Eva Díaz-Mesa
Marlén Garrido
José Luís Rancaño
Marta Casero
Gonzalo Galván
Paz García-Portilla
Pilar A. Sáiz
JULIO BOBES

SUMMARY:
Introduction: there is evidence suggesting that both psycho-
logical characteristics and stressful life events are contributory 
factors in deliberate self-harm among young people [1].
aim: to examine the relationship between the existence of 
life events and suicide attempts (sa) in the spanish sample 
of adolescents from the “Working in europe to stop truancy 
among Youth” Project (We-staY) and examine the differ-
ences according to the gender.  
Method: sample: 1,409 pupils from 23 secondary schools 
sited in asturias (spain) [48.5 males; mean age (sD) = 15.16 
(1.22)]. Instruments: (1) Questionnaire ad hoc about the 
existence of stressful life events during last year; (2) Ques-
tionnaires ad hoc about previous sa during last year and the 
whole life.
Results: 3.5% of the adolescents had previous sa, of 
which 2.1% was during the last year. significant differences 
(p=.036) were found by gender (females had more sa during 
last year).  Regarding to life events, 4.6% of the adolescents 
had not any stressful life event during the past year, while 
55.4% had four or more of them. the most common life event 
was failed subjects in school (59.1%), followed by made new 
friends (58.2%) and got badly hurt or sick (32.6%). signifi-
cant differences were found by gender in the total number 
of life events (p<.000), females scoring higher. likewise, 
females had more often the following events: a family mem-
ber in trouble with oH (p=.020), lost a pet (p=.032), family 
member got very sick (p<.000), quit school (p=.048), hassling 
with parents (p<.000), having problems with body or ap-
pearance (p<.000), started a new school (p=.024), changed 
physical appearance (p=.014), hassling with brother or sister 
(p=.001), made new friends (p=.010). on the other hand, 
males had more often the following events: failed a subject in 
school (p=.042), physically attacked and hurt (p=.014). Re-
garding to the relation between sa and stressful life events, 
significant differences were found in the number of life events 
in those subjects who attempted to taking their life past year 
(p<.000). these adolescents have 12 or more stressful life 
events. the events associated with sa were: close friend 
died ( p=.001), flunked a grade in school (p=.001), family 
member had trouble with alcohol (p<.000), lost a favourite 
pet (p=.001), broke up with a close girlfriend or boyfriend 
(p<.000), hassling with parents (p<.000), having problems 
with body or appearance (p=.001), started a new school 
(p=.001), started to date (p=.002), physically attacked and 
hurt (p<.000) and witnessed a person being killed/injured 
(p<.000).
conclusions: We found that females had more stressful life 
events and more sa during last year. there is no single pat-
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tern of self-harm among young people, but life events sub-
stantially increase risk.
References: 
1. Madge n, Hawton K, McMahon eM, corcoran P, 
De leo D, de Wilde eJ, fekete s, van Heeringen K, Ystgaard 
M, arensman e. eur. child adolesc. Psychiatry 2011; 20(10): 
499-508.
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SUMMARY:
background: Despite a substantial role of cytokine network 
on depression and suicide, few studies investigated role of 
genetic polymorphism of pro- and anti-inflammatory cytokines 
for suicide in major depressive disorder (MDD). the aim of 
this study was to investigate whether tumor necrosis factor-
alpha (tnf-alpha) -308G>a, interferon-gamma (Ifn-gamma) 
+874a>t, and interleukin-10 (Il-10) -1082a>G are associ-
ated with increased risk for suicide attempt in MDD.
Methods: among patients with MDD, 204 patients who 
attempted suicide and 97 control patients without suicide 
attempt were recruited. chi square test was used to identify 
possible risk genotype or allele type for suicide. subsequent 
multivariate logistic regression analysis was conducted to in-
vestigate influence of the risk genotype or allele type adjusted 
with other environmental and familial factors. lethality of sui-
cide attempt was also compared between genotype or allele 
types among suicidal patients with MDD.
Results: the GG genotype of tnf-alpha -308G>a poly-
morphism was found to significantly increase risk for suicide 
attempt (adjusted oR = 5.845, 95% cI = 1.423 to 24.010). 
Ifn-gamma +874a>t and Il-10 -1082a>G were not associ-
ated with risk for suicide. lethality of suicide attempt was not 
associated with all three cytokine genotype and allele types.
limitations: Relative small sample size and cross-sectional 
design is our limitations.
conclusions: tnf-alpha -308G>a polymorphism is an inde-
pendent risk factor for suicide attempt in MDD. future studies 
are needed to clarify neural mechanisms by which GG geno-
type of tnf-alpha -308G>a influences on suicide in MDD.

NR4-52

UNCOMMON COMORBIDITIES WITH TREAT-
MENT REFRACTORY OCD - A DESCRIPTIVE 
ANALYSIS OF 467 PATIENTS TREATED AT A SPE-
CIALIST OCD SERVICE
Lead Author: Himanshu Tyagi, M.D.
Co-Author(s): Dr Rupal Patel
Dr Lynne M Drummond

SUMMARY:
background

obsessive compulsive Disorder (ocD) is frequently comor-
bid with many psychiatric and non-psychiatric illnesses. Most 
common comorbidity seen with ocD is depression and the 
rate of this particular comorbidity appears to increase with 
increasing severity of the illness. Research indicates the pres-
ence of many other psychiatric comorbidities with ocD like 
tic disorders, which may have an impact on correct and timely 
diagnosis, severity of ocD, treatment provision and treatment 
outcomes. as it is vitally important to understand the rates 
and roles of such comorbidities in ocD to ensure better care, 
we decided to look at 467 patients treated over a span of five 
years at a british specialist centre for the treatment of obses-
sive compulsive and Related anxiety disorders.

Method

We used routinely collected clinical data to perform a retro-
spective analysis of the comorbid illnesses other than de-
pression, as documented in the electronic case notes of the 
patients, whose primary diagnosis was noted to be treatment 
refractory ocD. sPPs was used to record and analyse the 
data on primary and secondary diagnosis. only a descriptive 
analysis was performed as the retrospective nature of the 
study prevents us from making any other inferences. for the 
purpose of this study, we defined uncommon as any comor-
bidity with less than 10% prevalence in our sample.

Results

sample size: 467 patients
females: 52.2%
Males: 48.8%
comorbid bDD: 6.0%
comorbid Hoarding: 7.3%
comorbid other anxiety Disorders: 4.7%
comorbid psychotic disorders (any): 2.1%
comorbid schizophrenia: 1.1%
comorbid PtsD: 1.1%
comorbid personality disorder: 4.3%
comorbid illicit drug abuse: 1.3%
comorbid alcohol abuse: 1.5%
comorbid bipolar illness: 0.6%
comorbid eating disorder (including disordered eating): 5.6%

conclusions

these results represent uncommon comorbidities in treatment 
refractory ocD patients. the long list of varied comorbidities 
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highlights that severe ocD is a complex condition and would 
require treatment by clinicians experienced in the treatment of 
ocD. It is important to recognise the role these comorbidities 
might play in the treatment response and refractoriness of this 
severely disabling illness.

PosteR sessIon 5
YoUnG InVestIGatoRs 1

NR5-01: WITHDRAWN

NR5-02
A CLINICAL COMPARISON BETWEEN BIPOLAR 
PATIENTS WITH AND WITHOUT A FAMILY HIS-
TORY OF BIPOLAR DISORDER
lead author: Jagan Mohan Rao Jakkula, M.D.
co-author(s): elizabeth c Penick , Ph.D
ekkehard othmer, M.D., Ph.D
edward n. Hunter , Ph. D
elizabeth J. nickel , M.a.
barry liskow, M.D.
William f.Gabrielli, M.D.,Ph.D

SUMMARY:
objective:  to compare the clinical characteristics of male 
and female bipolar patients with and without a family history 
of bipolar disorder.  Method:  all consecutive admissions over 
a five-year period to a large psychiatric outpatient clinic who 
met diagnostic criteria for bipolar I Disorder (n=233) were 
divided into those with (n=74) and  without (n=159) a posi-
tive family history of bipolar disorder.  about one-third (36%) 
were male.  all completed a structured psychiatric interview, 
a detailed family and social history survey, the symptom 
checklist-90-R and a clinical examination. Results:  Posi-
tive family history bipolar patients (fH+) were younger than 
bipolar patients with no family history of bipolar disorder (fH-).  
the fH+ patients satisfied criteria for more lifetime psychiatric 
syndromes, i.e.,   alcohol, drug abuse, depression and panic 
attack disorder.  similarly,  fH+  bipolar patients reported 
much greater psychiatric comorbidity among their first degree 
relatives.  the age of onset for mania and depression was 
younger in the fH+  bipolar patients. the mean number of life-
time mania and depression symptoms was higher in the fH+ 
patients.  on the scl-90-R  the only family history differences 
were found among the males:  family history positive bipolar 
males reported higher levels of severity for current psychiatric 
distress.   conclusion:  a family history of bipolar disorder 
among bipolar patients conveys a higher risk for psychiatric 
comorbidity and greater symptom severity that will require 
special attention from physicians.  the higher symptomatic 
effect was more pronounced in bipolar males.

NR5-03
A CURRENT REVIEW OF CYTOCHROME P450 
INTERACTIONS OF PSYCHOTROPIC DRUGS
lead author: subramoniam Madhusoodanan, M.D.
co-author(s): Umamahesh Velama M.D
Jeniel Parmar Ph.D
Diana Goia M.D

Ronald brenner M.D

SUMMARY:
Introduction/Hypothesis: Majority of psychotropic agents 
are biotransformed  by hepatic enzymes which can lead to 
significant drug-drug interactions. Most drug-drug interac-
tions of psychotropic drugs occur at metabolic level involving 
the cytochrome P450 system. concomitant administration of 
multiple medications that induce; inhibit or are substrates of 
the major cYP 450s can cause changes in plasma levels of 
the drugs leading to unexpected side effects or suboptimal 
efficacy. cYP inhibition can reduce the metabolism of a given 
drug leading to increased levels and serious adverse effects. 
cYP induction can cause increased metabolism leading to 
reduced plasma drug levels and suboptimal efficacy. Psy-
chotropic drugs may interact  with other prescribed drugs for 
medical conditions, over the counter drugs, herbal products, 
dietary supplements and  certain food items.

Methods: We searched the U.s national library of Medicine, 
Psych Info and cochrane reviews from 1981 to 2012. search 
was limited to english language terms, psychotropic drugs, 
cYP 450s and drug interactions.

Results: a total of 1593 citations were retrieved. We re-
viewed clinical trials, double blind placebo controlled studies, 
randomized controlled trials, case reports and review articles. 
Results indicated that majority of serious drug- drug interac-
tions are caused by inhibition of cYP 450s by various endog-
enous and exogenous compounds.

conclusion/Discussion: Pharmacogenetic studies of genetic 
mutations like single nucleotide polymorphisms (snP), copy 
number variabilities (cnV) and differences in ethnicity leading 
to ultra rapid metabolizers (UM) and poor metabolizers (PM) 
are of paramount importance in the assessments. a thorough 
knowledge of psychiatric disorders, mechanism of action of 
drugs and role of cYP 450 are key to optimal care. Patients 
should be educated to keep a list of all prescribed medica-
tions, otc drugs and dietary supplements and present it to all 
the physicians involved in their care. electronic databases will 
largely facilitate the retrieval of information and appropriate 
drug therapy.

NR5-04
LOW THYROID STUIMULATING HORMONE LEV-
ELS IN ACUTE GEROPSYCHIATRIC ADMISSION 
AND IMPROVEMENT WITH RESOLUTION OF 
PSYCHOSIS
lead author: subramoniam Madhusoodanan, M.D.
co-author(s): Diana Goia MD

SUMMARY:
Introduction/Hypothesis: thyroid function abnormalities are 
not uncommon in acute psychiatric admissions in adults and 
adolescents. However there is paucity of published data in 
acute geropsychiatric patients. a seventy five year old african 
american man with alzheimer’s dementia was admitted with 
symptoms of agitation, aggression and delusional behavior. 
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Patient had no history of thyroid disorder. the thyroid stimu-
lating hormone (tsH) level was low at 0.235 mIU/ml. other 
thyroid workup was negative. We suspected that the tsH 
abnormalities were possibly related to the acute psychosis.

Methods: serial measurements of tsH every 5 days and 
concomitant assessment of treatment progress with clini-
cal global impression scale (cGI), severity and improvement 
scores were done. 

Results: tsH levels improved from an admission low of 0.235 
to 0.346 after 5 days and 0.510 after 10 days. the cGI score 
severity was 6 on admission (baseline) and 1 at discharge 
(endpoint). the cGI improvement score was 2 at midpoint 
and 1 at discharge (end point).

conclusion/Discussion: Improvement in tsH levels corre-
sponded with improvement in the psychosis, as evidenced by 
the cGI scale changes. of the various thyroid function abnor-
malities in acute psychosis, tsH changes are less common. 
elevated triiodothyronine uptake (t3 uptake) is more common. 
thyroid work-up and follow-up thyroid functions in 2 weeks 
are recommended before treatment options are considered 
for thyroid function abnormalities in acute psychotic patients.

NR5-05
ANTIDEPRESSANT EFFICACY OF KETAMINE IN 
TREATMENT-RESISTANT DEPRESSION: A TWO-
SITE, RANDOMIZED, PARALLEL-ARM, MIDAZOL-
AM-CONTROLLED, CLINICAL TRIAL
lead author: James W. Murrough, M.D.
co-author(s): Dan V. Iosifescu, lee c. chang, Rayan K. al 
Jurdi, charles M. Green, syed Iqbal, sarah Pillemer, andrew 
M. Perez, alexandra foulkes, asim shah, Dennis s. charney, 
sanjay J. Mathew

SUMMARY:
background: a single intravenous (IV) infusion of ketamine – a 
high-affinity glutamate n-methyl-d-aspartate (nMDa) recep-
tor antagonist – had large and rapid antidepressant effects 
with 24 hours of administration in several small studies in 
depressed patients, including those with previous medication-
resistance. Given ketamine’s acute dissociative properties, 
the use of placebo conditions devoid of psychoactive prop-
erties raised the possibility that inadequate blinding biased 
outcomes. the current study was designed to address these 
gaps in the literature by testing the rapid (24 hour) antidepres-
sant effects of ketamine in treatment-resistant major depres-
sion (tRD) using a randomized, parallel-arm design with 
an “active” placebo control condition – the benzodiazepine 
midazolam. 

Methods: 72 psychotropic medication-free patients with tRD 
received a single 40-minute IV infusion of either ketamine 
hydrochloride (0.5 mg/kg) or midazolam (0.045 mg/kg) in a 
2:1 randomization scheme. the primary outcome was change 
in MaDRs score from baseline to 24 hours post-infusion 
and proportion of participants meeting response criteria at 
24 hours.  secondary outcomes included the (1) durability of 

antidepressant benefit over the subsequent 7-day interval and 
(2) safety and tolerability of the interventions.

Results: a treatment x time interaction demonstrated dif-
ferential change for the two groups over the first 24 hour 
period (f(1,70) = 9.62, p < 0.003).  Ketamine demonstrated 
a 16.5 point decrease  (t(46) = -10.31, p < 0.0001) on the 
MaDRs while midazolam showed an 8.8 point decrease 
(t(24) = -4.63, p < 0.0001).  at 24 hours post-infusion, the 
response rate in the ketamine arm was 63.8%, compared to 
28.0% in the midazolam arm (p=0.006).  controlling for site 
differences, ketamine increased the odds of responding by 
a factor of 2.16 (95% cI 1.31-4.09). at Day 7, the response 
rate in the ketamine arm was 45.7%, compared to 18.2% 
in the midazolam arm (p < 0.034). after controlling for site 
differences, ketamine increased the odds of responding by a 
factor of 1.97 (95% cI 1.01-4.34).  both study drugs were 
well-tolerated.

Discussion: In the largest clinical trial testing the efficacy of IV 
ketamine in mood disorders conducted to date, ketamine was 
associated with a rapid and large antidepressant effect at 24 
hours, significantly superior to midazolam, and this superior 
efficacy was maintained seven days post-infusion.  Ketamine 
appears to possess rapid antidepressant effects independent 
of its transient psychoactive effects – a conclusion validated 
by the novel use of midazolam as an active control condition 
in this study.

NR5-06
ANTIDEPRESSANTS WILL NOT KEEP YOU OUT 
OF THE HOSPITAL: A ONE-YEAR FOLLOW UP OF 
377 PATIENTS WITH BIPOLAR DEPRESSION
lead author: Jessica lynn  Warner, M.D.

SUMMARY:
Introduction: 
Depressive episodes remain the major cause of disability in bi-
polar patients.  Recently, research from the systematic treat-
ment enhancement Program for bipolar Disorder (steP-bD) 
indicated that adding an antidepressant to a mood stabilizer 
confers no additional benefit over a mood stabilizer alone. We 
have observed that, despite these data, antidepressants are 
often prescribed for bipolar depression in our hospital and 
hypothesized that their ongoing use might reflect a clinical 
advantage not observed in research trials. the purpose of this 
study was to evaluate this potential effect using all-cause hos-
pital readmission rates as a naturalistic metric of psychiatric 
outcomes in the year post-discharge.

Methods: 
a retrospective chart review was conducted on patients ages 
18-65 with bipolar I Disorder, Most Recent episode De-
pressed, who were discharged from butler Hospital in Provi-
dence, RI, from January 1, 2008 to July 12, 2011. Participants 
were divided into those that were prescribed an antidepres-
sant at discharge (aD+) and those that were not (aD-). only 
those on an adequate dose of a mood stabilizer or atypical 
antipsychotic were included. Primary outcome measures were 
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the impact of antidepressant exposure on readmission rates 
and time to readmission in the year post-discharge. second-
ary analyses examined the impact of individual antidepres-
sants, anxiety and affective switch rates. 

Results:
377 patients were included in the study. there were no clini-
cally significant demographic differences between aD+ and 
aD- groups. binary logistic regression showed no group dif-
ferences in readmission rates in the year post-discharge (p = 
.77). survival analysis using cox regression showed no group 
differences in time to readmission in the year post-discharge 
(p = .88); mean time to readmission was 205 ± 152 days. 
those with anxiety disorders had a significantly higher read-
mission rate and shorter time to readmission regardless of 
antidepressant status. When controlling for anxiety , patients 
discharged on venlafaxine were more likely to be readmitted 
compared to the aD- group or those on other antidepres-
sants (hazard ratio=2.35, 95% cI 1.03-5.38) with a statistical 
trend for patients on venlafaxine to be readmitted more rapidly. 
there was no relationship between antidepressant class and 
affective switch; however, anxiety was a strong predictor of 
affective switch (hazard ratio=7.61, 95% cI 2.27-25.52).

conclusions:
our findings are consistent with and expand upon steP-bD 
using a clinically relevant outcome measure. our study sug-
gests that antidepressants do not prevent hospital readmis-
sion and that venlafaxine may be harmful. It also demonstrates 
that bipolar depression with comorbid anxiety represents a 
significant clinical problem. While our data are limited by their 
retrospective nature, these results should prompt clinicians to 
carefully consider antidepressant use for bipolar depression.

NR5-07
ASSESSING FOLLOW-UP COMPLIANCE AFTER 
PSYCHIATRIC CRISIS: A PROSPECTIVE COHORT 
STUDY
Lead Author: Jana Lincoln, M.D.
Co-Author(s): Rosalee Zackula, MA; Denise Wil-
liams LMSW, MBA; Alisha Oelke, MD; Jennifer Gib-
son, LMSW; Shean McKnight, MD; Alexandra Flynn, 
MD,PhD; Hala Kazanchi, MD; Crystal Larson, DO; 
Vikram Malhotra, MD; Anurag Goel, MD

SUMMARY:
IntRoDUctIon
the national alliance on Mental Illness graded Kansas’ mental 
health system an “f” in 2006. Why? Prevalence of mental 
illness was high, costly overuse of psychiatric emergency 
departments (peD), repeated patient hospitalization and low 
treatment adherence. follow-up compliance with outpatient 
providers was evaluated in a multi-site, prospective cohort 
study to determine differences in patients discharged with 
prescheduled aftercare (Group1) versus patients dismissed 
without (Group2). to understand the nature of non-compli-
ance, barriers to follow-up care were surveyed.
MetHoDs
the study was conducted at two mid-west locations, a peD 

and inpatient psychiatric facility. standards of care at these 
locations included recommendation of follow-up with an 
outpatient provider within one week of discharge. Patient 
recruitment occurred between June and november 2012. 
cognitively intact patients discharged from either facility were 
eligible to participate. the KUsM-W Human subjects com-
mittee approved the study. the study protocol was 1) consent 
patients at discharge and identify groups, 2) follow-up by 
phone within 14 days, 3) administer survey, barriers of care 
and 4) compare information gathered to electronic medical 
records. follow-up phone calls occurred on day 7, 10 or 14. 
If contact was not attained by day 14 the participant was 
considered lost to follow-up. both groups were monitored 
similarly with one exception: Group1 prescheduled outpatient 
providers were called on day 7. If patient was reported compli-
ant, no further contact was made. If non-compliant, participant 
phoning began. Data were recorded in ReDcap (a secure, 
web-based application for building and managing online sur-
veys and databases) and downloaded to Ms excel or to IbM 
sPss for statistical analysis. the primary outcome measure 
was patient compliance to aftercare. to control for confound-
ing effects of disease severity, participants were restricted to 
those with a Gaf>40. Data were evaluated using relative risk 
and Pearson’s chi-square tests.
ResUlts
the number consented was 242; 137 were females, mean 
age 38.6 years (sd 11.9) and 103 males, 40.1 (11.9); eight 
were re-hospitalized. Group1 had 152 participants (9.9% with 
multiple prior hospitalizations in past six months) and Group2 
had 82 (9.8% with multiple prior hospitalizations). of these, 
35% (80 of 234) were lost to follow-up. Group2 was twice as 
likely lost than Group1; RR = 2.2, 95% cI (1.5, 3.1) and X2 
= 17.5, p < 0.001. for the remaining, 77% (119 of 154) were 
compliant, with Group2 six times more likely non-compliant 
than Group1; RR = 6.4, 95% cI (3.5, 11.9) and X2 = 41.9, p 
< 0.001. transportation issues were the most reported barrier.
DIscUssIon
Participants without scheduled aftercare were twice as likely 
lost to follow-up and six times as likely non-compliant on 
follow-up appointments. Rates of prior hospitalizations were 
about 10% per group. Prescheduling patients prior to dis-
charge may improve outcomes.

NR5-09
ATTITUDE TOWARDS MENTAL HEALTH IN THE 
INDIAN SUBCONTINENT POPULATION OF THE 
UNITED STATES
Lead Author: Adeel Ansari, M.B.B.S.
Co-Author(s): Kunal B. Tank, MD
Albert B. Poje, PhD
Asiya B. Ansari, DPM
Dhwani Chotalia, BSN, RN
Barry Liskow, MD
Angela Mayorga ,MD
William Gabrielli, MD

SUMMARY:
bacKGRoUnD:  Growing clinical evidence implicates 
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the role of culture in obtaining and appraising mental health 
services in the United states (Us) and abroad.  Prior research 
has shown that individuals from many cultural backgrounds 
including chinese, Japanese,  Korean, Vietnamese, african-
american, Hispanic, latino, american-Indian and others can 
have negative attitudes regarding mental health or decreased 
utilization of mental health services.  However, to our knowl-
edge, no prior examination to date has examined attitudes 
towards mental health in immigrants from the Indian sub-
continent living in the Us. In the present study, we examined 
attitudes towards mental health issues and services in this 
population. 
MetHoDs: 123 adult (18 or older) participants completed 
a survey assessing demographic background and attitudes 
towards mental health using the level of familiarity Ques-
tionnaire (corrigan et al., 2007) and the fear and behavioral 
Intentions toward the Mentally Ill inventory (Wolff et al., 2006) 
using an internet-based survey engine.  Items used a 5-point 
likert scale format. Data were collected anonymously follow-
ing IRb approval for this study. 
ResUlts: a majority of respondents (83.7%) completed 
the questionnaire. a most were males (68%) from India or 
Pakistan (98%) working in healthcare (56%) living in the state 
of Kansas (40%) with graduate level of education (64%) who 
identified with their culture of origin (70%). of these, a major-
ity had indirect (89%), observational (75%) or personal (67%) 
experiences with people with mental health issues. these 
respondents reported having a lack of fear regarding people 
with mental illness (42%) and reported they would engage 
in prosocial acts of saying “hello” (57%) or greeting a neigh-
bor with a diagnosis (48%). However, more ambivalence in 
responding was observed on items assessing acceptance to 
a patient living in one’s neighborhood, coming into the home, 
being a colleague or a friend. lastly a majority indicated they 
would receive treatment if needed (83%)   
conclUsIons: the results of the present study suggest 
most individuals in this study population are aware of mental 
health issues, have limited fear of the mentally ill, would be 
friendly to those with mental illness and would seek help if 
needed. However, these data also suggest that despite these 
pro- mental health factors, some reluctance and perhaps 
stigma remains concerning forming more intimate or personal 
relationships with individuals with mental illness. factors medi-
ating these relationships are discussed.

NR5-10
AUTONOMIC SEIZURES WITH PANIC DISORDER 
FEATURES
Lead Author: Rohini Ravindran, M.D.
Co-Author(s): Dr. Babur Bhatti MD
SUMMARY:
In this case write up, a patient who was  initially diagnosed 
with panic disorder and later found to have partial seizures 
are being described. Mr b is a 19 year old male with a history 
of sudden spells which lasted less than a minute. Prior to the 
spells starting, he would have strange tastes in his mouth 
and during the spell he was unable to speak or come up with 
words. He never lost consciousness and could have several 
spells a day. He did not have any psychiatric symptoms and 

his history was significant for recreational cannabis use. 
Initially he was given quietiapine, hydroxyzine, and clonazepam 
by the psychiatrist. However, given the stereotypic behavior 
and the prodrome of taste changes, the neurologist felt it was 
indicative of complex partial seizures and he was started on 
valproic acid. 
Partial seizures and panic disorder often share similar features 
which can make diagnosis challenging. for example, during 
the prodromal period of seizures, patients can experience 
similar symptoms such as anxiety, depression, tension etc. 
temporal lobe seizures are often characterized by autonomic 
symptoms similar to panic attacks such as changes in heart 
rate, blood pressure, etc.  the features of both disorders 
will be described as well as an algorithm to differentiate the 
disorders. this paper will further consider syncopal attacks 
and psychogenic seizures to provide a complete differential 
diagnosis. It is important for the psychiatrist to identify fea-
tures that warrant neurological or cardiac evaluation in these 
situations so patients can get the appropriate treatments.

NR5-11
MUNCHASEN SYNDROME: PSYCHIATRIST VER-
SUS POLICEMAN
Lead Author: Rohini Ravindran, M.D.
Co-Author(s): Dr Babur Bhatti MD

SUMMARY:
a  23 year old african american female with a history of 
sickle cell disease presented to the emergency Room with 
a three day history of generalized body aches and  pain of 
10/10 but denied all other symptoms including shortness of 
breath, chest pain, and dehydration. she had a prior history of 
DVt and pulmonary embolism for which she had an IVc filter 
placed. at this time her InR was subtherapeutic so her cou-
madin was restarted. she was subsequently treated for vaso-
occlusive crisis with intravenous fluids and analgesics. Her 
blood cultures were positive for gram negative rods on admis-
sion to the hospital. she remained in the hospital for 6 weeks 
with infections ranging from candida glabrata, stephonemas 
maltophilia, VRe in the urine, enterococcus faecalis, and 
MRsa. Infectious disease placed the patient on a wide range 
of antibiotic regimens which had to be constantly modified. 
she received a thorough workup including echocardiograms, 
bone scan, cultures of her IJ tips, and radio tagged Wbc. 
During the admission, the nursing staff began noticing 
syringes and blades under her sheets as well as matresses 
which made them suspicious. at this time she had a PIcc 
line to receive antibiotics early in her admission which posed 
concern to the team. Psychiatry was consulted at this point to 
rule out a possible Munchausen’s syndrome. the primary team 
confronted the patient who denied manipulating her lines or 
self-inflicting the infections. she would always insist to the 
psychiatry team that she wished to return home to her son 
and had special activities planned for him.
this case study considers the ethical aspects surrounding the 
care of such patients. It is clear these behaviors are produced 
as a result of an underlying conflict but it raises the ques-
tions how should  the clinician handle these patients. often 
there are other comorbid psychiatric illnesses and a history 
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of childhood abuse or neglect. In this case there was likely 
a deeper explanation than playing “the sick role” because 
the patient had sickle disease which typically has a difficult 
course involving several hospital admissions. she did have a 
history of being in foster care and suffering from physical as 
well as emotional abuse from her son’s father. the problem 
with this illness is that once the patient’s deceptive behavior is 
exposed, they runaway which makes it impossible to study the 
syndrome. there are no randomized controlled trials looking 
at therapeutic interventions etc. so the questions surrounding 
Munchausen syndrome are not easily answered.
the other side of the coin is considering the impact on health 
care. When does the physician cross the boundary to become 
a law enforcement agent. another issue surrounding these 
patients is that of avoiding malpractice and recognizing true 
illness despite suspicion of deceptiveness. this also raises 
a question of whether patients engaging in deceptiveness 
should be subject to charges of criminal fraud or be commit-
ted for involuntary

NR5-12
BULLYING VICTIMIZATION, MENTAL HEALTH 
PROBLEMS AND SUICIDAL BEHAVIOR
Lead Author: Pyung hwa Park
Co-Author(s): Jae Hong Park
Byeong Moo Choe
Seong Hwan Kim
Chang-yeop Kim

SUMMARY:
objective
bullying involves repeated hurtful actions between peers 
where an imbalance of power exist (l. arseneault, 2010). 
bullying victimization warrants attention in the context of self 
harm among adolescents because of its association with 
suicidal behavior as well as with a wide range of mental health 
problems such as depression, anxiety (elaine M. McMahon, 
2010). school bullying victimization and suicide are key issues 
of mental health for Korean adolescents. bullying victimiza-
tion is a common problem among Korean adolescents, with 
prevalence of 14% reported in Korean middle school students 
(Young shin Kim, 2005).
the objectives of this study were to compare the mental 
health problems between bullied and non-bullied students 
and examine association between bullying victimization and 
suicidal behavior.

Methods
the data of this study comprises responses of students of 
the 7th, 8th and the 9th grade of 44 middle schools in busan, 
Korea. study procedure was as follows; first, all participants 
(n=26,092) were screened by using Korean version of Youth 
self-Report (YsR). students with a t-score ?60 on the total 
behavioral problem subscale of YsR were considered to be 
mental health risk group (n=1838). next, we interviewed high 
risk group using Korean version of Kiddie-schedule for affec-
tive Disorders and schizophrenia-Present and lifetime Ver-
sion. bullying victimization and suicidal behavior were directly 
questioned during interviewing session. finally 1,196 (male 

544, female 652) middle school students completed the 
interview. the Institutional Review board of Dong-a University 
Hospital approved the study.

Results
of the sample of 1,196 students who completed diagnostic 
interview, 301 (25.2%) reported life time history of bully-
ing victimization. Results of YsR scores showed that bullied 
students had significantly high scores of anxiety/depression 
subscale (t=5.8, p<0.001), internalizing problems subscale 
(t=5.8, p<0.001) and total behavioral problems subscale 
(t=5.1, p<0.001). In term of psychiatric morbidity, depression 
was more common among those students who were being 
bullied (?2=66.9 p<0.001). Multivariate logistic regression 
models found that bullying victimization significantly increased 
the likelihood of suicidal ideation (oR=1.7, 95% cI=1.3-2.3, 
p<0.001) and suicide attempts (oR=4.0, 95% cI=2.2-7.2, 
p<0.001).

conclusion
Victims of school bullying had more severe mental health 
problems and higher risk for suicidal behavior. Results of this 
study underline the importance of bullying-prevention policies 
in schools.

NR5-13
CLOZAPINE AUGMENTATION WITH PIMOZIDE: A 
CASE REPORT
Lead Author: Evrim Ebru Y?lmazer
Co-Author(s): JUL?DE GÜLER
M?NE ERGELEN
BU?RA ÇET?N

SUMMARY:
clozapine is still the gold standart for the treatment of resis-
tant schizophrenia although it is not effective in 50% of the 
patients and needs augmentat?on treatment. therefore, clo-
zapine has been combined in many studies with various mood 
stabilizing drugs, such as typical and atypical antipsychotics, 
lithium and lamotrigine. We demonstrate here a case diag-
nosed with resistant schizophrenia who’s psychotic symptom-
atic showed regression after clozapine - pimozide combination 
therapy.
 
our case is 45 years old, married women who has been 
diagnosed with  schizophrenia for 13 years and four times 
hospitalized. she had visual and auditory hallucinations and 
delusions of somatic type.
the patient’s treatment regiment in  the clinic was ordered 
as 4 mg/day risperidone, clozapine 400 mg/day and 50 
mg/2 weeks long acting risperidone. In?tial Panss and 
bPRs scores were 188 and 34 respectively. as the patient’s 
Panss and bPRs scores showed no significant improve-
ment, risperidone treatment was stopped after dosage 
reduction and clozapine treatment increased to 600 mg/day. 
2 mg/day pimozide augmentation agent was initiated as the 
patient’s somatic delusions continued. the patient’s follow-up 
showed regression of somatic delusions and psychotic symp-
toms, improvement of insight, no hallucinations and partial 
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clinical remission. by the time of discharge from the clinic the 
patient’s Panss and bPRs scores were 60 and 18 respec-
tively. 

studies concerning clozapine combination strategies mostly 
are case reports and open label studies. a very small number 
of controlled group studies with chlorpromazine, risperidone, 
and aripiprazole combination reveale ineffectiveness. Positive 
results were only obtained with sulpiride and amisulpiride, but 
these studies have also questionable methodologies which 
also cause suspicion concerning study results.  although 
there are  several case reports supporting positive effects 
of augmentation of pimozide to clozapine, literature search 
revealed not one efficious combination therapy result in a 
placebo controlled study.

NR5-14
CLOZAPINE-INDUCED HYPOMOTILITY: A CASE 
REPORT
lead author: Renu Maria culas, M.D.
co-author(s): chandler Rainey MD, simona Goschin MD, 
nancy Maruyama MD

SUMMARY:
Introduction: 

an under recognized side effect of clozapine is gastrointesti-
nal hypomotility caused by its potent anticholinergic and anti-
serotonergic effects.  clozapine can cause dysphagia, ileus, 
intestinal obstruction, bowel ischemia and megacolon.  Palmer 
et al called this clozapine-induced gastrointestinal hypomotility 
(cIGH).  cIGH has significant morbidity due to bowel resec-
tion and a 27.5% mortality rate. Rapidly fatal bowel ischemia 
has been reported. Risk factors for cIGH include high dose 
clozapine, high serum clozapine level, fever, co-morbid medi-
cal illness, history of gastrointestinal pathology and co-admis-
tration of anticholinergic and cYP1a2 enzyme inhibitors. We 
review the literature and present a case report.

case Report:

a 50 yr old man with a past medical history of hypertension, 
gout, diabetes type 2 and a past psychiatric history of chronic 
undifferentiated schizophrenia was admitted to the intensive 
care unit with septic shock. Imaging showed ischemia in 
segments of bowel, pnematosis and mesenteric edema. He 
continued to have intermittent abdominal pain and no bowel 
movements. Medications included clozapine 200 mg Q12 H 
with a serum level of 1060 ng/ml.  Given the possibility that 
the patient’s presentation was secondary to cIGH, clozapine 
dose was gradually decreased by 25 mg daily over four days 
to 150 mg q 12 H.  stool softeners were started. Medica-
tions were reviewed for other anticholinergic agents. Within a 
few days of the dose reduction, the patient had regular bowel 
movements and resolution of pain symptoms without any 
reemergence of psychosis.

conclusions: We review the literature on clGH and discuss 
risks, screening and prevention measures, along with manage-

ment of patients with cIGH. 

References: 

1)chopra a., Rai a. et al., 2011, a dangerous GI complication

2)Palmer s. e., Mclean R. M. et al., 2008, life threatening 
clozapine Induced Gastrointestinal Hypomoticlity: an analysis 
of 102 cases

NO. 15
COGNITIVE, FUNCTIONAL, BIOLOGICAL, AND 
QUALITY OF LIFE CHANGES FOR PATIENTS 
WITH TREATMENT-RESISTANT MDD TREATED 
BY TRANSCRANIAL MAGNETIC STIMULATION
lead author: Joel breen, D.o.
co-author(s): scott babe M.D,

SUMMARY:
Major Depressive Disorder is a common, serious mental 
health disorder.  Many people treated with medications fail 
to achieve full remission of their symptoms despite adequate 
dosing and time for efficacy.  this study sought to examine the 
efficacy of left sided rtMs therapy in patients that have failed 
at least one trial of antidepressant medication therapy.  each 
patient was given 4-6 weeks of tMs therapy 5 days a week.  
We examined measures of improvement in multiple domains: 
cognitive, functional, and quality of life measures using stan-
dard self-rating and examiner lead instruments.  In addition, 
biological markers thought to be associated with depression 
were measured in order to have a complete understanding of 
possible benefits of tMs in Major Depressive Disorder.

NR5-16
COMBINED ACCEPTANCE AND COMMITMENT 
AND BEHAVIORAL THERAPY FOR TREATMENT 
OF KLEPTOMANIA: A CASE REPORT
lead author: sepideh n. bajestan, M.D., Ph.D.
co-author(s): Gloria Gia Maramba, PhD, Mental Health ser-
vices, Va Palo alto Healthcare system

SUMMARY:
sepideh n bajestan, MD, PhD 1,2, Gloria Gia Maramba, PhD 
2 

Institutions: 1,2 Department of Psychiatry and behavioral sci-
ences, stanford University school of Medicine, 401 Quarry 
Road, stanford, ca 94305-5718 
2 Mental Health services, Va Palo alto Healthcare system, 
3801 Miranda avenue, Palo alto, ca 94304-1290
background: Kleptomania is an impulse control disorder that 
can cause significant impairment and serious consequences. 
acceptance and commitment therapy (act) helps patients to 
use mindfulness and acceptance skills in response to uncon-
trollable internal experiences, and behave more consistently 
with their values. 

case Report: 72-year-old single male with history of depres-
sion (on 20 mgs of citalopram) and nicotine-dependence that 
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had been successfully treated, participated in a twenty-week 
course of psychotherapy. the shoplifting began twenty years 
ago with stealing cigarettes after a huge financial loss but 
continued even after he quit smoking (twelve years ago) while 
the stolen objects were not needed for personal use or for 
their monetary value.  He reported 5-7 incidents of compulsive 
shopliftings/week.

although he had not faced legal consequences, he consid-
ered shoplifting inconsistent with his values. We used two 
monitoring forms for awareness training: 1) in the shoplifting-
monitoring form, patient tracked settings and thoughts/feel-
ings before and after shopliftings 2) in the urge-monitoring 
form, he recorded three urges/day and how he responded to 
the urges. He was then able to label the shoplifting warning 
signs. as a part of behavioral therapy (bt), stimulus-control 
training included avoiding wearing jackets with multiple 
pockets and competitive-response included simple behavior 
incompatible with shoplifting. bt was employed to replace 
the compulsive behavior, and Mindfulness training (Mt) was 
employed to control the urges. With Mt, he improved his abil-
ity to sit with unpleasant urges. He committed to engage in 
value-consistent behaviors including gardening and construc-
tion projects instead of shoplifting. over time, his cognitive 
fusion with urges reduced. In addition, he identified himself 
as a “non-shoplifter” which was accompanied by a sense 
of accomplishment. the shopliftings reduced from seven/
week to zero by week nine, with one lapse on week twelve. In 
three monthly phone follow-ups, he reported one incident of 
shoplifting.  
  
Discussion:
In impulse control disorders including Kleptomania, controlling 
urges can be debilitating. Mindfulness-base psychotherapy 
can be helpful by focusing on awareness and accepting the 
unpleasant internal experiences. early in the course of psycho-
therapy, bt can provide alternative ways of response to urges. 
Kleptomania is ego-dystonic and clarifying values can provide 
significant motivation.  More studies are warranted to further 
examine this therapeutic approach for Kleptomania.

NR5-17
COMMUNITY DISCOURSE AND RHETORICAL 
STRATEGIES IN THE DEVELOPMENT OF THE 
NEW DIAGNOSTIC AND STATISTICAL MANUAL 
OF MENTAL DISORDERS (DSM-5)
Lead Author: Kelsey O’Connell

SUMMARY:
My research examines the rhetorical strategies at work in the 
community discussions regarding the development of the 
new Diagnostic and statistical Manual of Mental Disorders 
(DsM), especially as related to Generalized anxiety Disorder 
(GaD). the fifth edition of the DsM (DsM-5) is scheduled to 
be published in May 2013. I have the unique opportunity to be 
one of the first to collect and contextualize the rhetorical con-
versations that are facilitating the development of this manual. 
throughout my research process, I will annotate changes 
related to GaD throughout the four DsMs; examine DsM-5 

development and work group publications and work group 
transcripts from the american Psychiatric association (aPa) 
and the national Institute of Mental Health (nIMH) related 
to GaD; and conduct before and after interviews with ap-
proximately fifteen practicing psychiatrists about their experi-
ences with the DsM diagnostic guidelines, DsM development 
process for GaD, and DsM revision process.

NR5-18
COMPARISON OF TEMPERAMENT AND CLINI-
CAL FEATURES OF BIPOLAR DISORDER PA-
TIENTS WITH AND WITHOUT SUICIDE ATTEMPT 
HISTORY
Lead Author: Serhat Tunc
Co-Author(s): Kursat Altinbas, Assistant Professor of 
Psychiatry, Canakkale Onsekiz Mart University

SUMMARY:
aim: suicide attempt is quite frequently encountered in the 
course of bipolar disorder. In recent years many studies were 
conducted for examining the relationship between tempera-
ment characteristics and clinical characteristics of patients 
with bipolar disorder. from here we were aimed to compare 
the specific temperament and clinical features of bipolar 
disorder patients with and without suicide attempt history in 
this study.  
Method: totally 100 patients were enrolled with a history of 
suicide attempt 50 patients  and  without a history of suicide 
attempt 50 patients according to diagnosis of DsM-IV-tR 
criteria for ‘bipolar Disorder-Remission’ at bakirkoy training 
and Research Hospital for Psychiatry, neurology and neuro-
surgery. People will be informed and written informed consent 
will be taken before enrollment in the study. sociodemograph-
ic data form and teMPs-a was applied.
findings:  Depressive, cyclothymic and irritabl temperament 
scores were statistically significantly higher in bipolar patients 
with suicide attempt than in patients without suicide attempt. 
episode duration, a history of manic switch, a family history of 
psychiatric illness, a history of childhood trauma and cigarette 
and alcohol usage rates were higher in the group with suicide 
attempt than in the group without suicide attempt.
Discussion: besides the clinical features of some findings, 
especially temperamental features supports the view of sus-
ceptibility to  suicidal behavior  that  are  also common to the 
general literatur.
Results: Depressive, cyclothymic and irritabl temperament 
scores were higher in bipolar patients with suicide attempt  
than in bipolar patients without suicide attempt. Determination 
of specific temperamental features associated with suicide 
can take precautions and can predict suicide which is the 
highest risk of death in patients with bipolar disorder.     
Key Words: bipolar Disorder, temperament, suicide
contact address: drserhattunc@gmail.com

NR5-19
CONNECTING WITH COLLEGE STUDENTS: THEIR 
ATTITUDES TOWARDS SUICIDE AND PREVEN-
TION MESSAGES
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Lead Author: Brady Bradshaw, M.D.
Co-Author(s): Marisa Echenique, Psy.D., Rachel 
Neuhut, M.D., Nilsa De Jesus, M.D., Lourdes Illa, M.D.

SUMMARY:
objective: suicide is a major problem on college campuses 
nationwide, and student attitudes play a significant role in 
prevention and help seeking behavior. our aim is to identify 
college student attitudes about suicide and preferred mecha-
nisms of receiving prevention messages to guide development 
of effective interventions.  
Method: 119 students were randomly surveyed using a modi-
fied version of the suicide Prevention, exposure, awareness 
and Knowledge survey (sPeaKs), which included an added 
question regarding the most effective way to share suicide 
prevention materials. 
Results: Participants: 119 students (69 males, 50 females) 
were interviewed, ages 17-34 (mean: 22, sD 3.23); 35% 
were underclassmen and 65% upperclassmen/graduate 
level. the sample included 40% caucasian, 40% Hispanic, 
8% asian, 8% Middle eastern and 4% black, and 45% were 
international students.  
communication: Males were more likely than females to prefer 
receiving suicide prevention messages via high-tech meth-
ods such as facebook, twitter and email/text (76% vs. 52%, 
p=0.007).  females were more likely than males to choose 
low-tech methods such as in person and posters/ brochures 
(48% vs. 25%, p=.009).  lower classmen preferred high-
tech methods compared to upper classmen (78% vs. 60%, 
p=.06). Upper classmen/graduate students preferred low-
tech methods (41% vs. 23%, p=.064). 
Knowledge: only 34% of students had been exposed to sui-
cide prevention materials on campus and 30% were aware of 
resources to refer at risk students. More females than males 
knew where to find the counseling center (71% vs. 44%, 
p=.003). 
attitudes: Hispanics were more likely to personally view some-
one treated for suicidal thoughts less favorably compared to 
non-Hispanics (20% vs. 3%. p=.008). lower classmen were 
also more likely than upper classmen to view someone treated 
for suicidal thoughts less favorably (22% vs. 3%, p=.002).  
thirty percent of students believed that the campus would 
see a person less favorably if they had received treatment for 
suicidal thoughts.  this perception was more prevalent among 
males than females (53% vs. 28%, p=.019); non-international 
students than international students (53% vs. 31%, p=.036), 
and upper classmen/graduate students than undergraduates 
(49% vs. 29%, p=.066).  Upperclassmen/graduate students 
were also more likely than undergraduates to believe that it 
is advisable for a person to conceal that he/she has been 
treated for suicidal thoughts (34% vs. 14%, p=.057).  
conclusions: our results highlight the need to address stu-
dent attitudes and their perceptions of campus views towards 
students who receive treatment for suicidal thoughts.  In addi-
tion, our findings indicate that specific student groups should 
be targeted. High tech versus low tech means of communica-
tion may appeal to different types of students and warrants 
further consideration. our findings serve as a framework for 
transforming the culture of suicide prevention on college 

campuses.

NR5-20
EATING DISORDERS IN A SAMPLE OF ADO-
LESCENTS WITH BORDERLINE PERSONALITY 
DISORDER
Lead Author: Alexandra Pham-Scottez, M.D., Ph.D.
Co-Author(s): Marion ROBIN
Ludovic GICQUEL
Isabelle NICOLAS
Olivier GUILBAUD
Aline COHEN DE LARA
Veronique DELVENNE
Mario SPERANZA
Maurice CORCOS

SUMMARY:
objective :
the study examines the influence of eating disorder comorbid-
ity on personality traits, axis I and axis II comorbidity, level of 
depression, and global functioning, in a sample of adolescent 
borderline patients.

Method : 
In this multicentric longitudinal study from the european 
network on borderline Personality Disorder, a sample of 85 
adolescent patients with a borderline personality disorder was 
assessed for axis II comorbidity (sIDP-IV), axis I comorbidity 
(K-saDs), personality dimensions (tcI), level of depression 
(bDI-II), global functioning (Gaf), and a questionnaire about 
clinical and demographic variables. 

Results: 
33% of the adolescent borderline patients had a current diag-
nosis of eating disorder: anorexia nervosa (16.5%) or bulimia 
nervosa (16.5%). there were only girls in the anorexia ner-
vosa and bulimia nervosa groups, but the non-eating disorder 
group was mixed (80% girls). obsessive-compulsive per-
sonality disorder comorbidity was significantly more frequent 
in the anorexia nervosa group (64.3%) and in the bulimia 
nervosa group (42.9%) than in the non-eating disorder group 
(26.9%). tcI Persistence score is higher among anorexia 
nervosa patients than among bulimic or non-eating disorder 
patients. there are differences between the three groups con-
cerning axis I comorbidity: conduct disorder and disruptive 
disorder are more comorbid in the non-eating disorder group, 
bipolar disorder and major depressive disorder in the past are 
more frequent among bulimia nervosa patients. no difference 
between borderline adolescents with and without an eating 
disorder was found for suicide attempts and self-injurious 
behaviors, for Gaf and bDI-II scores.

conclusions : 
eating disorder comorbidity in borderline adolescents is high. 
adolescent borderline patients with or without an eating dis-
order have different patterns of axis I and II comorbidity; these 
results are similar to those found in adult borderline samples. 
consequences of this eating disorder comorbidity will be 
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discussed, focusing on symptoms severity and on treatment 
priorities.

NR5-21
EFFECT OF FULL MOON LUNAR PHASE CYCLE 
ON PSYCHIATRIC EMERGENCY ROOM PRESEN-
TATION IN TERTIARY CARE HOSPITAL SETTINGS
Lead Author: Varinderjit S. Parmar, M.D.
Co-Author(s): Ewa Talikowska-Szymczak, MD,
 Peter Szymczak, MD, 
Erin Meiklejohn,
Wasif Habib, MD, 
Dianne Groll, PhD

SUMMARY:
Introduction

even today, many of us think that mystical powers of the full 
moon induce erratic behaviors, psychiatric hospital admis-
sions, suicides, homicides and emergency room calls. there 
has long been a perceived correlation between the effect of 
lunar cycles on human behavior and illness severity.studies 
of the effects of moon cycles on mental disorders and psychi-
atric emergencies have always been of interest, yet, previous 
studies on the effect of lunar phases on psychiatric admission 
rates have been inconsistent.

Purpose  

the purpose of this study is to find the link between full moon 
phases of the lunar cycle and various psychiatric presenta-
tions in tertiary care settings, including patients’ gender and 
age within in a five-year time span. 

Method

charts of all psychiatric emergency room patients were 
reviewed retrospectively. Data for emergency psychiatric visits 
at 2 tertiary care hospitals was obtained from a five-year pe-
riod, april, 2006 to March, 2011. emergency room presenta-
tions were divided by IcD -10 criteria into 11 categories.the 
data was compiled from a computerized log created to record 
all psychiatric consultations performed by mental health ser-
vices at these 2 hospitals. collected data included patients’ 
visit times, dates, genders, ages, and primary diagnosis. the 
percentage of patients who were evaluated on non-full moon 
days was compared to the percentage of patients evaluated 
on full moon days.

Results 

In this analysis we compared the clustered diagnoses of 
participants who presented at the Kingston hospitals during 
the full moon to those of a control group of patients that did 
not present on the full moon. Patients were included in the full 
moon group who presented from 6 pm to 12 am on the first 
day of the full moon and 12 am to 6 am on the second day of 
the full moon. a chi-squared analysis was used to compare 
the frequencies of diagnoses in the full moon patients to those 

of the control group.age and gender demographics were also 
observed between the groups

conclusion 

no significant differences were found between the patients 
presented on full moon night and the control groups, indicat-
ing that there is no change in the frequency of presentation of 
different diagnoses between these groups.

a significant difference was found between the different age 
groups. Patients presented to psychiatric emergency on full 
moon nights are younger than those who presented on non-
full moon nights.

there was no significant difference between the gender 
distribution of the patients presented on full moon and non-full 
moon nights.

NR5-22
SEASONAL VARIATIONS OF PSYCHIATRIC 
EMERGENCY PRESENTATIONS TO THE TERTIA-
RY CARE HOSPITAL SETTINGS
Lead Author: Varinderjit S. Parmar, M.D.
Co-Author(s): Ewa Talikowska-Szymczak, MD, 
Peter Szymczak, MD, 
Erin Meiklejohn, 
Dianne Groll, PhD

SUMMARY:
background 

Referrals to psychiatry account for a large proportion of pri-
mary care, and in-hospital medical and paramedical services. 
Visitations to the eR are often observed to follow certain 
seasonal patterns.  few studies have focused on seasonal 
presentations of psychiatric illness in the emergency room set-
ting. certainly, no significant studies have focused on gather-
ing data on seasonal presentations of psychiatric illness in an 
emergency department of a tertiary care center

obJectIVes

to determine seasonal patterns of psychiatric diagnoses pre-
sented to the emergency department in tertiary care settings.

to examine seasonal variations of basic demographics, such 
as age and gender, of psychiatry patients presented to emer-
gency room in   tertiary care settings.

to assist departments of psychiatry to better equip emergency 
room resources and to better educate the staff and learners 
based on results of this study.

MetHoDs

charts of all psychiatric emergency room patients were 
reviewed retrospectively. Data for emergency psychiatric 
presentations from 2 tertiary hospitals was obtained from a 
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five-year period.
emergency room presentations were divided by IcD -10 cri-
teria into 11 categories. the data was first divided according 
to season (winter, spring, summer, and fall). seasonal trend of 
psychiatric diagnoses was studied. 

ResUlts 

In this study we examined the seasonal difference in emer-
gency room presentations of mental diagnoses. the data was 
first divided according to season (winter, spring, summer, fall), 
and then all seasons were compiled to form a baseline rate, 
which was then used in comparison with individual seasons. 
a one-Way anoVa was first used to determine if there were 
any differences between the total presentations between the 
seasons, and it was found that there were no significant differ-
ences between the number of presentations. 
to examine the difference in age between the seasonal 
groups, a one-Way anoVa was completed that compared 
the average age of people presenting to the eR between the 
four seasons. 

conclusions 

Psychiatry patients who presented in the fall were significantly 
younger than those who presented in all other seasons. as 
well, psychiatry patients who presented in the summer were 
significantly older than those who presented in all other sea-
sons.

the Presentation of psychiatry patients in cluster “substance 
related disorder” was significantly higher during fall seasons 
as compared to the baseline. as well, clusters “adjustment 
disorder”, “anxiety disorder” and “others” were significantly 
lower than baseline during fall seasons.

During fall seasons, as compared to baseline, there were less 
significant decreases in delirium, dementia and other cognitive 
disorder, schizophrenia and other psychotic disorders, and 
somatoform and other dissociative disorders.  

there were no significant differences amongst the number of 
presentations in all the four seasons.

NR5-23
EFFECTS OF COGNITIVE ENDEAVOR ON CHIL-
DREN WITH ATTENTION-DEFICIT/HYPERACTIV-
ITY DISORDER AND THETA/BETA RATION IN 
THEIR EEGS
lead author: Jeongha Park, M.D.
co-author(s): se Hee Kim, MD, Ph.D., Gi Jung Hyun MD, 
churl na, MD, Ph.D., Doug Hyun Han MD, Ph.D.

SUMMARY:
abstract
Introduction
In the review of eeG in children with attention deficit hyper-
activity disorder (aDHD), elevated theta power and reduced 
relative alpha and beta power have been suggested. In ad-

dition, several stimulants would change the eeG pattern of 
frontal lobe in children with aDHD. During 8 weeks working 
memory stimulation (baduk), we assessed the changes in 
attention symptoms, cognitive function, and eeG pattern in 
drug naïve children with aDHD. 
Methods
eleven drug naïve children with aDHD and eighteen age and 
sex matched healthy comparison subjects were recruited. 
During 8 weeks, both aDHD without medication and healthy 
children were asked to play go (baduk) for four hours/day 
with instructor of the art of baduk. before and at the end of 8 
weeks playing go period, clinical symptoms, cognitive func-
tions, and brain eeG were assessed with Dupauls’ aDHD 
scale (aRs), digit span, trail making test-b, and 32-channel 
tc eeG system (b.e.s.t medical systems, Wien, austria). 
Results
there were significant improvements of aRs total score 
(z=2.93, p<0.01) and inattentive score (z=2.94, p<0.01) 
in children with aDHD. However, there was no significant 
change in hyperactivity score (z=1.33, p=0.18). there were 
improvement of digit total score (z=2.60, p<0.01; z=2.06, 
p=0.03), digit forward (z=2.21, p=0.02; z=2.02, p=0.04) 
in both aDHD and healthy comparisons. In addition, aDHD 
children showed decreased time of tMt-b (z=2.21, p=0.03). 
While healthy comparison subjects showed increased relative 
high-beta right (z=2.42, p=0.02) and decreased relative theta 
left (z=2.43, p=0.02), relative theta right (f=2.42, p=0.02), 
theta/alpha left (z=3.88, p<0.01), theta/alpha right (z=3.88, 
p<0.01), theta/beta left (z=3.88, p<0.01), and theta/beta 
right (z=3.88, p<0.01), children with aDHD showed de-
creased theta/alpha left (z=3.32, p<0.01), theta/alpha right 
(f=3.32, p<0.01), theta/beta left (z=3.32, p<0.01), and 
theta/beta right (z=3.33, p<0.01). the change of theta/beta 
right in children with aDHD was greater than that in healthy 
comparisons (f=4.45, p=0.04). the change of right theta/ 
beta was positive correlation with aRs-inattention score 
and negative correlation with Digit forward score (r=-0.65, 
p=0.01) in children with aDHD (r=0.44, p=0.03). 
Discussion
these results indicate that cognitive endeavor could activate 
hypoarousal brain in children with aDHD in terms of cognitive 
and brain activity pattern. 
education meaning
1. In accordance with previous reports, elevated theta power 
and reduced relative alpha and beta, and theta/beta ratio sup-
ported hypoarousal theory for aDHD.
2. cognitive endeavor could activate brain in children with 
aDHD.

NR5-24
EFFECTS OF ELECTROCONVULSIVE 
THERAPY(ECT) ON A PATIENT WITH TEMPERO-
MANDIBULAR JOINT DISORDER(TMJ)
Lead Author: Christopher Montes, M.D.
Co-Author(s): Giovanni Caracci, MD 
Ye-Ming Sun, MD PhD

SUMMARY:
obJectIVes:
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to explore the effect of electroconvulsive therapy on tempero-
mandibular joint disorders.

bacKGRoUnD:
electroconvulsive therapy (ect) is a well-known treatment 
for a variety of psychiatric disorders including catatonia, 
depression, mania, psychosis and others. there have been 
many articles published on the safety of ect and its adverse 
effects which can range from memory loss to myalgia (1). 
During ect, an electrical current elicits a seizure and activates 
muscles across the temperomandibular joints. a bite blocker 
is often used to prevent injury. the effect of ect on patients 
with temperomandibular joint disorder (tMJ) is not well known 
in the current literature. In this case report, we observed a 
patient with a pre-existing tMJ disorder who had received 
ect treatment. 

MetHoDs:
a literature search was conducted on cochrane, Medline 
and Pubmed using the key words electroconvulsive therapy 
and temperomandibular. a comparison between the pre- and 
post-ect tMJ scales were calculated through the tMJ scale 
website (5).

case RePoRt:
Ms. s is a 35yo caucasian woman with a history of bipolar 
disorder, tMJ and migraines who was referred for ect treat-
ment after she had been complaining of mixed symptoms, 
paranoia and passive suicidality over the last 2 months. she 
had been treated by several psychiatrists in the past and 
placed on multiple psychotropics including antidepressants, 
antipsychotics and mood stabilizers with little reported benefit. 
on her initial evaluation, she had been taking clonazepam, 
lithium and nefazodone. Her physical exam revealed an age 
appropriate, obese but otherwise healthy woman. the patient 
was provided with a pre- and post-ect assessment scale 
of her tMJ symptoms. over a month’s time, the patient had 
received multiple treatments of ect which improved her 
depression but had affected symptoms of her tMJ as rated by 
the scale. specifically, there were changes in the pain report, 
palpation pain, perceived malocclusion and joint dysfunction 
items. some tMJ symptoms improved while others had wors-
ened. the changes were modest at best and the overall global 
scoring of her tMJ disorder remained the same.  

conclUsIon:
this case indicates that ect has not worsened tMJ syn-
dromes overall. However, ect affects various aspects of tMJ 
symptoms which are so minor that they do not interfere with 
the course of treatment. the authors understand that this is 
a single case report. further research is required to make a 
clear conclusion regarding the link between ect and tMJ 
disorders.

NR5-25
EFFICACY OF CORRECTIONAL TELEPSYCHIA-
TRY:  IS THERE EVIDENCE?
Lead Author: Jack Yen, M.D., M.P.H.

SUMMARY:
correctional telepsychiatry is increasingly being used by cor-
rectional institutions over the last several years.  the reasons 
included: cost-saving, lack of providers, and decreasing risk 
exposures. Due to its prevalence, it is viewed to deliver the 
same standard of care as prisoners being seen in-person.  a 
literature review was conducted in order to assess whether 
enough research has been done to demonstrate its efficacy 
in care delivery.   a search conducted in october, 2012 using 
various terms on Pubmed using key search terms such as 
“correction institutions, telepsychiatry, and criminal rehabilita-
tion,” to see if it would yield articles regarding the topic.  the 
results showed very few articles have been written about this 
topic.  the current studies available have been limited in popu-
lation and scope.  therefore, studies are needed to determine 
if the same standard of care can be delivered.  If studies were 
designed to study this topic, what design studies should be 
used to determine whether correctional telepsychiatry can be 
used in providing adequate standard of care in correctional 
institutions?

NR5-26
EMOTIONAL AND ATTENTIONAL CONTROL IN 
BORDERLINE PERSONALITY DISORDER: IN-
SIGHTS FROM ACOUSTIC STARTLE MODIFICA-
TION
Lead Author: Mushfiqur Rahman, M.D.
Co-Author(s): Albert B. Poje, Ph.D.
Wynnelena C. Canio, M.D.

SUMMARY:
abstract: bacKGRoUnD: acoustic startle eyeblink modifi-
cation is a psychophysiological measure that can assess both 
emotional and attentional processing. In the present study, we 
examined emotional processing and attentional control using 
affective modulation of startle and attentional-modification of 
prepulse inhibition (PPI) in a sample of patients with border-
line Personality Disorder (bPD). because patients with bPD 
experience emotional dyscontrol and can exhibit poor regula-
tion of negative emotions, it was hypothesized that patients 
may have difficulty suppressing emotional responses to 
negative images and eliciting attentional-modification of PPI. 
MetHoDs: Patients were verified to have bPD via a struc-
tured clinical interview using the structured clinical Interview 
for DsM-IV axis II Disorders (scID-II) and engaged in two 
picture viewing conditions (passive and regulated) using a 
standardized affective picture set (IaPs; lang et al., 2008) 
to assess affective modulation of startle, and a tone listening 
task to index attentional-modification of PPI (e.g., filion and 
Poje, 2003). ResUlts: startle eyeblink data were converted 
to standard scores (t scores and percent-change scores) 
and submitted to General linear Model Repeated Measures 
anoVas. Results revealed main effects of condition (f (1,3) 
= 30.47, p < .05), an interaction of Picture and condition (f 
(2,6) = 6.92, p < .05), and an interaction of Picture, lead 
Interval and condition (f (2,6) = 6.94, p < .05) indicating that 
bPD patients demonstrated evidence of emotional regulation 
to negative pictures at longer relative to shorter lead intervals 
(6000 ms vs. 2500 ms). Results also included a main effect 
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of trial block on PPI (f (1,6) = 18.18, p < .05), demonstrating 
that PPI increased over successive trials. However, evidence 
for attentional-modification of PPI was not found. concUl-
sIons: the results of the present study suggest that bPD 
patients demonstrate problems with the early stages of emo-
tional regulation and limited attentional control of incoming 
sensory stimuli. We hypothesize that these findings are related 
to the cognitive neurophysiology underlying bPD.

NR5-27
ENVIRONMENTAL RISK FACTORS ASSOCIATED 
WITH ATTENTION-DEFICIT/HYPERACTIVITY DIS-
ORDER
Lead Author: Sewoong Kim
Co-Author(s): Hyun-Jung Park,a MD; Soyoung Irene 
Lee,a MD, PhD; Han-Yong Jung,a MD, PhD; Shin-
Gyeom Kima MD; Kyoung-Sae Na a MD; Seung-Hwan 
Sung,b MD; Se-Hoon Shim,b MD, Young-Jun Kwon,b 
MD, PhD; Hee-Yeun Jeong,b MD, PhD. Hwa-Young 
Lee,b MD, PhD; 

a Department of Psychiatry, soonchunhyang University 
bucheon Hospital, college of Medicine, soonchunhyang 
University, Gyeonggi-Do, Korea.
b Department of Psychiatry, soonchunhyang University 
cheonan Hospital, college of Medicine, soonchunhyang 
University, choongchungnam-Do, Korea.

SUMMARY:
background
Previous studies related aDHD indicated that environmental 
risk factors, such as cluster around the child’s pregnancy, 
birth and parental factors, account for 20-30% of phenotypic 
variability in aDHD symptoms. these environmental risk fac-
tors have value for public health implications, because they 
are preventable, in contrast with genetic factors.
numerous risk factors for aDHD have been examined in Ko-
rea and elsewhere, but the results are conflicting. In this study, 
therefore, we evaluated the environmental risk factors in rigor-
ously diagnosed children and adolescents with aDHD, and 
compared the results with those from age- and sex-matched 
normal controls.

Methods
262 children and adolescents aged 6-18, with inattention, 
hyperactivity or impulsivity, who visited the Department of 
Psychiatry at soonchunhyang University bucheon Hospital 
from october 2005 to april 2012, were interviewed for the 
diagnosis of aDHD. DsM-IV symptoms criteria for aDHD 
were assessed using the schedule for affective Disorders 
and schizophrenia for school-age children - Present and 
lifetime Version (K-saDs-Pl). Risk factors were evaluated 
using a self-rating questionnaire for parents. this question-
naire is composed of three subcategories: pregnancy-delivery-
perinatal risk factor, family environment, and family psychiatric 
history. 
to estimate the significant risk factors for aDHD, multivari-
able logistic regression models were constructed for each 

subcategory variable. then, statistically significant variables 
in the preliminary multivariable model were included in the 
second multivariable logistic regression. odds ratios and 95% 
confidence intervals for aDHD were calculated, using sec-
ond logistic regression analysis. all analyses were performed 
controlling age and sex. 

Results
In total, 262 children and adolescents with aDHD (n = 139) 
and normal controls (n = 123) were recruited. aDHD groups 
were significantly more likely to be male and younger, com-
pared to the control group. In the preliminary multivariable 
analysis, six variables were found to be statistically signifi-
cant: unplanned pregnancy, maternal mental problem during 
pregnancy, use of forceps during labor, dystocia, low socio-
economic status, and family history of alcohol-related disorder. 
In the second multivariable logistic regression, a significant 
positive association was found between aDHD and mental 
problem during pregnancy (oR 5.76, 95% cI 1.32-25.14), 
dystocia (oR 4.79, 95% cI 1.37-16.73), use of forceps 
during labor (oR 3.75, 95% cI 1.45-9.66), and unplanned 
pregnancy (oR 1.97, 95% cI 1.98-3.97).

conclusion 

In this study, obstetrical complication, such as the use of 
forceps during delivery or dystocia, were associated with the 
development of aDHD. In addition, unplanned pregnancy or 
maternal mental problem during pregnancy may also directly 
or indirectly influence the risk for the disorder. further study 
should prove the link between the identified environmental risk 
factors and aDHD.

NR5-28
EXPLORING THE RELATIONSHIP BETWEEN 
PHYSICAL, SEXUAL OR INTIMATE PARTNER VIO-
LENCE AND PERINATAL MOOD AND ANXIETY 
DISORDERS
Lead Author: Kimberly Shapiro, M.D.
Co-Author(s): Emily Dossett, MD

SUMMARY:
bacKGRoUnD:  the link between trauma and depression 
has been established in the literature; however the associa-
tion with Perinatal Mood and anxiety Disorders (PMaDs) has 
been inconclusive. at lac+Usc in the Reproductive Psychia-
try clinic, the population of women presenting with PMaDs 
appeared to have an unusually high rate of sexual and/or 
physical abuse in their childhood, in addition to high rates of 
interpersonal violence in their romantic partner relationships. 
PMaDs is an important public health issue, as it can cause 
and/or be associated with significant morbidity among moth-
ers, triggering adverse effects on their children.

obJectIVes: to review literature on the correlation between 
early life and/or current physical or sexual trauma, and inter-
personal violence, current or past, and Perinatal Mood and 
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anxiety Disorders (PMaDs) in pregnant women. In addition, to 
highlight the relationship between trauma history and rates of 
PMaDs in pregnancy in a cohort of pregnant women referred 
for psychiatric treatment to the Maternal Wellness clinic at 
lac+Usc, and determine if our original data fills an existing 
gap in the field.  

MetHoDs: an observational study was performed using 
original data from a cohort of women presenting for psychiat-
ric evaluation at a Reproductive Psychiatry clinic (n=65). sub-
jects were 18 years or older, of any gestational age. Patients 
undergoing psychiatric intake were asked about a history of 
sexual or physical abuse, and history of interpersonal violence, 
both past and current, and evaluated for axis I and II disor-
ders. In conjunction, a literature review was performed regard-
ing the association of a history of violence with the develop-
ment of PMaDs during the gestational period.

ResUlts: the data from the lac+Usc Maternal Wellness 
clinic showed a positive association between a patient’s trau-
ma history, including sexual or physical abuse, or interpersonal 
violence, and the development of PMaDs .this clinic popula-
tion has unique psychosocial characteristics that may contrib-
ute to the high levels of associated depression in pregnancy, 
including a largely Hispanic, immigrant population with english 
not as the primary language. no previous study to date has 
demographic data that match these subjects. 

conclUsIons: While PMaDs is a common complication 
of women in childbearing age, it is underrepresented in the 
literature, as many women may not seek help for psychiatric 
issues during the critical peripartum period.   our data sug-
gests that training needs to focus not only on diagnosis and 
treatment of PMaDs, but also on assessment and interven-
tion to deal with past trauma. Pre-pregnancy screening and 
evaluations early in prenatal care for abuse history will help to 
identify patients that are at risk for mood disorders. In addi-
tion, further collaborative studies may highlight outcome data 
including birth complications and neurobehavioral functioning 
of the infants born to mothers affected by trauma and result-
ing depression.

NR5-29
FACING METABOLIC SYNDROME: A REVIEW OF 
NEW FDA-APPROVED WEIGHT LOSS MEDICA-
TIONS LORCASERIN AND PHENTERMINE-EX-
TENDED RELEASE TOPIRAMATE
Lead Author: Venkata B. Kolli, M.B.B.S.
Co-Author(s): Dr Durga Prasad Bestha
Dr Mojgan Amani

SUMMARY:
at the end of this session participants will be familiar with 
1. Indications and use of new fDa approved weight 
loss medications - lorcaserin and phentermine-topiramate.
2. Pertinent literature for psychiatrists on both these 
two new medications

Up to 2/3rds of Us population is estimated to be either 

overweight or obese. the risk is higher in the psychiatric pa-
tients with atypical antipsychotic use. along with their use in 
psychosis, second-generation antipsychotics are also used in 
depression, bipolar disorder and anxiety disorders, increasing 
the risk of metabolic syndrome. treating metabolic syndrome 
reduces cardiovascular risk. even though healthy life style 
modification- dietary changes and exercise, and change of 
offending medication are the first line treatments for metabolic 
syndrome, the results are often discouraging. Use of pharma-
cotherapy for weight loss might have utility in this population.

lorcaserin is a selective 5-hydroxytryptamine (5-Ht2c) recep-
tor agonist. It is thought to act by stimulating the production 
of proopio-melanocortin that promotes satiety. the medica-
tion is used at 10 mg twice a day and should be stopped if 
5% weight loss is not achieved by week 12. Phase 3 studies 
show weight loss being sustained up to 1 year with this medi-
cation. With it being a serotonergic drug, lorcaserin increases 
the risk of serotonin syndrome.  this novel agent has also 
been implicated in hallucinations, euphoria and dissociation 
with supra-therapeutic doses. Psychiatrists should be aware 
of this medication causing hyperprolactinemia especially 
whilst using with antipsychotic medication. the effectiveness 
of this medication in combination with psychotropic agents 
needs to be assessed. all 3 studies show a greater than 5% 
weight reduction in more than 35% of patients on larcoserin.

Phentermine and extended release topiramate combination 
is another promising agent. Phentermine is a phenyl-tertiary-
butylamine, a stimulant and topiramate is an antiepileptic, both 
promote weight loss. the medication is started on 3.75/23mg 
dose a day for 14 days and then increased to 7.5/46mg and 
if necessary to a maximum dose of 15mg/92mg. Most serious 
risk of this novel combination is teratogenic causing orofacial 
defects. only two studies have been published on phenetra-
mine-topiramate combination, and they show at least 60% of 
treatment arm subjects loosing more than 5% pretreatment 
weight. these effects seem to be maintained with a year on 
treatment. 

conclusion: studies so far have shown them to be as ef-
fective promoting weight loss ranging from 5.8% -10.9% of 
baseline weight. these pharmacological agents might help 
reduce the impact of metabolic complications of second-
generation antipsychotics.

References
Goldenberg MM. Pharmaceutical approval update. P t. 2012 
sep;37(9):499-502.

colman e, Golden J, Roberts M, egan a, Weaver J, 
Rosebraugh c. the fDa’s assessment of two drugs for 
chronic weight management. n engl J Med. 2012 oct 
25;367(17):1577-9.

NR5-30
GENETIC MODERATORS OF TREATMENT RE-
SPONSE TO METHYLPHENIDATE AND GUANFA-
CINE IN CHILDREN AND ADOLESCENTS WITH 
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ADHD
Lead Author: Karyn S. Mallya, B.A.
Co-Author(s): Allyson P. Mallya, Christopher P. Laugh-
lin, James J. McGough, Sandra K. Loo, Robert M. 
Bilder, Erika L. Nurmi, James T. McCracken.

SUMMARY:
background: Methylphenidate and guanfacine are effective 
treatments of hyperactive and inattentive symptoms associ-
ated with aDHD; however, variability in individual treatment 
response is substantial. Pharmacogenetic influences may 
explain this variability and facilitate improved treatment match-
ing. We tested genetic variation in monoamine drug targets 
as potential moderators of treatment outcomes in a random-
ized, double-blind, placebo-controlled trial of dexmethylpheni-
date (d-MPH) and guanfacine for pediatric aDHD. Methods: 
subjects (n=202) were participants in Project I of the nIMH 
cIDaR translational Research to enhance cognitive con-
trol (tRecc) center at Ucla, a study which evaluated the 
short-term efficacy of d-MPH and guanfacine combination 
pharmacotherapy against standard stimulant or guanfacine 
monotherapy on both symptom and cognitive endpoints. 
Dopaminergic and adrenergic drug targets were tested for 
complete common variation, including dopamine (Da) recep-
tors D1-D5 (DRD1, DRD2, DRD3, DRD4, DRD5), alpha-2 
adrenergic receptor 2a (aDRa2a), Hcn1 potassium chan-
nel, and catabolic enzymes monoamine oxidase a (Mao-a) 
and b (Mao-b). Variants in the Da transporter (slc6a3), 
norephinephrine transporter (slc6a2) and catabolic enzyme 
catechol-o-methyltransferase (coMt) were selected based 
on known functional and previously associated variants. 
Results: In children receiving guanfacine, functional alleles in 
DRD1 (rs686) and DRD2 (rs2075654) influenced treatment 
response (p<0.0001). d-MPH response was moderated by 
two snPs in DRD2 and a single aDRa2a variant. In both 
groups receiving d-MPH, either alone or in combination with 
guanfacine, the minor (low expression) allele of the DRD2 
taq1a variant (rs1800497) was associated with an allele dos-
age-dependent improvement (p=0.001).  common allele carri-
ers of a synonymous snP (His313His, rs6275) demonstrated 
an 80% response rate, whereas none of the homozygotes for 
the minor allele met responder criteria (p=0.0001). further-
more, haplotype analysis of these 2 DRD2 snPs showed 
differential effects on treatment response (p=0.0017). finally, 
an aDRa2a promoter variant (rs521674) was associated with 
poor d-MPH response for subjects homozygous for the minor 
allele (p= 0.0004). While no Hcn1 snPs achieved corrected 
significance, 3 variants were nominally associated with guan-
facine response. Discussion: In our dataset, common genetic 
variation in dopaminergic and adrenergic receptors moder-
ated treatment response to aDHD drug therapies.  While 
monoaminergic candidate genes have previously received 
support in small studies, our study benefits from a random-
ized, double-blind, placebo-controlled design, a moderate size 
treatment sample, examination of repeated measures, and an 
exhaustive genetic approach. our findings hold promise for 
future personalization of aDHD treatment algorithms and war-
rant replication in larger samples and prospective treatment 
studies.

NR5-31
GENETIC VARIATION IN SEROTONERGIC PATH-
WAYS INFLUENCES ANTIPSYCHOTIC-INDUCED 
WEIGHT GAIN IN CHILDREN WITH AUTISM 
SPECTRUM DISORDERS
Lead Author: Allyson P. Mallya, B.A.
Co-Author(s): Emma H. Gail, Christopher P. Laughlin, 
James T. McCracken, Erika L. Nurmi and the RUPP 
Autism Network.

SUMMARY:
background: While antipsychotics are effective in treating ag-
gression and irritability in children with autism, weight gain is a 
common adverse effect associated with significant morbidity 
and reduced treatment adherence. Variability in antipsychotic-
induced weight gain (aIWG) is substantial and may be 
explained by differences in genetic background. because 
serotonergic signaling pathways have long been suspected to 
contribute to aIWG, especially via the serotonin 2c recep-
tor (HtR2c), we examined the impact of genetic variation in 
serotonin signaling on weight gain in the nIMH RUPP autism 
Risperidone randomized, controlled trials. Methods: 225 chil-
dren and adolescents with autism-related aggression received 
8 weeks of risperidone treatment. Weekly measures of weight 
were obtained. complete common variation in the serotonin 
transporter (slc6a4) and serotonin 2c receptor (HtR2c) 
was captured and analyzed for association with aIWG. 
Results: three of the four tagging variants in slc6a4 influ-
enced aIWG in our sample, including intronic snPs in areas 
of active chromatin involved in enhancer-binding: rs4251417 
(p<0.0005), rs12150214 (p<0.0005), and rs140700 
(p=0.001). one 3’ intronic HtR2c variant (rs6644093) was 
significantly associated with aIWG (p<0.005) and a 5’ hap-
lotype was protective against aIWG. conclusion: our data 
support a role for genetic variation in serotonergic systems in 
aIWG. While our results are limited by a modest sample size, 
results survived correction for multiple testing (corrected sig-
nificance threshold p<0.005). our pediatric sample benefits 
from large outcome effect sizes, repeated measures analyzed, 
comprehensive gene coverage, and a largely treatment naïve 
sample. the identification of pharmacogenetic moderators of 
adverse events such as these promises to guide treatment 
algorithms and the design of novel therapeutics.

NR5-32
GRAY MATTER ABNORMALITIES IN PATIENTS 
WITH FIRST-EPISODE MANIA, WITH AND WITH-
OUT A HISTORY OF A PREVIOUS DEPRESSIVE 
EPISODE
Lead Author: Nadeesha L. Fernando, B.Sc., M.D.
Co-Author(s): Tae Hyon Ha, David J. Bond, Donna J. 
Lang, William G. Horner, Raymond W. Lam, Lakshmi N. 
Yatham

SUMMARY:
Introduction: there is growing evidence that structural altera-
tions exist in the brains of patients with bipolar disorder. In 
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patients with first-episode mania, the magnitude of these 
alterations appears to be smaller than in patients with a longer 
history of bipolar illness. However, about 60% of patients 
with first episode mania have a history of previous depressive 
episodes and it is currently unknown if magnitude of structural 
brain changes is different in those with and without a history 
of depression compared with healthy controls.  the objective 
of this study therefore was to use 3t MRI to ascertain struc-
tural brain changes in these two subgroups of first episode 
manic patients in comparison to healthy controls.

Material and methods: Magnetic resonance images from 57 
patients who recently recovered from first-episode mania 
(31 with a previous depressive episode and 26 without) 
and 57 healthy controls were acquired and processed using 
voxel-based morphometry. the processed gray matter tissue 
images were compared between depressed vs  controls, non-
depressed vs controls, and depressed vs  non-depressed to 
ascertain gray matter alterations.

Results: both depressed and non -depressed fe patients 
showed reductions in gray matter concentration (5%) in right 
and left medial frontal gyrus and  anterior cingulate regions . 
although reductions in gray matter concentration were also 
seen in insular region in both groups relative to controls, the 
reduction was only  0.05% in the non-depressed group while 
it was 4.1% to 5.2% in the depressed group. 

conclusion: In conclusion, fe patients with previous depres-
sive episodes demonstrated more extensive gray matter 
reductions in the right ventral-orbital prefrontal cortex, bilateral 
acc, and bilateral posterior insular cortex. this suggests, that 
either depressive episodes are associated with unique brain 
structural changes or previous depressive episodes lead to 
more extensive brain structural changes.

NR5-33
HEALTH DISPARITIES IN DEPRESSIVE SYMP-
TOMS AND ANTIDEPRESSANT USE: RESULTS 
FROM THE 2009-10 NHANES
Lead Author: Margaret Ege, M.D.
Co-Author(s): Erick Messias, MD; Lewis P. Krain, MD; 
Puru Thapa, MD

SUMMARY:
Introduction: the percentage of ethnic and racial minorities 
in the United states is increasing, and over the next several 
years, is expected to comprise a significant portion of the 
older adult population.  Previous research has raised concerns 
regarding health disparities among various racial minorities 
compared to caucasians.  With the increasing diversity of the 
U.s. population, this issue can impact mental health treat-
ment.  this, combined with the high prevalence of depressive 
symptoms in the geriatric population, necessitates the timely 
diagnosis and appropriate treatment of depression in all older 
adults, especially minorities, as health disparities are particu-
larly common in this group.
 
Methods: Data from the 2009-2010 national Health and nu-

trition examination survey (nHanes) were used to estimate 
the prevalence of depression and rates of antidepressant 
use in individuals sixty years of age and older (n=2,063) by 
ethnicity.  the diagnosis of depression was made using self-
reported symptoms measured by the nine-item, Patient Health 
Questionnaire depression scale (PHQ-9).  as recommended 
by the creators of the scale, a cut off score of 10 was used to 
define depression.
 
Results: the study sample comprised 2,063 adults, aged 65 
years and older, of which 54.8% were caucasians, 17.2% 
african americans, 15.1% Mexican Hispanics, 8.6% other 
Hispanics and 4.2% other races.  of the total sample, 5% 
(95% cI 4.2-6.0%) met criteria for major depression.  De-
pression prevalence (95% cI) varied by race: caucasians 
4.4% (3.5-5.7%), african americans 4.8% (2.2-10.1%), other 
races 5.1% (1.5-16.1%), other Hispanics 9.2% (5.1-16.1%), 
and Mexican Hispanics 13.3% (10.5-16.8%).  Use of antide-
pressants varied by race: caucasians 14.3% (11.6-17.4%), 
african americans 10% (6.7-14.8%), other Hispanics 10% 
(7.4-13.4%), other races 9.4% (3.7-22%), and Mexican His-
panics 5.5% (4.3-7.1%).  the prevalence of depression was 
significantly higher in Mexican Hispanics than in caucasians 
(odds Ratio 3.3, 95% cI 2.1-5.3; p<0.001) and antidepres-
sant use was significantly lower (odds Ratio 0.34, 95% cI 
0.23-0.52; p<0.001), adjusted for gender and age.
 
Discussion: these results suggest a significant mental health 
disparity in the prevalence and treatment of depression in 
older Mexican Hispanics, when compared to their caucasian 
peers.  With the rates of depression three times greater and 
treatment nearly three times less in Mexican Hispanics as 
compared to caucasians, these data suggest that improve-
ment in the recognition and treatment of depression in this 
population is paramount.

NR5-34
HEART RATE VARIABILITY: A USEFUL INDICA-
TOR OF CLINICAL RESPONSE TO ESCITALO-
PRAM TREATMENT IN PANIC DISORDER
Lead Author: Yunhye Oh, M.D.
Co-Author(s): Jae-Hon Lee, MD ,Jungyoon Heo MD, 
Bum-Hee Yu, MD, PhD

SUMMARY:
Panic disorder is one such condition with prominent sympa-
thetic autonomic symptoms. Heart rate variability(HRV) has 
been considered as a noninvasive probe of the autonomic 
nervous function, as represented by its cumulative effect 
on sinus node automaticity. this study aimed to investigate 
changes of heart rate variability before and after pharmaco-
therapy in panic disorder and examine if HRV can be a useful 
indicator reflecting clinical response to pharmacotherapy in 
panic disorder. the study subjects were composed of 50 
normal healthy controls and 66 panic disorder patients who 
met the DsM-IV-tR criteria for panic disorder with or with-
out agoraphobia. they performed the Hamilton rating scale 
for depression (HaM-D), Hamilton rating scale for anxiety 
(HaM-a), panic disorder severity scale (PDss) and heart rate 
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variability (HRV) measurement. they were prescribed esci-
talopram as a primary anti-panic drug for 12 weeks and use 
of benzodiazepines was discontinued within 4 weeks after 
starting treatment. the study subjects were composed of 50 
normal healthy controls and 66 panic disorder patients who 
met the DsM-IV-tR criteria for panic disorder with or without 
agoraphobia. they performed the Hamilton rating scale for de-
pression (HaM-D), Hamilton rating scale for anxiety (HaM-a), 
panic disorder severity scale (PDss) and heart rate variability 
(HRV) measurement. they were prescribed escitalopram as 
a primary anti-panic drug for 12 weeks and use of benzodiaz-
epines was discontinued within 4 weeks after starting treat-
ment.this study suggests that HRV can be used as a reliable 
physiological indicator to reflect treatment response in panic 
disorder.

NR5-35
HOUSING TRAJECTORIES AMONG AN URBAN, 
HOMELESS POPULATION WITH MENTALLY ILL-
NESS
Lead Author: Jarrell Collin Meier, M.D.
Co-Author(s): Matthew Lezama
Christina Mangurian, MD
James Dilley, MD
Martha Shumway, PhD

SUMMARY:
the United states Department of Housing and Urban Devel-
opment (HUD) estimates that roughly 636,000 people were 
homeless on a single night in January 2011 (1). additionally, 
nearly one-quarter (24.9%) of sheltered individuals were 
reported to have severe mental illness (2). the 2011 san 
francisco Homeless Point-In-time count identified 6,455 
homeless individuals living on the streets and in the shelters 
of san francisco (3). Due largely to its location, the south 
of Market Mental Health clinic (soMMHc) serves a diverse 
population of clients and is unofficially seen to be the primary 
homeless mental health clinic for the city. there is scant litera-
ture pertaining to interventions that address the intersection 
of homelessness, mental illness and race (4). additionally, no 
housing trajectory studies have been conducted that take into 
account the influence of diagnosis, demographic variables, 
and follow-up with severely mentally ill homeless individuals at 
soMMHc.

Methods: Data were collected through a retrospective chart 
review of 117 individuals who first presented to soMMHc 
between January 2011 and December 2011.  Progress 
notes were examined for one year after intake to assess each 
individual’s monthly housing status as well as their utilization 
of services. Demographic information including race, gender, 
age, education level, and insurance status were recorded 
with each individual as were the axis I-III diagnoses and 
Global assessment of function (Gaf) scores. Data were then 
analyzed to identify the trajectory of housing status over time. 
chi-square analyses and t-tests were used to determine how 
individual characteristics and utilization of services affected 
housing trajectories.

Results/conclusion:
the rates in which mentally ill homeless individuals obtain 
housing will be identified in this study. core demographic vari-
ables, diagnosis and the documented level of follow-up with 
therapists, case managers, and medical doctors are assumed 
to contribute to this trajectory at soMMHc.

References:
1. United states Department of Housing and Urban Devel-
opment annual Homeless assessment Report to congress 
2011.
2. United states Department of Housing and Urban Devel-
opment annual Homeless assessment Report to congress 
2009.
3. san francisco Point-In-time count and survey executive 
summary, appliedserviceresearch.org, 2011.
4. stegiopoulos V, o’campo P, Gozdzik a, Jeyaratnam J, cor-
neau s, sarang a, Hwang s. Moving from rhetoric to reality: 
adapting Housing first for homeless individuals with mental 
illness from ethno-racial groups. bMc Health serv Res. 2012 
oct 2;12(1):345.

NR5-36
IMPACT OF SUICIDALITY WARNING ON PRE-
SCRIPTION PATTERNS OF ANTIDEPRESSANTS
Lead Author: Saurabh Gupta, D.P.M., M.B.B.S.
Co-Author(s): Kenneth Gersing, Bruce Burchette, Tal 
Burt

SUMMARY:
IntRoDUctIon
In october 2004 the fDa issued a black-box warning on risk 
of suicidality in children and adolescents receiving antide-
pressants. the warning was followed by reports of changes 
in antidepressant prescription patterns in pediatric and adult 
patients.  Reports remain inconclusive, however, regarding 
the impact and magnitude of the changes. In addition, most 
reports were based on pharmacy level data. We examined a 
large, academic, physician database for impact of the warning 
on antidepressant prescriptions in patients with Major Depres-
sive Disorder (MDD) and anxiety Disorders. 
MetHoDs 
We analyzed clinical Research Information system (cRIs) 
data, a large psychiatry electronic database, from Duke Uni-
versity Medical center and University of texas at Galveston 
for associations between Pre- and Post-black box warning 
periods and antidepressant prescription rates. bivariate rela-
tionships were assessed between pediatric (<18 years) and 
adult age groups and between MDD and anxiety Disorders. 
this was followed by multivariate logistic analyses. 
ResUlts 
13033 patients met inclusion criteria. 8084 patients were 
diagnosed with MDD (62%) and 4949 (38%) with anxiety 
Disorders. Pediatric patients constituted 19% of the popula-
tion. 69% patients received prescription for an antidepres-
sant, of which 21% received fluoxetine.
In bivariate analysis, there was a significantly higher percent-
age of antidepressant prescription in Pre- versus Post-black 
box periods (79%, 66%, respectively; p<0.0001). adults 
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were less likely to be prescribed an antidepressant in Post-
black box period (80% vs. 70%; p<0.0001), but pediat-
ric patients were not (p= 0.3). both MDD (82% vs. 75%; 
p<0.0001) and anxiety Disorders (72% vs. 54%; p<0.0001) 
patients experienced lower level of antidepressant prescrip-
tion in Post-black box period. after the black box warning, 
overall prescriptions of fluoxetine increased (17% vs. 23%; 
p<0.0001) with pediatric patients experiencing a 16% to 
51% increase (p<0.0001). logistical modeling showed in 
Post-black box period greater likelihood of antidepressant 
prescription in pediatric patients when compared with adults 
(aoR 1.51; 95%cI 1.07-2.14; p=0.02) and in MDD as 
compared with anxiety Disorders (aoR 1.34; 95%cI 1.08-
1.67;p=0.01). Pediatric patients were more likely than adults 
to receive fluoxetine during the Post-black box period (aoR 
5.89; 95%cI 3.33-10.44; p<0.0001).  
conclUsIon
In Post-black box warning period, reduction in antidepres-
sant prescription rates reflect reduction in adult prescriptions. 
there was no significant reduction in the pediatric population. 
Patients with anxiety Disorders were less likely than MDD 
patients to receive an antidepressant. Pediatric patients were 
significantly more likely than adults to receive fluoxetine. our 
observations demonstrate that psychiatrists heed regulatory 
warnings but exert professional independence and discrimina-
tion when applying recommendations to clinical practice.

NR5-37
INCREASED ACTIVATION OF SYNAPSIN 1 AND 
EXTRACELLULAR SIGNAL-REGULATED KINASE 
IN THE AMYGDALA OF MATERNAL SEPARATION 
RATS
Lead Author: Won Sub Kang, M.D., Ph.D.
Co-Author(s): Hae Jeong Park, Jong Woo Kim.

SUMMARY:
Introduction: early life stress (els) causes alterations in emo-
tionality and anxiety levels, and increases the risk for develop-
ment of psychiatric problems, such as depression or anxiety. 
clinical and experimental evidence has suggested that these 
alterations are associated with amygdala activity. 
Methods: Here, we identified the alteration of molecules in 
the amygdala using maternal separation (Ms; pnd 14-21) rats 
through gene expression and Dna methylation microarray 
analysis, and studied the involvement of candidate genes us-
ing western blot and immunohistochemistry analysis.
Results: through microarray analysis, in the amygdala of Ms 
rats, we found the downregulation of mRna expression of 
synapsin 1 (syn1) gene with hypermethylation of its transcrip-
tion start site (tss), and the alterations of mRna expressions 
of syn1 activation-related kinase genes such as v-src sarcoma 
viral oncogene homolog (src), cyclin-dependent kinase 5 
(cdk5), protein kinase gamma 1 (Prkg1), and mitogen-acti-
vated protein kinases (Mapks) with change of tss methyla-
tion. In addition, Ms increased not only syn1 phosphorylation 
and in particular at the phosphorylation sites by extracellular 
signal-regulated kinase (erk)/Mapks, but also erk phosphory-
lation in the amygdala. furthermore, double immunofluores-
cence staining showed that Ms could elevate the phospho-

erk immunoreactivity (IR) in presynpases, especially excitatory 
presynapses  
conclusions: these findings indicate that presynaptic eRK 
signaling acts via syn1 to modulate neurotransmitter release, 
especially excitatory neurotransmitters, in the amygdala of Ms 
rats.

NR5-38
INCREASED DEPRESSION AND COMORBID-
ITY, DECREASED PHARMACOTHERAPY, BUT 
SIMILAR SUICIDE ATTEMPT RATES IN PATIENTS 
WITH BIPOLAR II COMPARED TO BIPOLAR I D
Lead Author: Natalie Portillo, M.A.
Co-Author(s): Farnaz Hooshmand MD, Shefali Miller 
MD, Jennifer Dore MD, Po W. Wang MD, Shelley J. 
Hill MS and Terence A. Ketter MD

SUMMARY:
objective:
to identify unfavorable illness characteristics in outpatients 
with bipolar II disorder (bPII) compared to bipolar I disorder 
(bPI) upon entry to a tertiary care bipolar disorder (bD) clinic.

Methods: 
Patients with bPI and bPII referred to the stanford Univer-
sity bipolar Disorder clinic during 2000-2011 and assessed 
with the systematic treatment enhancement Program for bD 
(steP-bD) affective Disorders evaluation were compared 
with respect to demographics and illness characteristics. 

Results: 
among 505 bD outpatients (mean±sD age 35.5±13.1years; 
58.2%female; 48.5% type I, 41.8% type II; with illness dura-
tion 17.6 ±13.3 years; clinical Global Impression for bipolar 
Disorder-overall severity score 3.9±1.5, and taking 2.6±1.7 
medications), patients with bPII compared to bPI more often 
had comorbid anxiety disorders (72.2% vs. 59.6%, df = 1, 
chi-square = 8.7, p = 0.0033) and personality disorders 
(15.7% vs. 8%, df = 1, chi-square = 6.9, p = 0.012), as well 
as current syndromal/subsyndromal depressive symptoms 
(41.5% vs. 32.7%, df=1, chi-square=4.3, p=0.012), and a 
had a significantly higher clinical Global Impression for bipo-
lar Disorder overall Illness severity (4.1±1.4 vs. 3.7±1.5, df 
= 498, t = 3.0, p = 0.0033), in spite of less often having prior 
psychosis (14.5% vs. 64.7%, df = 1, chi-square = 131.5, p 
< 0.0001), or psychiatric hospitalization (10.2% vs. 68.8%, 
df = 1, chi-square = 178.9, p < 0.0001), and a similar rate of 
prior suicide attempt (28.8% vs. 31.8%, df = 1, chi-square = 
0.5, p =0.50). Patients with bDII compared to bDI were less 
likely to be taking any prescription psychotropic (80.4% vs. 
92.2%, df = 1, chi-square = 14.9, p =0.0001), including the 
mood stabilizers lithium (20.9% vs. 31.8%, df = 1, chi-square 
= 7.7, p = 0.0062) and valproate (14.3% vs. 32.7%, df = 
1, chi-square = 23.8, p < 0.0001), as well as the second-
generation antipsychotics quetiapine (6.9% vs. 13.5%, df = 1, 
chi-square = 6.0, p = 0.0177), olanzapine (7.3% vs. 19.2%, 
df = 1, chi-square = 18.5, p < 0.0001), risperidone (2.6% 
vs. 11.7%, df = 1, chi-square = 15.5, p = 0.0001), and 
aripiprazole (3.5% vs. 8.6%, df = 1, chi-square = 5.9, p = 
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0.0224). although patients with bPII compared to bPI were 
more than twice as likely to be unmedicated, restricting the 
above analyses to medicated patients yielded a similar pattern 
of findings. 

conclusion:
further study is warranted to determine the extent to which 
increased depression and comorbidity in bPII compared to 
bPI is related to the disorder itself versus its treatment, and 
whether suicide attempt rates differ between these illness 
subtypes..

support:
this research was conducted with support from the Pearlstein 
family foundation.

NR5-39
INSOMNIA COMORBID OR UNDERDIAGNOSED 
PRIMARY CONDITION ?
Lead Author: Vinita Prasad, M.B.B.S.

SUMMARY:
Insomnia is a very common symptom associated with de-
creased quality of life, high economic and personal costs. 
Many studies have shown high association of Insomnia with 
depression, anxiety and other co-morbid psychiatric condi-
tions. Majority of patients are prescribed sedatives and 
hypnotics for their sleep problems. systematic review con-
ducted by Morin on et al. on 37 treatment studies published 
between 1998 and 2004 shows significant improvement in 
several sleep parameters of individuals with primary and co 
morbid insomnia with psychological and behavior treatment 
(02). Psychological and behavior treatment of insomnia facili-
tated discontinuation of medication among chronic hypnotic 
users. sleep improvements achieved by behavior treatment 
were sustained for longer time compared to improvements 
achieved by medications alone (02). Patients usually do not 
recognize their sleep problems and are reluctant to provide 
information to physician. there is perception that insomnia is a 
benign, trivial, or a problem one should be able to cope with it 
alone (01). there is a lack of awareness of available treatment 
options for insomnia and perception of available treatment 
options as ineffective and unattractive among patients (01). 
Patients who come for mental health treatment usually do not 
report sleep problems, so screening them for sleep problems 
may be a good tool to diagnose unrecognized Insomnia.  Psy-
chiatric co-morbidity is usually over diagnosed in subjects with 
sleep problem leading to over use of psychotropic medication 
and sedative hypnotics. careful evaluation of sleep prob-
lems and implementation of sleep hygiene methods in those 
subjects with significant sleep problems can decrease the 
use of sedative/hypnotics leading to lesser side effects and 
decreased risk of dependence of sedative hypnotics. 
References: 
1. stinson et al. sleeP, Vol. 29, no. 12, 2006 
2. Morin cM et al. sleeP 2006; 29(11):1398-1414

NR5-40
INTERNET SEX ADDICTION: A CASE REPORT

Lead Author: Lambert Low, M.B.B.S.

SUMMARY:
Introduction? the controversy regarding Internet sex 
addiction was recently discussed in a review article (nick et 
al., 2012). only one case study (bostwick & bucci., 2008) 
was published by an american Psychiatric association Journal 
and no papers were published on the subject in any Royal 
college of Psychiatrist Journal (nick et al., 2012). Despite that 
in practice, there continues to be patients with sex addiction 
whose condition seems closely tied in with internet use. Here 
we explore such a case.

Methods? case study

findings? 
a 22 year old chinese Gentleman self referred for problems 
of Internet Pornography addiction.  He was a homosexual 
who had started surfing gay pornographic websites since 
he was 16 years old. He surfed the internet for pornography 
greater than 10 hours a day. this quickly escalated to so-
liciting for sexually explicit videos from gay chatroom users. 
soon thereafter, he begun to search the chatroom for will-
ing parties who will meet up with him for sexual intercourse. 
He described himself as someone who would not ordinarily 
approach people he meets for sex as he did not know their 
orientation and felt ackward making new friends, but on the 
chatroom, he would have no reservations as he knew the 
people who visited his chatrooms were gay. He was preoccu-
pied about obtaining sex, felt restless and irritable if he did not 
obtain it and would crave to log onto the internet to search for 
sexual partners. this adversely affected his school and work 
performance.

Discussion? 
this case highlighted the ease at which someone with addic-
tion to pornography escalated rapidly to sex addiction with the 
aid of the internet. In particular the profile of the patient being 
someone who was socially inept makes it harder for him to get 
sexual partners if not for the internet. Internet use continues 
currently to perpetuate his sexual endeavours and a novel 
treatment approach is needed for such cases.

RefeRences:

bostwick JM, bucci Ja. Internet sex addiction treated with 
naltrexone. Mayo clin Proc. 2008;83:226-30.

nick Dunn, Matthew seaburne-May and Philip Gatter. Internet 
sex addiction: a licence to lust? advances in Psychiatric treat-
ment. 2012;18:270-277.

NR5-41
IS INTERNET ADDICTION A PSYCHIATRIC ILL-
NESS OR AN EMERGING SOCIAL PHENOM-
ENON?
Lead Author: Shaneel Shah, M.D.
Co-Author(s): Jeffrey Hamblin, MD
SUNY Downstate Medical Center, Brooklyn, NY
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SUMMARY:
Internet is rapidly becoming entwined in our daily lives and 
now forms an essential part of many activities. Ivan Gold-
berg invented the term ‘Internet addiction Disorder’ in 1995. 
seventeen years later, Internet addiction is now seen as a 
worldwide problem. Prevalence estimates vary widely and 
range from 2-35% in different populations. In fact, DsM-
5 work group has made proposal to include ‘Internet Use 
Disorder’ in section III, under conditions that require further 
research. controversy still exists in the literature regarding 
considering Internet addiction a separate disorder.  Will it be 
wise to consider something this essential and pervasive as 
Internet a pathological entity rather than an emerging social 
phenomenon that deserves attention as a normative behavior? 
an attempt is made here to discuss and evaluate this dispute 
along with the critical appraisal of literature.

NR5-42
IS KEEPING UP WITH THE KARDASHIANS 
KEEPING YOU DOWN? REALITY TELEVISION 
AND ITS EFFECTS ON MENTAL HEALTH
Lead Author: Audrey Longson, D.O.

SUMMARY:
over the past several decades researchers have amassed 
an impressive body of data that characterizes narcissism and 
explores its consequences. In contrast, empirical data on the 
origins of narcissism remain limited. Mental health profession-
als have long contemplated the genesis of narcissism, often 
implicating family of origin dynamics. However, increasing 
attention is being paid to environmental influences other than 
parents in the development of narcissism. tV has become 
an increasingly popular form of entertainment, with 96.7% of 
american households owning at least one tV (nielsen, 2011). 
Reality tV is a genre of programming that presents purport-
edly unscripted situations and ostensibly features ordinary 
people instead of professional actors. Reality tV is very popu-
lar, and is supposed to portray “real life” to viewers; however, 
in many ways it simply serves as a showcase for narcissism. 
america’s youth - the main consumers of Reality tV - are still 
in the process of forming their world view. the author postu-
lates that high Reality tV viewership, particularly at a young 
age, can lead to a phenomenon in which narcissism begins to 
seem like “normal” behavior. this study employed a novel data 
collection method, social networking (which presents its own 
unique twist on “reality”), to examine the impact of Reality tV 
upon the american psyche. subjects were invited to click a 
link posted on the author’s facebook page. >400 facebook 
friends were asked to take 3 surveys. the aforementioned link 
was also posted to the author’s sister’s facebook page and 
the author’s male cousin’s facebook page, asking their > 500 
and > 600 facebook friends, respectively, to take the surveys. 
Inclusion criterion included: 1) active facebook account, 2) 
age range 18-60, and 3) History of Reality tV viewership. 
3 web based surveys: 1) narcissistic Personality Inventory 
(nPI), 2) Rosenberg self-esteem scale (Rse), and 3) a 
demographics and Reality tV viewership questionnaire were 
administered to each subject. the demographics and reality 

television viewership questionnaire was created by the author, 
as research found no existence of a similar questionnaire that 
fit the needs of the study. the aforementioned questionnaire 
assessed the quantity and types of reality tV shows viewed 
by each subject. In addition, basic distinguishing information 
was obtained about each subject (age, gender, etc). nPI was 
correlated with total # of reality tV shows watched for each 
subject. then, both variables (nPI and Reality tV shows) were 
broken down into subcategories based on factor analyses 
and theoretical groupings obtained from the author’s Reality 
tV questionnaire (shows were categorized into “Purely Voy-
euristic”, “skill/challenge/competition”, & “educational”). the 
relationship between subscales of both the reality tV shows 
and the nPI were examined with regression analyses. finally, 
associations between the Rse scale and subcategories of 
Reality tV shows were examined.

NR5-43
LITHIUM, HYPERCALCEMIA, AND HYPERPARA-
THYROIDISM: WHAT PSYCHIATRISTS NEED TO 
KNOW
Lead Author: Emaya Anbalagan, M.D.
Co-Author(s): Anupama Ramalingam MD, Resident 
Physician, University of Missouri-Columbia
Sameer Bellapravalu MD, Assistant Professor, Univer-
sity of Missouri-Columbia

SUMMARY:
Introduction:
lithium has been known to cause varied side effects like leu-
cocytosis, hypothyroidism, weight gain, renal abnormalities in-
cluding diabetes insipidus and cardiac arrhythmias which are 
very well known.  one adverse effect which is not so much in 
the forefront in psychiatry is hypercalcemia and sometimes as-
sociated hyperparathyroidism. Here, we present a patient who 
presented with lithium toxicity, altered mental status, hyper-
calcemia, hyperparathyroidism and also nephrogenic diabetes 
insipidus with a specific focus on what psychiatrists need to 
know in managing hypercalcemia and hyperparathyroidism.
    
case report:
Mrs.a was a 66 year old caucasian female with a history of 
schizoaffective disorder. she was admitted for altered mental 
status from an outside hospital due to lithium toxicity. Her 
lithium level was reported to be 3.4meq/l initially but was 
around 1meq/l on admission. she was found to be in acute 
renal failure with hypernatremia and hyperthyroidism and was 
diagnosed with lithium induced nephrogenic Insipidus.  ical 
was critically high at 1.62mmol/l, total calcium was 11.2 
mg/dl. she was aggressively treated with free water replace-
ment and DDaVP. lithium was stopped. further evaluation 
revealed a high PtH of 484.8pg/ml (normal 15 - 65 pg/ml). 
In a few days, her mentation improved. nephrology recom-
mended starting cinacalcet 30 mg daily. a sestamibi scan did 
not show definite evidence of Parathyroid adenoma but was 
limited due to patient noncompliance. at this point ical was 
1.54mmol/l and the total calcium was down to 10.0mg. she 
had also been given one dose of IV zoledronic acid. once the 
patient had been medically stabilized and her mental status 
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had improved, she was discharged home on cinacalcet 30 mg 
bid to follow up with nephrology and the medical team.

conclusion:
lithium has been known to cause hypercalcemia by altering 
the set point of calcium sensing receptors. Hypercalcemia 
and hyperparathyroidism have been seen in 10-15 % of 
people on long term lithium in some studies. stopping lithium 
may reverse this but if hypercalcemia persists many options 
exist - careful observation alone, treatment with cinacalcet or 
parathyroidectomy in patients with parathyroid adenomas. the 
importance in treating this lies in the fact that many patients 
whose psychiatric symptoms were not under control reported 
symptomatic improvement once their endocrine irregularities 
were corrected. Prior to starting lithium, baseline PtH and 
calcium levels should be established. no standard recom-
mendations exist but some authors suggest that the levels 
be checked atleast on a yearly basis and sooner in patients 
showing symptoms of hypercalcemia - fatigue, constipation, 
polydipsia, polyuria, muscle weakness and altered mental 
status. Psychiatrists have to be aware of hypercalcemia 
and hyperparathyroidism as a side effect of lithium use and 
should incorporate screening and regular checks of parathy-
roid function as part of their treatment.

NR5-44
A SYSTEMS OF CARE ANALYSIS FOR RETURN-
ING VETERANS AT A LARGE, URBAN VA MEDI-
CAL CENTER
Lead Author: Laura A. Bajor, D.O., M.A.
Co-Author(s): Christopher J. Miller, PhD
Sally Holmes, MA
Carol VanDeusen-Lukas, PhD
Mark S. Bauer, MD

SUMMARY:
bacKGRoUnD: treatment of the Returning Veteran (RV) 
cohort involves heterogeneous challenges including traumatic 
brain injuries, posttraumatic stress disorder, and substance 
dependence.  Individual RVs fall along a spectrum ranging 
from remarkably resilient to extremely impaired.  such varia-
tions in presentation demand  a system of care capable of 
providing situation-appropriate and well-coordinated services.  
the effectiveness of the chronic care Model (ccM) has been 
demonstrated for improving care of patients with depression, 
bipolar disorder, diabetes, heart disease, and aIDs.  Use of 
the ccM has not yet been studied for non-chronic popula-
tions.  However, given the complexity of the RV cohort and the 
challenges inherent to their management, fit of the ccM for 
improving RV systems that care for them bears investigation.

MetHoDs: We conducted semi-structured qualitative 
interviews with 20 staff members at a large urban Va medical 
center who care for RVs.  Interview questions were designed 
to evaluate the system of care for this population and whether 
the collaborative chronic care Model (ccM) could be ap-
plied to improve near-term outcomes and curtail onset of chro-
nicity. Investigators use the constant comparative Method to 
analyze and interpret interview data.

ResUlts:  Data collected from this study show the ccM 
as likely to be a good fit for improving systems that care for 
RVs.  However, successful implementation requires expanded 
emphasis on a few non-ccM constructs interview subjects 
mentioned as very important to successful care of RVs.  these 
include Unique characteristics of RVs, Veteran-centeredness 
of care, and treatment engagement.  

conclUsIons: this first attempt at determining the fit of 
the ccM for non-chronic populations such as RVs shows it 
likely to be effective in improving their care.  follow-up work 
using RVs as primary sources and testing of hypotheses at 
multiple sites would further clarify fit of the ccM for these 
purposes.

NR5-45
MAINTENANCE ELECTROCONVULSIVE THERA-
PY FOR SELF-INJURIOUS BEHAVIOR AND AG-
GRESSION IN TWO ADOLESCENTS WITH AU-
TISM AND CATATONIA
Lead Author: Aazaz Ul Haq, M.D.
Co-Author(s): Neera Ghaziuddin, M.D.

SUMMARY:
catatonia is a complex neuropsychiatric syndrome associ-
ated with motor disturbance (reduced or increased activity, 
unexplained cessation of motor activity, repetitive/ stereotyped 
behaviors, and a variety of dystonic movements) and psychiat-
ric symptoms (anxiety, mood disturbance, psychosis, inatten-
tion, reduced food and/or fluid intake, and decline in function).  
In addition to the typical motor and psychiatric symptoms, 
high frequency aggression to self or others is increasingly 
recognized as a feature of catatonia in patients with autism.   
a number of case reports have shown that, similar to other 
forms of catatonia, catatonia associated with autism responds 
well to treatment with benzodiazepines and/or electroconvul-
sive therapy (ect). However, despite successful treatment, 
some patients experience a gradual return of symptoms when 
ect is discontinued and may require long-term maintenance 
ect. 

We report here the maintenance ect treatment in two autistic 
adolescent patients with severe aggression, repetitive self-
injurious behaviors (sIb), and stereotyped motor symptoms. 
With ongoing use of maintenance ect, both patients have 
achieved dramatic reduction in aggression and sIb, allowing 
them to live at home, attend school, and have a reasonable 
quality of life. attempts to taper off ect coincided with return 
of symptoms. based on our observations, without mainte-
nance ect, these patients would likely require out-of-home 
placement with constant supervision, despite the fact that 
their parents are highly invested in caring for them. We pro-
pose that, in autistic patients with catatonic symptoms who 
improve with administration of ect and worsen when ect is 
discontinued, maintenance ect should be continued for as 
long as it benefits the patient.

NR5-46
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MANAGEMENT OF A SEVERE FORM OF MALIG-
NANT CATATONIA:
USEFUL LESSONS IN DIAGNOSIS AND MAN-
AGEMENT
Lead Author: Payam M. Sadr, M.D.
Co-Author(s): Hazeghazam M,   Bailon M,  Boskailo E,  
Pynn J,  Omranian A,  Carlson R, ,  and James W.  

1-Department of Psychiatry, Maricopa Integrated Health 
System Phoenix, AZ 85008
2-Department of Medicine, Maricopa Integrated Health 
System Phoenix, AZ 85008

SUMMARY:
Malignant catatonia (Mc) is a severe manifestation of cata-
tonia marked by autonombackground: catatonia is char-
acterized by abnormal movements, speech and behavior 
disturbances and is associated with medical, psychotic, drug-
related, and neurological disorders.  Malignant catatonia (Mc) 
is a severe manifestation of catatonia marked by autonomic in-
stability, fever and waxy flexibility.   current treatments include 
anticonvulsive drugs, benzodiazepines (bZD) and electro-
convulsive therapy (ect). although ect treatment has been 
used to treat Mc in psychiatric patients with long histories of 
psychotropic use, its application in cases of newly diagnosed 
psychiatric conditions is not widely observed.  Prompt diag-
nosis and treatment with bZD and/or ect is critical to avoid 
devastating symptoms of Mc.
a 20 year old Hispanic male with no past psychiatric history 
presented to a local hospital due to manic symptoms, psy-
chosis, and confusion.   He was sent to an urgent psychiatric 
center (UPc) where he received Haloperidol, olanzapine, 
Diphenhydramine, and lorazepam before admission to the 
inpatient Psychiatric unit.  because of autonomic instability 
he required transfer to the general medical unit of the hospital 
and subsequently to the medical intensive care unit (MIcU).  
In the MIcU his autonomic instability worsened with ongoing 
mutism and altered mental status.  Multiple laboratory tests, 
including creatine phosphokinase , serum ammonia, HIV test-
ing as well as hepatitis- HsV, anti n-Methyl-D-aspartic acid 
antibody (nMDa), screening tests for pheochromocytoma,  
blood culture, , cerebrospinal fluid analysis, and diagnostic 
imaging, including computed tomography (ct) and magnetic 
resonance (MR) of the brain, revealed no organic etiology for 
his deteriorating condition. one episode of ect was per-
formed on day 8 of hospitalization. In order to avoid excess 
potassium load in the presence of autonomic instability a non 
depolarizing muscle relaxant was used which required intuba-
tion.  During intubation the patient aspirated and subsequently 
developed chemical pneumonia.  accordingly subsequent 
ect treatments were delayed for 4 days, awaiting resolu-
tion of pneumonia. Due to concerns for protecting patient 
against additional episodes of aspiration pneumonia, the 3 
last episodes of ect were done while patient was intubated. 
a total of 12 ect therapies were performed with improvement 
that permitted return to the psychiatric unit on day 49.  He 
was discharged home on low dose Perphenazine due to his 
persistent psychotic symptoms and Valproic acid for mood 
stabilization on day 63.  

conclusions:  a case is presented of malignant catatonia in 
a newly symptomatic psychiatric patient, with no past history 
of psychotropic use.  Diagnostic challenges, including the dif-
ficulty distinguishing between Mc and neuroleptic malignant 
syndrome, the role of neuroleptic medication in medication 
naïve patients and the necessary collaboration between psy-
chiatric and medical staff.

NR5-47
MANIC EPISODE WITH PSYCHOSIS AS CLINI-
CAL PRESENTATION OF PRIMARY SJOGREN’S 
SYNDROME: A CASE REPORT
Lead Author: Natasha Dalseth, M.D.
Co-Author(s): Kiran Majeed, MD; 
Mary F. Morrison, MD, MS

SUMMARY:
Introduction: Primary sjogren’s syndrome (Pss) is a systemic 
autoimmune disease that is characterized by mononuclear 
cell infiltration and destruction of exocrine glands resulting in 
ocular and oral dryness.   the majority of patients with Pss 
develop pulmonary, hematologic, renal, vascular and gasto-
intestinal disorders, as well as nonfocal and focal neuro-psy-
chiatric disease.  We present a case of a 19 year old woman 
who developed a manic episode with psychotic features as 
part of cns sjogren’s syndrome.  the patient was recently 
hospitalized for encephalitis accompanied by dysfunction 
in several major organ systems.   Her condition improved 
dramatically after a course of IVIG.  nine days after being 
discharged from the hospital, she presented with euphoria, 
irritability, social disinhibition, pressured hyperphonic speech, 
markedly decreased need for sleep, flight of ideas, auditory 
hallucinations and paranoid delusions.  extensive medical 
workup initiated during first hospitalization revealed positive 
ssa and ssb antibodies in peripheral blood.  treatment with 
Methylprednisolone, Quetiapine, and Haloperidol resulted 
in resolution of psychotic symptoms and reduced severity of 
mood disturbance.

Methods: We completed a review of literature on PubMed and 
ovid using the following keywords: (1) sjogren’s syndrome/
Primary sjogren’s syndrome/sicca syndrome/autoimmune/
Rheumatologic and (2)Manic/Mania/bipolar/Psychosis/Psy-
chotic/Psychiatric/neuropsychiatric.  this literature search 
was conducted to explore the link between autoimmune 
disease, Primary sjogren’s syndrome in particular, and various 
neuropsychiatric clinical presentations.  

Results:  no report of a manic episode or bipolar disorder as 
an early manifestation of Primary sjogren’s syndrome was 
found.  our literature search revealed case reports and stud-
ies that link Pss to depression, anxiety, personality disorders, 
somatization and cognitive dysfunction, whereas manic and 
psychotic symptoms have been described as part of clini-
cal picture in other autoimmune disorders, such as systemic 
lupus erythematosus, Multiple sclerosis and Hashimito’s 
thyroiditis.

conclUsIon:
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a manic episode can be an early manifestation of Primary sjo-
gren’s syndrome, and can occur in the absence of well rec-
ognised clinical features of mucosal dryness.  Pss and other 
autoimmune disorders should be considered and investigated 
as a possible underlying cause of psychiatric syndromes.  
early correct diagnosis of patients who present with acute on-
set psychosis or an episode of severe mood disturbance can 
lead to appropriate multidisciplinary management and better 
clinical outcome.

NR5-48: WITHDRAWN
NR5-49
MENTAL HEALTH AND FIBROMYALGIA IN AN 
ADOLESCENT: A CASE STUDY THROUGH AN 
ALTERNATIVE MEDICINE PERSPECTIVE
Lead Author: Meghan Schott, D.O.

SUMMARY:
fibromyalgia is a fairly common disorder that affects 2% of 
the population. although most patients with fibromyalgia are 
women in their 40s and 50s, fibromyalgia is diagnosed in the 
pediatric population. Juvenile fibromyalgia is typically diag-
nosed in adolescent girls and represent a significant amount 
of the pediatric patients presenting to rheumatology clinics. 
although comorbidity of psychiatric disorders in juvenile fibro-
myalgia patients mimics that of adults, unlike adults, anxiety 
disorders are more prevalent than major depression and there 
is a strong prevalence of attention deficit disorder. 

treatment options for patients with fibromyalgia emphasize a 
multi-modality approach which includes education, exercise, 
sleep hygiene, and pharmacological intervention including an-
tidepressants and pain medications.  In a survey by the Mayo 
clinic, 98% of fibromyalgia patients reported using comple-
mentary and alternative medical (caM) therapy including chi-
ropractic or other forms of manual medicine including osteo-
pathic manipulative treatment (oMt). since many people who 
are diagnosed with fibromyalgia utilize caM, it is important 
that clinicians understand the effectiveness of these treatment 
options and how it impacts physical and mental health. this 
case presentation will focus on the use of pharmacological 
treatment in combination with caM modalities in the manage-
ment of fibromyalgia patients with particular regard to treating 
psychiatric disturbances.

NR5-50
MIRTAZAPINE SUCCESSFULLY USED AS AN AP-
PETITE STIMULANT IN PRIMARY REFUSAL TO 
EAT IN ADULTS WITH MODERATE INTELLECTUAL 
DISABILITY
Lead Author: Rupal Patel, M.B.B.S.
Co-Author(s): Dr Richard Hillier

SUMMARY:
background
current research has shown that Mirtazapine has been ef-
fectively used to stimulate appetite in the elderly (1). Here we 
present a case series of four patients with a Moderate Intellec-

tual Disability who each presented with intractable refusal to 
eat over several months but who did not have overt symptoms 
of depression according to carers and family. two of the four 
patients were being considered by speech and language 
therapy professionals (slt) for Percutaneous endoscopic 
Gastrostomy (PeG) feeding in view of their significant weight 
loss and deteriorating physical health. 

Results
Mirtazapine was introduced as an appetite stimulant (2), even 
though there were only minimal symptoms and signs which 
might have suggested the onset of a depressive episode. all 
patients experienced an improvement in their appetite within 
days of initiation of Mirtazapine, increasing their calorie and 
fluid intake and obviating the need for PeG feeding. Dur-
ing the following 3 months, the patients were also noted to 
develop an increased interest in activities, improved sleeping 
pattern and improved concentration.

conclusion
these patients had very limited communication skills and there 
was little suggestion of depression at the time of assessment. 
the families and carers also did not feel that their relative was 
significantly depressed.  Despite this, Mirtazapine had the two 
fold benefit of early appetite stimulation and, over the subse-
quent weeks, treating what in hindsight had been an underly-
ing depressive episode.

a lesson to be learnt is that primary refusal to eat, even in the 
absence of overt depressive symptoms may indicate an occult 
depressive episode in this patient group.  We have shown 
that Mirtazapine can be an effective treatment in such cases 
and can prevent distressing medical intervention from having 
to be used.

References
1. fox cb: Megestrol acetate and mirtazapine for the 
treatment of unplanned weight loss in the elderly. Pharmaco-
therapy 2009; 29(4): 383-97.
2. laimer M: effect of mirtazapine treatment on body 
composition and metabolism. J clin Psychiatry 2006; 67(3): 
421-4.

NR5-51
MULTIDISCIPLINARY EVALUATION OF PRE-
SCHOOL CHILDREN IN A MILITARY PSYCHIATRY 
CLINIC: A 25-YEAR COMPARISON STUDY
Lead Author: Alissa Renee Garcia, M.D.
Co-Author(s): Amit K. Gupta, M.D.
Bernard E. Lee, M.D.
Michael Lustik, M.S.

SUMMARY:
for over twenty-five years, the child and adolescent Psy-
chiatry service at tripler army Medical center (taMc) has 
conducted a child study Group (csG), multidisciplinary 
diagnostic team clinic for preschool children.  the multidisci-
plinary team consists of child psychiatrists, psychiatry resi-
dents, a developmental pediatrician, a speech pathologist, an 
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occupational therapist, a social worker, and medical students.  
approximately ten to twelve children are evaluated in three 
weekly sessions and given diagnoses based on DsM-IV(tR) 
and treatment recommendations.  this is a unique service 
that is not offered anywhere else in the state of Hawaii. the 
methods and results of the csG were initially reported in 
1987 (lee, 1987) and the last update on the csG was 16 
years ago (lee, 1996).  the current study is an update on the 
methods of the csG and compares the data from the groups 
of children evaluated in 1984 and 1994 to children evalu-
ated from July 2010 through June 2011 by means of a chart 
review.  It reviews demographic data, presenting symptoms, 
and final diagnoses given to a total of 141 children follow-
ing the csG.  the study also looks to see if the diagnoses 
of the children in 2010-2011 changed 3-6 months out from 
the completion of their csG evaluation via a followup/sec-
ondary chart review.  notable outcomes include a younger 
population being seen in 2010-2011, with more 12-24 month 
old children (0% in 1994 vs. 5% in 2010-2011) and 53.3% 
being under the age of 48 months, as opposed to 45.2% in 
1994.  the rate of diagnosis of a pervasive developmental 
disorder (autistic disorder, asperger’s disorder, PDD nos) 
increased to 25.5% in 2010-2011 from 8.5% in 1984 and 
9.1% in 1994.  the rate of aggression/destructive behavior/
having temper tantrums as a presenting symptom also rose, 
from 41.9% in 1984 to 55.8% in 1994 to 70.9% in 2010-
2011, with a concurrent increase in the rate of diagnosis of a 
disruptive behavior disorder (aDHD, oDD, conduct Disorder, 
or Disruptive behavior Disorder nos) from 20.2% in 1984 
to 40.3% in 1994 to 58.9% in 2010-2011.  especially given 
the lack of other studies involving a model of evaluation like 
the taMc based csG, it is important to update the medi-
cal community on the methods and process of this valuable 
tool.  In addition, there have been dramatic changes in recent 
years in the prevalence of many disorders in child psychiatry.  
In particular, aDHD in children 4-17 years old has increased 
28% in prevalence from 1998-2008 per cDc reports.  
autism spectrum disorders (asDs, falling under pervasive 
developmental disorders), once thought to be rare, are now 
estimated to affect about 1% of children in the United states.   
While this data applies to all children in the United states, not 
just military families, it is informative to compare the trends in 
the diagnoses of these two particular disorders over the last 
twenty-five years as seen in the csG.

NR5-52
BIPOLAR DISORDER AND TOURETTE SYN-
DROME IN ADULTS- A TREATMENT CHALLENGE
Lead Author: Gurjot Singh, M.D.
Co-Author(s): Manoj Puthiyathu, MD

SUMMARY:
background
tourette syndrome(ts) is characterized by chronic multiple 
motor and one or more vocal tics, has not been well recog-
nized in adults.there are many studies in literature that pro-
vides evidence of bipolar disorder being one of the co morbid 
disorder in adult patients with ts. treatment of ts in adults 
and bipolar disorder is very challenging and has not been 

exclusively studied.
objective: a case report to look for treatment challenges in 
adult patient with tourette syndrome with co- morbid bipolar 
disorder.
case report
Rs was a 41 year old caucasian male, single, living alone in 
an apartment, unemployed, had history of bipolar I disorder 
>3years, alcohol dependence with physiological dependence, 
sedative-Hypnotic abuse and ts , was last evaluated in out-
patient department for regular follow up. He was very satisfied 
and compliant with the medications and had been regularly 
following up in the outpatient clinic. Patient’s medication 
included Pimozide 1 mg P.o bID , Quetiapine 100mg P.o 
bID, lamotrigine 50 mg oD, clonazepam 1 mg tID . His past 
psychiatric history included history of tourette syndrome since 
childhood with predominantly motor and intermittently vocal 
tics. He had documented history of legal charges, 3 DUIs, 
assaultive behavior with family and greater than 5 inpatient 
psychiatric hospitalizations. He also had history of two suicidal 
attempts in the past, last one was three years ago when he 
tried to cut his neck with a knife and required sutures at that 
time. His substance history included alcohol and sedatives-
hypnotics abuse (takes more than the prescribed dose of 
clonazepam) for 2 years. He had no history history of Dts, 
detoxifications or rehabilitations in the past.
 Discussion:
 treatment of ts in this patient had been very challenging 
because of co- occurring bipolar disorder and substance 
abuse. the challenge in the treatment of this patient was 
Pimozide can interact with Quetiapine and increases the 
risk for prolong Qt syndrome.   the other challenge was 
lamotrigine, a fDa approved for bipolar disorder- depres-
sive type, was very effective for the patient but according to 
a case- study in literature, it can provoke symptoms of ts. 
the third challenge developed when patient started abusing 
clonazepam that made the treatment management even more 
difficult.
Patient was followed up after two months after keeping him on 
same regimen with regular monitoring. He remained compliant 
to his medications with no exacerbation of symptoms and no 
hospitalizations reported. the plan was made to closely moni-
tor the Qt prolongation by following up with regular eKGs. 
Patient was given psych-education regarding clonazepam 
abuse and will be monitored for any further abuse. Patient will 
be following up in outpatient clinic once every month.
this case was a good illustration to show us the complica-
tions and challenges we can face in an adult patient with ts 
with co-occuring bipolar disorder and substance abuse.

NR5-53
OBSESSIVE-COMPULSIVE TRAITS IN PHYSI-
CIAN SPECIALTY GROUPS
Lead Author: Elizabeth Zaleski, M.D.
Co-Author(s): Michele Pato, MD
Barbara Van Noppen, PhD

SUMMARY:
Physicians are well-trained to identify and treat disease in oth-
ers, but may have difficulty identifying aspects of psychiatric or 
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medical disease in themselves. though there are studies that 
examine psychiatric symptoms in different physician groups, 
this is the first study to examine obsessive-compulsive traits 
among residents and faculty members of various medical spe-
cialties. We used a validated self-report questionnaire (focI) 
to evaluate for the presence of obsessions and compulsions 
in three different physician specialty groups. there was a 
significant difference for two endorsed compulsions (asking 
for reassurance/confessing and examining oneself for signs of 
illness) in the psychiatry group compared to internal medicine 
and surgical specialties groups.

NR5-54
OLFACTORY HALLUCINATIONS IN SCHIZOAF-
FECTIVE DISORDER
Lead Author: Nima Sharif, M.D.
Co-Author(s): Adil Mohammed M.D., Havinder Singh 
M.D., Camille Paglia M.D., Maryam Namdari D.O., John 
Harding M.D.

SUMMARY:
IntRoDUctIon: Hallucinations are common in psychotic 
disorders but olfactory hallucinations are underreported by 
conventional clinical instruments, infrequently researched, and 
poorly understood. We present here a case of schizoaffective 
disorder with olfactory hallucinations.
MetHoDs: the PubMed and oVID databases were 
searched using the following keywords: schizoaffective dis-
order and olfactory hallucinations, olfactory hallucinations in 
schizophrenia, olfactory hallucinations
case DescRIPtIon: the patient is a 41-year-old cauca-
sian female referred to the outpatient clinic by her primary 
care physician for management of depression and anxiety. 
Her anxiety was initially triggered by the odor of perfume. she 
avoided places with this stimulus and had problems at work 
secondary to her perceptions of a synthetic air freshener 
smell. after eight months of outpatient treatment, the patient 
revealed paranoid delusions that included the government 
following her, and cameras being planted in her house and the 
psychiatrist’s office. she also reported experiencing auditory 
hallucinations such as hearing music and people calling her 
name, and olfactory hallucinations of perfumes that oth-
ers could not smell. Her psychotic symptoms started in her 
early twenties and worsened five years ago. at this time, she 
started to have difficulty at work due to her constant per-
ception of the odor of synthetic air freshener. brain imaging 
studies, including brain MRI without contrast, and laboratory 
tests, including cbc, cMP, lipid panel, esR, RPR, Vitamin 
b12, folate and tsH level, were done to rule out metabolic 
and organic causes. these studies were within normal limits, 
with the exception of a slightly low b12 level for which she 
was started on cyanocobalamine.  a neurology consultation 
ruled out seizure activity. the patient was diagnosed with 
schizoaffective disorder, bipolar type, and treated with Zipra-
sidone titrated to 40 mg twice daily, and lamotrigine titrated 
to 200 mg Hs. she was compliant with her medications and 
began to show improvement in psychotic, mood and anxiety 
symptoms.
conclUsIons: olfactory hallucinations are present in 

wide range of conditions including temporal lobe epilepsy, 
migraines and schizophrenia. auditory hallucinations are the 
most common among hallucinating schizophrenic patients 
(75%) followed by somatic (37%), visual (18%) and olfactory 
(14%) hallucinations. this presumed rarity of olfactory halluci-
nations is likely due to the fact that most psychiatrists do not 
inquire about such experiences. such symptoms may also be 
indicative of poorer prognosis and more severe psychopathol-
ogy. this case supports the association of olfactory hallucina-
tions with delusions, likely exacerbating a patient’s sense of 
threat and anxiety.

NR5-55
POTENTIATION OF LOCOMOTOR ACTIVITIES 
AND STEREOTYPICAL MOVEMENTS AFTER 
REPEATED COCAINE ADMINISTRATION IN TNF 
RECEPTOR-DEFICIENT MICE
Lead Author: Ankur Patel, M.D.
Co-Author(s): Dr. Steven S. Zalcman,Ph.D., Associ-
ate Professor, Department of Psychiatry, UMDNJ- New 
Jersey Medical School,Newark, NJ.
SUMMARY:
there is evidence that tnf? inhibits motor activity and striatal 
dopamine function. for example, tnf? decreases the loco-
motor-stimulating and rewarding effects of methamphetamine 
and inhibits accumbal dopamine activity. consistent with this 
finding, deletion of tnf receptors (tnfR) results in hyperac-
tivity. the present study was undertaken to characterize the 
behavioral phenotype of combined tnfR knockout (Ko) mice 
under severe challenges that evoke long-term pathological 
outcomes (chronic cocaine-induced stereotypy). We found 
that compared to wild type mice, combined tnfR Ko mice 
showed spontaneous hyperactivity and significant increases 
in locomotor and repetitive stereotyped movements in a novel 
environment when repeatedly administered with cocaine. With 
repeated injections of cocaine (7-day treatment regimen), both 
wild type and tnfR Ko mice showed progressive increases 
in the expression of repetitive stereotypies, which notably in-
cluded intense grooming and pivoting. However, the duration 
and intensity of this effect was significantly greater in tnfR 
Ko mice. collectively, these data suggest that tnf recep-
tors tonically inhibit brain dopaminergic processes associated 
with locomotor activity and repetitive stereotyped movements. 
accordingly, abnormal tnf receptor signaling may play a role 
in psychiatric disorders associated with repetitive stereotyped 
movements.

NR5-56
PREDICTIVE VALUE OF NINE DEFINITIONS OF 
FAMILIAL ALCOHOLISM
Lead Author: Kunal Bhikhalal Tank, M.D.
Co-Author(s): Elizabeth C. Penick, Ph.D.               
Joachim Knop, M.D., Dr. Med. Sci
Elizabeth J. Nickel, M.A. 
Bjorn Ebdrup, M.D.  
Per Jensen, M.D.
Ulrik Becker, M.D.
Erik L., Mortensen, cand. psych.
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SUMMARY:
objective:  this study investigated the predictive value of nine 
different methods used to define a family history of alcohol-
ism.  two outcome variables were assessed:  the develop-
ment of DsM-III-R alcohol Dependence and the Remission 
from alcohol Dependence. Method:  subjects were part of 
a longitudinal study of 329 Danish men two-thirds of whom 
were high risk sons of alcoholic fathers (n=223) and one-third 
(n=106) who were matched low risk sons of non-alcoholic 
fathers.  subjects were studied perinatally, at age one year, at 
age 20 years, 30 years and 40 years.  alcohol outcomes were 
assessed at age 30 and age 40.  family history was obtained 
from two major sources:  subject information at the 30-year 
and 40-year followup; archival information obtained from 
Danish registry data.  nine methods were formed to define 
family history, including paternal, parental, number of alcohol 
relatives with an aUD, proportion of relatives with an aUD, 
maternal vs. paternal relatives with an aUD, any first degree 
relative with an aUD, and three fH methods that were derived 
from Registry data.  alcohol Dependence was determined us-
ing a DsM-III-R diagnosis by the study psychiatrist and from 
the number of symptoms endorsed on the alcohol section of 
a psychiatric diagnostic interview.  Remission from alcohol 
dependence was determined by a psychiatrist at the 40-year 
followup.  Results: all methods of defining family history suc-
cessfully predicted alcohol dependence.  none of the meth-
ods predicted remission from alcohol dependence.  conclu-
sion:  family history appears to be a successful predictor of 
the occurrence of alcohol dependence, but not of a sustained 
stable remission.

NR5-57
PRELIMINARY RESULTS OF DEPRESSION 
TREATMENT IN BIPOLAR II DISORDER USING 
CRANIAL ELECTRICAL STIMULATION (CES)
Lead Author: Siva Sundeep Koppolu, M.B.B.S.
Co-Author(s): G Kazariants, M Varvara, D McClure, Z 
Yaseen, AMR Lee, I Galynker

SUMMARY:
Introduction: cranial electrical stimulation (ces) is a non-
invasive brain stimulation technology which has been fDa 
cleared for the treatment of depression, anxiety and insomnia. 
However, there is a relative lack of controlled clinical trials 
supporting its efficacy in treating the depressive phase of 
bipolar II disorder. this single blind, randomized, sham con-
trolled study examines the safety and efficacy in this particular 
group of patients. Preliminary results of the study are dis-
cussed. 

Methods: Patients diagnosed with bipolar II disorder currently 
experiencing depression symptoms by scID-P were recruited 
from the family center for bipolar in new York city. subjects 
were randomly assigned to two groups in phase I: a placebo 
group and an active group, for the first two weeks of daily 
20 minute treatment sessions. following this both groups 
received an active treatment for additional two weeks in 

phase II. Depression symptoms were rated using the Hamil-
ton Depression Rating scale (HaM-D), the beck Depression 
Inventory (bDI) and the quality of life was assessed using 
the Quality of life satisfaction and enjoyment Questionnaire 
(Q-les-Q). the assessments were completed at the study in-
take, at the end of the 2nd week of treatment (placebo group) 
and 4th week of treatment (experimental and placebo groups) 
during the treatment period.

Results: Patients were 75% male and 50% white, with a 
mean age of 52.00. the treatment group had a 38% de-
crease on the HaM-D mean score (baseline M=22.00, 4th 
week M=13.67), also a 30% decrease on the bDI (baseline 
M=41.00, 4th week M=27.67) and a 31% increase on the 
Q-les-Q (baseline M=28.67, 4th week M=37.67) the pla-
cebo group had no change on the HaM-D (baseline and the 
2nd week M=20.00), a 22% decrease on the bDI (baseline 
M=38.00, the 2nd week M=30.00.) after additional two 
weeks of active treatment the placebo group had an average 
of 40% decrease on the HaM-D (M=12.00), a 39% decrease 
on the bDI score (M=23.00) and a 69% increase on the Q-
les-Q (M=54.00) compared with the baseline scores. 

Discussion: ces therapy had a positive treatment effect re-
ducing the level of depression in the experimental group from 
severe to mild and was associated with an increase in quality 
of life during the treatment period. In the placebo group the 
depression level did not change on the clinician administered 
scale but was reduced on the self-report scale. after addition-
al two weeks of active treatment the placebo group also had 
a reduction in depression symptoms levels and an increase in 
life satisfaction. 

Key Words: bipolar Disorder, Depression, cranial electrical 
stimulation

NR5-58
PRESENTATION AND PREVALENCE OF PTSD IN 
A POPULATION WITH BIPOLAR DISORDER
Lead Author: Julia Marie Hernandez, M.S.
Co-Author(s): Cordova, Matthew J, Ph.D. (1,2), Ruzek, 
Josef, Ph.D. (1,2), Reiser, Robert, Ph.D. (1), Gwiz-
dowski, Iola, M.S. (2), Suppes, Trisha, M.D., Ph.D. (2,3) 
& Ostacher, Michael J, M.D., MPH,  MMSc (2,3)
(1) Palo Alto University, Palo Alto, CA
(2) Veterans Affairs Palo Alto Health Care System
(3) Stanford University School of Medicine

SUMMARY:
Introduction: co-occurring psychiatric diagnoses have a 
negative impact on quality of life, and can change the presen-
tation and prognosis of bipolar disorder.  Research to date 
has primarily focused on co-occurring anxiety disorders and 
trauma history within bipolar disorder; only recently has there 
been a specific focus on co-occurring PtsD and bipolar dis-
order.  the rates of trauma and PtsD for patients with bipolar 
disorder are higher than in the general population.  Given the 
range of symptom presentations between bipolar I and bipolar 
II disorder, it is interesting to assess if PtsD affects these 
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subtypes differently. 
Methods: this study utilized the nIMH steP-bD dataset, 
including 3,158 participants diagnosed with bipolar I disorder 
(n = 2,932) or bipolar II disorder (n = 765) to investigate dif-
ferences in prevalence rates and symptoms of PtsD between 
patients diagnosed with bipolar I or bipolar II disorder, primar-
ily using the MInI and the Davidson trauma scale. 
Results: there were significantly more patients with bipolar 
I disorder who had co-occurring PtsD at the time of study 
entry (?2 (1) = 12.6; p<.001). this study also examined a 
difference in PtsD symptoms between bipolar I and II.  the 
number of hyperarousal, reexperiencing, and avoidant symp-
toms reported at the time of study entry, were evaluated for 
each diagnostic group. While there were no statistical differ-
ences in number of symptoms within each PtsD symptom 
cluster, between those with bipolar I and bipolar II disorder, 
those with bipolar I commonly reported a higher number of 
symptoms in the hyperarousal and avoidant symptoms clus-
ters for PtsD. further, this study supports previous research 
that co-occurring PtsD worsens course of illness.  those 
with PtsD reported more suicidal ideation, lower quality of 
life, higher levels of depression, and less time well, than par-
ticipants without PtsD.
conclusions: Individuals with bD and co-occurring PtsD 
show similar presentations of PtsD symptoms regardless 
of bipolar type.  However, PtsD is more prevalent in bDI. 
Individuals should be thoroughly assessed for co-occurring 
diagnoses in an effort to provide appropriate treatment. clini-
cal implications of the findings are discussed.

NR5-59
PREVALENCE OF DEPRESSION IN PATIENTS 
WITH HIV INFECTION
Lead Author: Anusha G. Bhat, M.B.B.S.
Co-Author(s): Dr Ramesh Babu1, Hulegar A Ab-
hishekh2.
                              1. Raichur Institute of Medical Sci-
ences, Raichur, India
                              2. Bangalore Medical College and 
Research Institute, Bangalore, India

SUMMARY:
IntRoDUctIon:
With prolonged survival rate due to effective antiretrovi-
ral (aRt) addressing the psychological issue is becoming 
important in human immune virus (HIV) infected patients.  In 
particular, studying the co morbid depression is assuming 
importance as growing body of evidences have suggested 
that chronic depression, stressful life events  correlate with 
viral load, cD 4 counts in these patients.  literature on this 
issue remains scant in the developing country. Hence, we 
conducted a cross sectional study with objective of assessing 
prevalence of depression in patients with HIV. 
MetHoDs:
becks Depression Inventory (bDI) was administered to 
the HIV patients visiting aRt center at Raichur’s tertiary 
health  center. those on aRt for at least one month and 
without any other psychiatric morbidity were interviewed. 
Depression scores were graded as follow:  mild mood 

disturbances(11-16), mild depression(17-20), moderate 
depression(21-30), severe depression(31-40) and extreme 
depression(>40). 299 patients were interviewed after getting 
informed consent. 
ResUlts:
Mean age of study population was 37.1 ± 9.5 years 
(range15-65 years).  clinical staging of HIV is as follow: 6% 
in stage1, 80% were in the clinical stage2, 15% in stage3. 
Prevalence of depression is found to be 49.8% ( 20.4 % had 
mild mood disturbances, mild depression in 8%, moderate 
depression in 17.1% , severe depression in 3% and extreme 
depression in 1.3% ).
conclUsIon:
Present study suggests that almost one in two patients with 
HIV have depression. future treatment guidelines should 
incorporate strategies to detect and treat depression in HIV 
patients as depression has prominent influence on course of 
illness

NR5-60
PREVALENCE OF MENTAL DISORDERS IN WOM-
EN COMMITTED TO PSYCHIATRIC HOSPITALS IN 
THE PENITENTIARY SYSTEMS OF FOUR STATES 
IN BRAZIL
Lead Author: Milena Ferreira França, M.D., M.Sc.
Co-Author(s): Antonio Leandro Nascimento, MD, MSc
Alexandre Valença, MD, MSc, PhD
Katia Petribu, MD, MSc, PhD

SUMMARY:
objective: to describe the prevalence of mental disorders on 
all women (n = 50) committed to psychiatric hospitals in the 
penitentiary system of four states in northeast brazil.

Method: Data collection was performed through interviews 
with patients, review of criminal records, expert opinions and 
assistance teams, and the application of standard question-
naires and Pcl-R scale. the final psychiatric diagnosis was 
made on the basis of psychiatric interview and review of 
records, using the DsM-IV-tR and IcD-10 diagnostic criteria.

Results: schizophrenia was the most prevalent disorder (n = 
20). 62.5% of the 56 victims were members of the families of 
the offendants. 70% (n = 35) of patients had a history of vio-
lent behavior and 88% (n = 44) committed a violent offense 
that justifying their admissions. according to the psychiatric 
evaluation 13 (26%) patients of the total sample had mental 
disorders due to psychoactive substances. 74% (n = 37) of 
patients were not on treatment just before committing the 
crime.

conclusions: Violent behavior carries a high social cost. 
further research is needed to explore the risk of violence 
in women with mental disorders and assess the benefits of 
therapeutic intervention to reduce vulnerability to illegal acts
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NR5-61
OBSESSIVE-COMPULSIVE DISORDER IN PREG-
NANCY AND POSTPARTUM
Lead Author: Tatiana Silva Almeida, M.A.
Co-Author(s): Claudia Ferro,M.D.,Luciana 
Gropo,M.D.,Luiz Lima Filho, B.A.,Fabia Lima, 
M.D.Petribú, K. C. L

SUMMARY:
objective: Describe the onset or the course of obsessive-
compulsive disorder (ocD) during pregnancy and Postpar-
tum. Method: subjects were interviewed by phone from May 
2010 to January 2011. from a database containing 259 
women with ocD, 134 were eligible for having had a child. 
the DsM-IV criteria, the Dimensional Yale-brown obsessive- 
compulsive scale and the Yale-brown obsessive-compulsive 
scale were measures used to obtain the psychiatric diagno-
sis. Results: ocD onset occurred in 8 patients (6%) during 
pregnancy or postpartum, 45 (42.4%) described worsening of 
a preexisting ocD during pregnancy and 77(68.1%) during 
postpartum. the most frequent obsessions/compulsions, in 
both pregnancy and postpartum, were contamination obses-
sions with cleaning/washing compulsions and symmetry 
obsessions with ordering/counting/arranging compulsions. 
the worsening probability was 3.21 times greater in the 
postpartum. obstetric complications during pregnancy or 
delivery were associated with ocD worsening and increased 
the ocD risk in 7.68 times. the symptoms worsening dur-
ing pregnancy and/or postpartum was associated with an 
earlier ocD onset (p=0.001), an earlier beginning of medical 
treatment (p=0.029) and obstetric complications (p=0.039). 
somatic diseases and psychiatric disorders had conflicting re-
sults. suicide history, severity by the Y-bocs scores, psychi-
atric treatment or the time of treatment with antidepressants 
were not associated with the worsening of a preexisting ocD 
in pregnancy and/or postpartum. conclusion: Due to the pos-
sible worsening of patients with pregnancy preexisting ocD , 
an attention should be drawn to pregnancy and postpartum .

NR5-62
PSYCHIATRIC COMPLICATIONS POST BARIAT-
RIC SURGERY: A CASE STUDY
Lead Author: Theresa Bui, D.O.
Co-Author(s): Allison S.Marshall

SUMMARY:
bariatric surgeries are often sought after by obese people as 
resolution to their perceived body images, and even though, 
from the surgeons’ perspectives, these surgeries do have 
good outcomes in terms of weight reduction, numerous 
psychiatric complications may arise post surgeries.  there are 
numerous studies done that consistently show higher rate of 
depression among obese people which may be one of the 
motivating factors to pursue surgery.  However, after surgery, 
these people also have higher rates of depression, substance 
abuse, as well as suicide rate.  this case study looks at a 
twenty-nine year-old single, never married, african american 
female who was pursuing a Masters in Public Injustice but 

became dependent on opioids after having gastric bypass 
surgery as well as numerous subsequent surgeries due to 
complications.  for this specific population of patients, early 
recognition, frequent follow-ups, and timely treatment of psy-
chiatric conditions should be provided to prevent subsequent 
detrimental deteriorations.

NR5-63
QTC PROLONGATION AND ARRHYTHMIA RISK 
IN VETERANS WITH OPIATE DEPENDENCE ON 
METHADONE MAINTENANCE TREATMENT
Lead Author: Sameer Hassamal, M.D.
Co-Author(s): Lillian Flores Stevens, PhD
Antony Fernandez, MD
Victor Vieweg, MD

SUMMARY:
Methadone, a synthetic opiate used in the treatment of opiate 
dependence prolongs the rate-corrected Qt interval (Qtc) 
and may result in torsade de pointes (tdP). Multiple studies 
have shown that a Qtc >500 msec is a significant risk for 
tdP but the regulatory guidance suggests a sex-independent 
threshold for Qtc prolongation of 450 msec. We studied 
the prevalence of risk factors for tdP in a veteran popula-
tion and correlated those risk factors with Qtc prolongation. 
a standard 12-lead electrocardiogram and clinical variables 
were collected. the Qt interval was corrected using bazett’s 
formula. statistical analysis was done using sPss. of the 49 
veterans in treatment 47 were male. 38 (78%) were african 
american and 11 (22%) were caucasian. 32 (65%) were 
unemployed. the mean age was 56.9 +/-6.48 years. the 
mean dose of methadone was 78.2 mg/day +/- 25.3 mg/day. 
26 participants (53%) had Qtc’s at or below 450 msec, and 
23 (47%) had Qtc’s above 450 msec. none of the partici-
pants experienced significant arrhythmias. 44 (90%) of the 
patients had a co-morbid substance use disorder with 14 
(29%) using cocaine. 36 (74%) had a co-morbid psychiatric 
disorder. 24 (49%) were on antidepressants, and 4 (8%) 
were on antipsychotics. 6 (12%) had hypokalemia, 10 (20%) 
had hypomagnesaemia, and 1(2%) had hypophosphatemia. 
26 (53%) had liver disease, 8(16%) had cardiac disease, and 
9 (15%) had hypotestosteronism. a point-biserial correlation 
revealed no significant association between methadone dos-
age and Qtc prolongation (r = .19, p = .19) or between age 
and Qtc prolongation (r= .17, p = .24). Kendall’s tau correla-
tions revealed no significant correlation between Qtc prolon-
gation and Potassium (? = -.18, p = .20), Magnesium (? = 
-.11, p = .48), Phosphate (? = -.15, p = .33), Heart disease 
(? = .25, p = .09) or with liver function tests (? = -.10, p = 
.50). the Phi coefficient revealed no significant association 
between Qtc prolongation and gender (? = -.19, p = .17), 
antidepressant medication (?= .14, p = .32), or with antipsy-
chotic medication (? = .17, p = .24). of the 53% of veterans 
who had Qtc’s greater than 450 msec, none experienced any 
fatal arrhythmias. the lower than average dose of methadone 
prescribed and the low prevalence of medical co-morbidities 
may explain the absence of cardiac arrhythmias as well as the 
absence of a correlation between any single particular risk 
factor including the methadone dose and the Qtc. opiate 
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treatment programs are challenged with integrating cardiac ar-
rhythmia risk stratification. expert panel recommendations will 
be discussed.
1) barbhaiya, cR, seewald RM, Hanon s. Qt Prolongation 
and arrhythmia Risk in Methadone Maintenance treatment. 
the Journal of Innovations in cardiac Rhythm Management. 2( 
2011). 566-568
2) Krantz MJ, Martin J, stimmel b, Mehta D, Haigney McP. 
Qtc interval screening in methadone treatment. ann. Intern. 
Med. 2009; 150:387-395.

NR5-64
ROLE OF PARIETAL LOBE IN SCHIZOPHRENIA: 
LONGITUDINAL STUDY OF GRAY MATTER VOL-
UME
Lead Author: Taiga Hosokawa, M.D., Ph.D.
Co-Author(s): Martha E. Shenton, Ph.D., Margaret 
Niznikiewicz, Ph.D., Robert W. McCarley, M.D.

SUMMARY:
Introduction
some schizophrenia studies suggest progressive gray matter 
(GM) volume reduction in the frontal and temporal lobe in the 
patients. However, few studies have evaluated the parietal 
lobe despite the fact that it has an important role in attention, 
memory and thought which have been reported to be abnor-
mal in schizophrenia.

Methods
to clarify how the parietal lobe is involved in the pathology of 
schizophrenia, we performed cross-sectional and longitudi-
nal studies in first-episode schizophrenia (fesZ) and first-
episode affective psychosis (feaff, mainly manic) patients. 
We examined GM volume changes of the parietal lobe by 
magnetic resonance imaging (MRI) scans. MRI scans with a 
1.5-tesla magnet were obtained from 21 fesZ and 24 feaff 
at first hospitalization for psychosis and 23 healthy control 
(Hc) subjects matched for age, gender, parental socioeco-
nomic status and handedness. they underwent follow-up 
scans approximately 1.5 years later on the same scanner. We 
segmented the parietal lobe into five subregions which are 
angular gyrus (aG), supramarginal gyrus (sMG), postcentral 
gyrus (PcG), superior parietal gyrus (sPG) and precuneus. 
then we performed gyri-based manual drawing to calculate 
the volumes. We also analyzed the correlations between the 
changes of GM volumes and clinical symptom measures.

Results
Group comparisons revealed that the bilateral aG, PcG and 
precuneus GM volumes in fesZ patients were significantly 
smaller than those of Hc subjects at the initial scans as well 
as the follow-up scans, while feaff patients didn’t show any 
significant differences compared to Hc. longitudinally, the 
decreases of the bilateral aG were significantly larger than 
those of other subregions. some changes of clinical scores of 
bPRs and Panss including thought disturbance correlated 
with the GM volume changes.

conclusions

Patients with new-onset schizophrenia showed smaller 
bilateral aG, PcG and precuneus GM volumes than healthy 
subjects even at the early stage of the illness. longitudinally, 
the bilateral aG volumes decreased progressively after onset. 
fesZ patients showed progressive GM reduction in the 
inferior parietal lobe particularly localized to aG. the inferior 
parietal lobe is the brain region that plays a critical role as a 
biological substrate of thought. the inferior parietal lobe and 
precuneus belong to the default mode network which cor-
responds to self-referential thought. this suggests that the 
inferior parietal lobe may be a neuroanatomical substrate of 
thought disorder in schizophrenia. this finding contributes 
to more comprehensive understanding of the expression of 
schizophrenia.

NR5-65
EFFECTIVENESS OF FLUOXETINE (SSRI) AND 
NALTREXONE IN A PATIENT WITH BULIMIA NER-
VOSA
Lead Author: Swati Dhankikar, M.D.
Co-Author(s): James Roerig, PharmD
James Mitchell, M.D
Michelle Jorgensen, M.D

SUMMARY:
We are presenting a case of a 23 year old white female with 
bulimia nervosa binge purge type with 10-12 binge purge 
episodes a day for past 4 years. Psychiatric co morbidities 
include major depression and alcohol dependence. Patient 
was given a trial of fluoxetine (ssRI) titrated to 80 mg and 
naltrexone 50 mg. there have been several studies on the 
use of either naltrexone or fluoxetine (ssRI) in the treatment 
of bulimia nervosa but to our knowledge there have not been 
many studies published on the effectiveness of the combina-
tion of fluoxetine (ssRI) and naltrexone. In our patient after 4 
weeks of treatment with 80 mg of fluoxetine (ssRI) and 50 
mg of naltrexone there were significant reduction in urges to 
binge and purge with zero episodes of binging and purging 
while she was inpatient and during her partial hospital stay. 
Her course through outpatient is yet to be followed.

NR5-66
SELF-PERCEIVED BARRIERS TO TREATMENT 
FOR ALCOHOL USE PROBLEMS IN A NATIONAL 
SAMPLE
Lead Author: Savitha Puttaiah, M.B.B.S.

SUMMARY:
objective: the aims of this study were to (a) describe latent 
classes of barriers to care among adults with a perceived 
need for treatment of alcohol problems in a large, nationally 
representative sample, and (b) to identify covariates that are 
associated with latent class membership.

Methods: Data were drawn from the national epidemiologic 
survey on alcohol and Related conditions (nesaRc) and 
analysis was restricted to adults aged 18 and older who re-
ported a perceived need for treatment of alcohol problems yet 
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did not obtain treatment (n=1,078).  latent class analysis was 
performed on nesaRc items asking about barriers to receiv-
ing treatment for alcohol problems in order to identify classes 
of perceived treatment barriers.  lca was conducted in MP-
lUs version 6.12 and included survey sampling weights. the 
optimal number of classes was determined by comparing fit 
statistics, including aIc, bIc, adj bIc and entropy.  Individu-
als were classified by their mostly likely class membership (as 
estimated by Mplus) and multinomial regression was per-
formed in statase v 12.1 to identify variables associated with 
latent class membership.  

Results: Preliminary results available indicated that the 2-class 
model was optimal.  Most participants (88%) belonged to the 
“low barrier” group characterized by few reported structural 
or financial barriers.  for these adults, the most commonly 
identified barrier was attitudinal, namely the belief that they 
should be “strong enough” to handle alcohol problems on 
their own.  another 12% of adults were assigned to the “high 
barriers” group, characterized by multiple barriers, including 
financial, structural and attitudinal barriers.  Differences across 
these classes with regard to demographic variables, severity 
of alcohol problems and comorbid psychiatric conditions were 
assessed.       

conclusion: a better understanding of perceived barriers to 
care is vital for improving access and quality of services for 
alcohol use disorders.  this research suggests that attitudinal 
barriers are common to most individuals who have not yet 
sought treatment.  the study further highlights the existence 
of smaller subgroup that also perceives financial and struc-
tural barriers and who may require additional resources and 
support in order to enter treatment.

NR5-67
SERUM URIC ACID LEVEL AS A PREDICTOR 
FOR INSULIN RESISTANCE AND METABOLIC 
SYNDROME IN NON-DIABETIC PATIENTS WITH 
SCHIZOPHRENIA
Lead Author: Shirley Rajan, B.S., M.D.
Co-Author(s): Isheeta Zalpuri, MD. Isheeta.Zalpuri@
umassmemorial.org ( participant )
Xiaoduo Fan, MD. Xiaoduo.Fan@umassmed.edu ( 
supervisor )

SUMMARY:
objective: 
Previous studies have shown that serum uric acid level is 
associated with insulin resistance and the development of 
metabolic syndrome in the general population.  this study 
examined whether uric acid can be used in predicting insulin 
resistance, metabolic syndrome and lDl particle size in non-
diabetic patients with schizophrenia. 
Methods:
outpatients 18 to 75 years old diagnosed with schizophrenia 
or schizoaffective disorder (DsM-IV criteria) and receiving 
olanzapine, risperidone, or typical antipsychotics participated 
in a multicenter, cross-sectional study.  fasting blood samples 
were obtained to determine the levels of glucose, insulin, lip-

ids, lipid particle size and uric acid concentration.  the study 
was conducted during July 2001 – March 2002.
Results:
one hundred thirty five patients were recruited for the study.  
a significant positive correlation was found between uric acid 
and the homeostasis model of assessing insulin resistance 
(HoMa-IR, log transformed, r = 0.394, p< 0.00003), and 
a significant negative correlation was found between uric 
acid and lDl particle size (log transformed, r = -0.306, p = 
0.001) after controlling for potential confounding variables, 
including age, race, gender, family history of diabetes, body 
mass index, and antipsychotic agent used.  Using regression 
analysis, uric acid explained 3.5% of variability of HoMa-IR (p 
= 0.002), 11.3% of variability of lDl particle size (p<0.05).  
Using logistic regression, we found that each of the potential 
confounding variables (including age, gender, race, family his-
tory of diabetes, smoking or antipsychotic use) lacked statisti-
cally significant contribution to  the presence of metabolic 
syndrome; after accounting for variation of these confounders, 
uric acid entered into the logistic regression model as a sig-
nificant predictor (p = 0.004) of metabolic syndrome.
conclusion:  
this study suggested that uric acid, a readily available mea-
sure, may be a clinically useful biomarker to indicate the risk 
of insulin resistance and metabolic syndrome in non-diabetic 
patients with schizophrenia.

NR5-68
SPECT IMAGING IN PSYCHIATRIC ILLNESS
Lead Author: Babur Hafeez Bhatti, M.D.
Co-Author(s): Dr Rohini Ravindran MD

SUMMARY:
Given the lack of objective measures involved in diagnosing 
psychiatric illnesses, various imaging modalities including 
single Photon emission computing tomography (sPect) 
has started to gain popularity. some areas where these imag-
ing tools can be applied to are considering dopamine dysreg-
ulation in schizophrenia, monoamine function in depression, 
dementia, obsessive compulsive disorder, tourette syndrome 
and aDHD. there has been a lot of development in the area 
of radioligands which bind amyloid plaques to aid in early di-
agnosis and treatment of alzheimer’s disease.  brain sPect 
essentially is a nuclear medicine study which allows one to 
see the blood flow to various parts of the brain to consider 
how well it is functioning in a particular area. one key reason 
why objective measures such as imaging modalities should 
be integrated into clinical practice is often psychiatric symp-
toms could be produced  by organic causes which are often 
missed. for example, sPect imaging proved to be useful in 
identifying toxic exposures, cns neoplasms, head injury, sei-
zure focus etc. which can all manifest as psychiatric illnesses. 
this poster serves to consider all the studies to date regard-
ing the use of sPect  imaging in diagnosing psychiatric 
illness and elucidate a possible model of when these imaging 
modalities should be used clinically. While clinical integration 
has not yet occurred, it will likely be a future direction which 
the field of psychiatry will rely more heavily on to make more 
accurate diagnoses.
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NR5-69
SUICIDAL IDEATION AND BEHAVIOR IN ADO-
LESCENTS AGED 12-16 YEARS: A 17-YEAR 
FOLLOW-UP
lead author: benjamin Joffe
co-author(s): Ryan J Van lieshout MD PhD fRcP(c) offord 
centre for child studies,
Department of Psychiatry and behavioural neurosciences, 
McMaster University

laura Duncan Ma offord centre for child studies,
Department of Psychiatry and behavioural neurosciences, 
McMaster University

Michael H boyle PhD offord centre for child studies,
Department of Psychiatry and behavioural neurosciences, 
McMaster University

SUMMARY:
Introduction: suicidal ideation and behavior are common 
problems among adolescents. although completed suicide 
is one of the commonest causes of death in this age group, 
there is evidence that the ratio of suicidal ideation/behavior to 
completed suicide is very high. the high prevalence of suicidal 
behavior and the relatively low frequency of completed suicide 
does not exclude the possibility that suicidal ideation/behavior 
in adolescents may be associated with psychiatric and physi-
cal health problems in adulthood. a related concern is paren-
tal unawareness of adolescent suicidal behavior noted in small 
clinical samples. evidence in general population samples on 
agreement between parent-teacher and adolescent assess-
ments of youth suicidal ideation/behavior is sparse, although 
there are well known, large discrepancies  between youth, 
their parents, and their teachers in the reporting of symptoms, 
particularly in the assessment of emotional problems. 
objectives: the objectives of this study were to: (1) estimate 
the prevalence and agreement on youth suicidal ideation/
behavior as reported by adolescents in the general population 
aged 12-16 years, their parents, and their teachers; (2) exam-
ine family and youth characteristics  associated with adoles-
cent reports of suicidal ideation/behavior; and (3) quantify the 
strength of association between adolescent reports of suicidal 
ideation/behavior at baseline with their health and function-
ing assessed 17 years later, adjusting for their family socio-
economic circumstances at baseline and co-existing mental 
health problems. 
Method: the data for this research come from the ontario 
child Health study (ocHs), a prospective general popula-
tion study of child health, psychiatric disorder, and adolescent 
substance use. the ocHs began in 1983, with follow-ups in 
1987 and 2001. In this study, the prevalence of suicidal ide-
ation/behavior in 1983 and its association with future mental 
health in 2000 was evaluated in 1248 adolescents aged 12 
to 16 years. 
Results: approximately 13.3% (95%cI=11.5-15.3) of ado-
lescents self-reported suicidal ideation/behavior. adolescent 
agreement with parent (?=0.07) and teacher (?=0.05) reports 
was low because adults identified so few subjects with sui-
cidal ideation/behavior. at follow up in 2000, when subjects 

reached adulthood, the predictive value of adolescent self-
reports of suicidal behavior/ideation was accounted for by 
respondent sex and adolescent emotional problems.
 conclusions adolescents, aged 12 to 16 years, in the com-
munity, have a high prevalence of suicidal behavior/ideation 
which is not recognized by significant adults in their life. fur-
thermore, adolescents with suicidal ideation or behavior may 
be at risk for persistent psychiatric and emotional dysfunction 
in adulthood.

NR5-70
SUPERIOR CHRONIC TOLERABILITY OF AD-
JUNCTIVE MODAFINIL COMPARED TO PRAMI-
PEXOLE IN TREATMENT-RESISTANT BIPOLAR 
DISORDER
LEAD AUTHOR: SARA TIMTIM, B.S.
CO-AUTHOR(S): BERNARDO DELL’OSSO, MD; 
FARNAZ HOOSHMAND, MD; SHEFALI MILLER, 
MD; PO W WANG, MD; SHELLEY J HILL, MS; 
NATALIE PORTILLO, MA; TERENCE KETTER, MD.

SUMMARY:
background: suboptimal outcomes are common in bipolar 
disorder (bD) pharmacotherapy, and may be mitigated with 
novel adjunctive agents such as modafinil (a low-affinity dopa-
mine transporter inhibitor) and pramipexole (a dopamine D2/
D3 receptor agonist). While uncontrolled long-term effective-
ness data have been reported for these treatments, reports 
specifically assessing their comparative acute versus chronic 
tolerability in bD are lacking. such information, particularly in 
relation to discontinuation causes, has substantial relevance, 
providing initial indications to clinicians which treatment may 
be better tolerated, and to researchers which agent ought to 
be assessed in longer-term controlled trials. 

Methods: bD outpatients assessed with the systematic treat-
ment enhancement Program for bipolar Disorder (steP-bD) 
affective Disorders evaluation, and followed with the steP-
bD clinical Monitoring form, were naturalistically prescribed 
adjunctive modafinil or pramipexole, and somatic/psychiatric 
intolerability discontinuation rates were compared. 

Results: among 63 bD outpatients (mean±sD age 
43.5±14.3 years, 60.3% female, 42.9% type I, 44.4% type II, 
12.7% type not otherwise specified), taking 3.5±1.5 (median 
3) concurrent prescription psychotropics, adjunctive modafinil 
(n=24) for 626.9±863.9 (286) days versus pramipexole 
(n=39) for 473.7±613.4 (214; p=0.51) days yielded a 26.0% 
lower somatic/psychiatric intolerability discontinuation rate 
(12.5% versus 38.5%; p<0.05), with most of the difference 
accounted for by more pramipexole somatic intolerability dis-
continuations, due to nausea and sedation, after the first 12 
weeks of treatment. 

limitations: no placebo comparison group. small sample of 
predominantly female caucasian insured outpatients, taking 
complex concurrent medication regimens. 

conclusions: further studies are warranted to assess our pre-
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liminary observation that modafinil, compared to pramipexole, 
may be better tolerated for longer-term bD treatment. 

support: this research was conducted with support from the 
Pearlstein family foundation.

NR5-71
SURVEY OF DEPRESSION IN THE ELDERLY PA-
TIENTS WITH CHRONIC OBSTRUCTIVE PULMO-
NARY DISEASE
Lead Author: Seung-Hwan Sung, M.D.
Co-Author(s): Se-Hoon Shim, MD, Ph.D.; Young-Jun 
Kwon, MD, Ph.D.; Hee-Yeun Jeong, MD, Ph.D.; Hwa-
Young Lee MD, Ph.D.;
Soyoung Irene Lee, MD, Ph.D.; Han-Yong Jung, MD, 
Ph.D.; Shin-Gyeom Kim MD; Kyoung-Sae Na, MD.; 
Hyun-Jung Park, MD; Se-Woong Kim, MD

SUMMARY:
background
elderly depression is not a common aspect of aging, so 
depression is one of the leading causes of suffering in the 
elderly if it is not treated in a timely manner. Depression  are 
commonly comorbidity in the elderly patients with physical 
illness, and under-treated depression causes difficulty in per-
forming social functions, which can lead to decrease quality of 
life. this study examined the prevalence of depression in the 
elderly with chronic obstructive pulmonary disease 

Method
the eighty elderly patients with chronic pulmonary disease 
were enrolled. the subjects are over 60 years old. the 
medical and psychiatric history, Hamilton Rating scale for 
Depression(HDRs), Patient Health Questionare(PHQ-9), 
Geriatric Depression scale-short form Korean(GDs-sf-K), 
MMse(Mini-Mental status exam) were investigated. charlson 
comorbidity Index(ccI), which predict the ten-year mortality 
for a patient who may have a range of co-morbid conditions, 
also investigated. 

the charlson comorbidity index predicts the ten-year mortality 
for a patient who may have a range of co-morbid conditions

Result
of the 80 elderly patients, 52 patients were men, 28 patients 
were women. the mean age of subjects was 74.19±6.36 
years(men 74.11±6.46 year ; women 74.32±6.28 year). 
the mean score of ccI was 2.36±1.90. the mean score of 
HDRs was 4.97±.4.30(men 4.42±4.17 ; women 6.07±4.42), 
PHQ-9 was 3.69±3.69(men 3.31±3.42 ; women 4.39±4.12), 
GDs-sf-K was 3.45±3.70(men 2.94±3.38 ; women 
4.39±4.12), MMse was 22.30±4.49(male 23.82±3.60 ; 
female 19.46±4.65). the prevalence of depression was esti-
mated to be 25.6%(men 21.2% ; women 34.6%) in HDRs, 
32.5%(men 26.9% ; women 42.9%) in PHQ-9, 23.8%(men 
19.2% ; women 32.1%) in GDs-sf-K. the prevalence of 
cognitive dysfunction was estimated to be 37.5%(men 36.5% 
; women 39.3%) the number of chronic physical illness (ccI) 

was not associated with the prevalence of depression(HDRs, 
P=0.572 ; PHQ-9, P=0.264 ; GDs-sfK, P=0.552). 

limitation
We examined 80 elderly patient, so probably these result is 
not sufficient to identify the prevalence of depression in the 
elderly patients with chronic obstructive pulmonary disease . 

conclusion
these results showed that the prevalence of elderly depres-
sion with chronic obstructive pulmonary disease ranged from 
about 20% to 30%, the prevalence of depression is two times 
more common in women. although the number of chronic 
physical illness (ccI) was not associated with the prevalence 
of depression,  further investigations with larger number of 
subjects are needed to clarify the association between the 
number of chronic physical illness and the prevalence of 
depression.

NR5-72
SYSTEMIC OXIDATIVELY GENERATED DNA/RNA 
DAMAGE IN CLINICAL DEPRESSION: ASSO-
CIATIONS TO SYMPTOM SEVERITY AND RE-
SPONSE TO ELECTROCONVULSIVE THERAPY
Lead Author: Anders Jorgensen, M.D., Ph.D.
Co-Author(s): Anders Jorgensen1, Jesper Krogh1, 
Kamilla Miskowiak1, Tom G Bolwig1, Lars V Kessing1, 
Anders Fink-Jensen1, Merete Nordentoft1, Trine Hen-
riksen2,3, Allan Weimann2,3, Henrik E Poulsen2,3, 
Martin B Jorgensen1.

1 Psychiatric Centre Copenhagen, University Hospital 
of Copenhagen, Denmark 
2 Laboratory of Clinical Pharmacology Q7642, Rig-
shospitalet, Copenhagen, Denmark
3 Department of Clinical Pharmacology, Bispebjerg 
Hospital, Copenhagen, Denmark

SUMMARY:
: Depression has been hypothesized to accelerate aging. 
oxidatively generated nucleic acid damage is a critical part of 
the aging process, and a suggested early event in age-related 
somatic morbidities that are also prevalent in depression, 
such as dementia and type 2 diabetes. We hypothesized that 
increased severity of depression is associated with increased 
systemic oxidatively generated Dna and Rna damage, and 
that this increase is attenuated by an effective antidepressant 
treatment.

Methods: the urinary excretion of markers of systemic oxida-
tively generated Dna and Rna damage, 8-oxo-7,8-dihydro-2’-
deoxyguanosine (8-oxodG) and 8-oxo-7,8-dihydroguanosine 
(8-oxoGuo), respectively, were determined in healthy controls 
(n=28), moderately depressed, non-medicated patients 
(n=26) and severely depressed patients eligible for electro-
convulsive therapy (ect) (n=29). In the severely depressed 
patient group, samples were also obtained one week after the 
completion of ect.
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Results: systemic Rna damage from oxidation, as measured 
by 8-oxoGuo excretion, was higher with increasing severity of 
depression (controls < moderately depressed < severely de-
pressed) (P for trend = 0.004). the 8-oxoGuo excretion was 
further increased after clinically effective ect compared with 
pre-ect values (P = 0.006). there were no differences in 
8-oxodG excretion between the groups or pre- vs. post-ect.

limitations: small sample size and the inclusion of both unipo-
lar and bipolar patients in the severely depressed group.

conclusions: severe depression is associated with increased 
systemic oxidatively generated Rna damage, which may be 
an additional factor underlying the somatic morbidity and 
neurodegenerative features associated with depression. Due 
to the lack of normalization by clinically effective ect, the 
phenomenon does not appear to be causally linked to the 
depressive state per se.

NR5-73
TEMPERAMENT AND CHARACTER PATTERNS 
OF INTERNET PORNOGRAPHY ADDICTION ADO-
LESCENTS
Lead Author: Sang-Kyu Lee, M.D., Ph.D.
Co-Author(s): Yoon Jung Kim
Jong Hyeock Choi

SUMMARY:
Purpose:  It is well known that addictive Internet using be-
havior is a serious psychological or social issues, especially, 
addictive behavior on pornography in adolescents might affect 
worsening of their problematic internet using patterns as well 
as their psychosexual development, deviated sexual norms, 
even changing their sexual behavior patterns. this study was 
attempted to look into the status, temperament and character 
profiles (tcI) and mood state of internet pornography addic-
tion adolescents in the Korean middle school students and to 
compare with other substance use. 

Methods: Participants were 665 middle school students who 
resided in Korean urban area. Participants were surveyed by 
Young’s internet addiction scale, Junior temperament charac-
ter inventory, beck depression inventory and Internet pornog-
raphy screening test. Participants were divided in to internet 
pornography at risk group and non-risk group according to 
score of internet pornography screening test, then compared 
demographic factor and characteristics of temperament and 
character and depressive score. 
Results: Internet pornography at risk group was 6.6% in 
boys and 0.4% in girls. characteristics of temperament and 
character were showed difference in Internet pornography at 
risk group (only in boys) that high novelty seeking (p=0.001), 
low reward dependenc (p=0.006), low self directedness 
(p=0.001), low cooperativeness (p=0.011), high depressive 
score (p=0.003). Internet pornography at risk group (only 
in boys) was higher current smoking rate (chi-square test, 
p=0.001), drinking rate (chi-square test, p=0.024), although 
there was no significance in academic achievement level
conclusion: this study showed that Internet pornography 

would be prevalent problems as like as game addiction in 
boys. Internet pornography has similar patterns of other sub-
stance user’s temperament and character (high ns, low RD, 
low sD, low co, and high depressive score) and coexisting 
smoking and drinking in boy adolescents. this result suggests 
that variety of addictive behavior should be considered and 
managed for adolescents mental health.

NR5-74
TERMINAL DECLINE AND DELIRIUM IN RELA-
TION TO DEMENTIA NEUROPATHOLOGY: RE-
SULTS FROM TWO POPULATION-BASED CO-
HORT STUDIES
Lead Author: Daniel Davis, M.B.
Co-Author(s): Graciela Muniz Terrera, MRC Unit for 
Lifelong Health and Ageing, UK
Alasdair MacLullich, MRC Centre for Cognition and 
Cognitive Epidemiology, University of Edinburgh, UK
Fiona Matthews, MRC Biostatistics Unit, Cambridge, 
UK
Carol Brayne, Institute of Public Health, University of 
Cambridge, UK
on behalf of the EClipSE Collaborative Members.

SUMMARY:
background
terminal decline describes a period of cognitive decline be-
fore death, typically over the last 3 to 8 years. Delirium is com-
mon in this population. We hypothesized that delirium might 
influence terminal decline, and that this might vary according 
to neuropathology findings in two population-based cohorts: 
the cambridge city over-75s cohort (cc75c) and Vantaa 
85+ studies.

Methods
Participants, sampled from general practitioners’ or elec-
toral registers, were assessed at 2 to 4 year intervals with a 
standardized neuropsychological battery and followed up for 
25 years (up to 9 surveys) in cc75c (mean age at entry 81) 
and for 10 years (up to 5 surveys) in Vantaa 85+ (mean age 
at entry 89). Delirium diagnosis (DsM-III-R) in cc75c was 
determined through retrospective informant interview, and in 
Vantaa 85+ by integrating information from participants, infor-
mants and hospital records. brain autopsies were conducted 
in accordance with the consortium to establish a Registry for 
alzheimer’s Disease protocol and were performed blinded to 
clinical data.
Random-effects linear regression was used to model change 
in MMse as a function of time to death. Intercepts were set at 
the median time last seen before death (1.3 years). four path-
ological parameters were examined: braak stage, neocortical 
amyloid, large infarcts, lewy-bodies. each was dichotomised 
(none-mild/moderate-severe). terms for delirium were used to 
model the intercept and slopes, including a quadratic term to 
allow for non-linear trajectories. all models were adjusted by 
age at death and sex, and fit was analyzed using the bayes-
ian Information criterion. finally, interactions between delirium 
and pathology burden were assessed.
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Results
536 participants had autopsy data (cc75c n=246; Vantaa 
n=290). Median time to death was 3.1 years. Mean MMse at 
the start of decline was 18 points. cognitive decline was non-
linear (rate -0.96 MMse points per year, -0.03 points for each 
additional year, p<0.01). Individuals with a history of delirium 
had worse initial scores (-3.9, p<0.01), but also demonstrated 
accelerated cognitive decline (-0.78 points per year, -0.03 
points for each additional year, p<0.01).
When stratified by burden of pathology, the magnitude of this 
delirium effect was larger in those with little evidence of al-
zheimer, vascular or lewy-body pathology (adjusted ?=-0.54 v 
-0.22 points per year), with borderline evidence of an interac-
tion between delirium and pathology (p=0.058). 

Discussion
this is the first demonstration of the impact of delirium on 
terminal cognitive decline in the general population, and the 
first to relate this to neuropathology. a history of delirium is 
strongly associated with the rate of cognitive decline in the 
last years prior to death, and this is stronger in individuals with 
a lower burden of dementia pathologies. this suggests that 
where delirium is a determinant of terminal cognitive decline, 
this may not be mediated by conventional dementia pathology.

NR5-75
THE GOAL ATTAINMENT SCALING IN SCHIZO-
PHRENIA: THE ASSESSMENT OF NEW TECH-
NOLOGIES IN A REHABILITATION PROCESS
Lead Author: Virginie Dore-Gauthier, M.D.
Co-Author(s): Juliette Sablier PhD; Emmanuel Stip, 
md,

SUMMARY:
schizophrenia is characterized by a myriad of symptoms: 
distortion of reality, disorganization, poverty of speech, affec-
tive and cognitive symptoms. Patients have difficulty to attain 
their goals in everyday life. to our knowledge, measuring this 
capacity for patients with schizophrenia is rarely specifically 
studied.  the Goal attainment scaling (Gas) is an approach 
to transform concrete goals and their attainment in measur-
able data. the Gas permits to scale goals from -2 to +2, 
making actions measurable and giving the possibility for 
researchers to compare groups between or within them. We 
know that fixing attainable objectives is a strenuous task while 
rehabilitating psychotic patients. We used the Gas to assess 
objectives attainment in a rehabilitation process for patient 
with schizophrenia. to our knowledge it was the first time in 
15 years that the Gas was used with psychotic patients. 
We used the Gas with 47 participants in a study assessing 
the usefulness of technological devices (a Personal Digital 
assistant (PDa) and a numeric pill dispenser called DoPill) 
in cognitive rehabilitation for psychotic patients. We used the 
Gas during the four follow-up sessions to assess the pro-
gression of patients in rehabilitation. the following describes 
the step-by-step technique to use the Gas in research: 1) 
selecting the Goal with the patient; 2) Weighting the goal; 3) 
Defining time to goal attainment; 4) Describing baseline; 5) 

Describing the other outcomes; 6) evaluating the Gas in re-
search sessions. some examples of goals that the participants 
chose will be included in this poster. We established together 
with the participants goals in different themes from daily life 
activities to finding a spouse and medication compliance.  We 
used the method described by turner-stokes which enables 
the goals to be transformed into t-score for our analysis. the 
main theme the patients chose for their goals was healthy life 
habits. a significant difference in the Gas score has been 
detected through the sessions (p<0,001). 
We believe that the goal attainment scaling is a useful tool 
in a rehabilitation process for psychotic patient. It seems to 
motivate the patients toward their objectives. It is important to 
understand how to fix the objectives and weigh them appro-
priately, as better goal setting motivates the patients better. 
the Gas has not been used in research with schizophrenic 
patient in the last years. We believe that it is often overlooked 
because its utilization seems strenuous. However, our presen-
tation here is to give a step-by-step guide that shows clini-
cians and researchers how to use easily the Gas.

NR5-76
THE POSSIBILITY OF FALSE- POSITIVE URINE 
SAMPLES FROM THE WIDESPREAD USE OF AN 
NSAID: A CASE REPORT
Lead Author: Heather Greenspan, M.D.
Co-Author(s): Valiveti, S, M.D. Berman, J, M., M.D., 
Sheikh, Sarah, M.D., Haroon Burhanullah , MD.

SUMMARY:
Introduction 
this report highlights the possibility of a correlation between 
the use of nsaIDs and a false – positive urine drug screen-
ing for barbiturates and cannabis.  false- positive urine drug 
screening for substances of abuse is infrequent, but does 
occur in a number of routinely prescribed and nonprescription 
medications.  some of these medications include anIntroduc-
tion 
this report highlights the possibility of a correlation between 
the use of nsaIDs and a false – positive urine drug screen-
ing for barbiturates and cannabis.  false- positive urine drug 
screening for substances of abuse is infrequent, but does 
occur in a number of routinely prescribed and nonprescription 
medications.  some of these medications include antihista-
mines, antidepressants, antibiotics, ibuprofen, naproxen, Vicks 
inhaler, and other agents. 

objective :  
to establish the possibility of false - positive urine drug 
screening from common medications.  

case
a 48 year -old african american male presented to the Men-
tally Ill chemically addicted (MIca) partial hospitalization day 
program for a three month period of time, with a history of 
Heroin Dependence with Physiological Dependence, alpra-
zolam Dependence with Physiological Dependence, alcohol 
Dependence with Physiological Dependence in sustained full 
Remission, cannabis abuse, Prior history of Phencyclidine, 
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and Post traumatic stress Disorder, chronic.  the last usage 
of alprazolam, cannabis, and heroin through the para nasal 
route was 3 weeks prior to the day of the intake.

the patient’s urine samples were taken on a weekly basis 
from the beginning of his admission into the day program. the 
treatment team at the day program considered the patient a 
reliable historian, so the inconsistencies in the urine samples 
were a perplexity.  In the beginning, the sample was positive 
for barbiturates, cannabis, and benzodiazepines.  since the 
patient had a history of abusing cannabis and benzodiaz-
epines, it was consistent with what was expected. However, 
the barbiturate usage was unreported and a confusion for the 
staff and patient.  additional urine samples revealed negative 
results for benzodiazepine and opioids, but positive results for 
cannabis and barbiturates. 

Discussion:

this patient in the case described had been using ibupro-
fen on a daily basis, while participating in the MIca partial 
hospitalization day program.  to discern whether the patient 
was still actively using the substances, weekly urine samples 
were collected. the positive urine samples for cannabis and 
barbiturates were possible in the following situations: the pa-
tient had relapsed on illicit substances  or it was a false- posi-
tive result.  Due to the patient’s trustworthiness, the treatment 
team had chosen to look into the possibility of a false- positive 
result. 

conclusion: 
this case of false- positive urine sampling from the concurrent 
use of nsaIDs illustrates the importance of a careful patient 
history and confirmatory testing.

NR5-77
TOPIRAMATE REDUCES CRAVINGS IN A CO-
CAINE DEPENDENT PATIENT:  A CASE REPORT
Lead Author: Heather Greenspan, M.D.
Co-Author(s): Manoj Puthiyathu, M.D
A. Hussain, M.D.
Samrah Waseeem, M.D.
Bharat Nandu, M.D.
Jose Bravo, Medical Student III from Ross University
Onyechi Aginah, M.D.

SUMMARY:
this report highlights the reduction of cravings in a patient 
with a twenty- five year history of cocaine Dependence, who 
has been prescribed topiramate. currently, there is no phar-
macological treatment approved to reduce cravings in co-
caine Dependence. newer studies have revealed topiramate 
to exercise its anticraving action and abstinence through an 
increase in the Gabaergic neurotransmission and inhibition of 
aMPa/ kainite receptor activity1. topiramate had been initially 
used as an anticonvulsant, approved for migraine prophylaxis, 
and also prescribed for bipolar and post- traumatic stress 
disorders2. 

We present a 48 year- old male who showed an evident 
reduction of cravings and a decreased time between relapses 
from cocaine usage.  to determine if there was a salient rea-
son for this desired result, a more detailed history of his life-
style and recent modifications was obtained.  the initiation of 
topiramate was the only noticeable difference in the patient’s 
treatment plan. With the gradual increase in the dosage of the 
mood stabilizer, the patient’s cravings for cocaine lessened. 

there is a need for an increased awareness of the likelihood 
that topiramate may enhance the anti-craving effect and in-
creased sobriety from cocaine

NR5-78
THE QUALITY OF CLOSE RELATIONSHIPS AF-
FECTS THE QUALITY OF SLEEP
Lead Author: G. Camelia Adams, M.D., M.Sc.
Co-Author(s): Lloyd Balbuen PhD
Tom Graham PhD

SUMMARY:
background: Recent studies have shown an association 
between adult attachment style and qualitative and quantita-
tive sleep changes. for instance attachment anxiety has been 
found to be associated with increased daytime sleepiness, 
sleep onset difficulties, sleep architecture anomalies, and also 
more reported nightmares. We explored a large Us database 
for the relationship between several parameters targeting 
sleep and relationships quality, the latter considered to be at 
least partly reflective of the attachment style. 
Method: Using data from the 2001 collaborative Psychiatric 
epidemiology surveys (cPes), exploratory factor analysis 
was conducted on measures of sleep impairment and re-
lationship quality. factor scores for sleep impairment were 
calculated and regressed against relationship quality factors. 
three factors were retained for sleep impairment comprising 
“sleep disruption”, “feeling rested”, and “daytime sleepiness” 
respectively. two factors were retained as relevant for relation-
ship quality and attachment style, specifically by looking at 
marital satisfaction and emotional connection with relatives 
and friends.
Results: 381 individuals had the chosen parameters collected 
and they were included in the regression models. Marital 
satisfaction was significantly associated with feeling rested. 
Poor emotional connection with relatives and friends was sig-
nificantly associated with sleep disruption. these associations 
were independent of sex, age, and the presence of a mood 
disorder.
conclusion: our data supports a relationship between the 
quality of close relationships in one’s life and the quality of 
their sleep, which is consistent with similar research on adult 
attachment style and sleep. this rather interesting but un-
derstudied relationship might have new implications in the 
management of sleep disorders. However further research is 
required in order to clarify this complex interaction.

NR5-79
THE RELATIONSHIP OF VARIOUS SCREENING 
TESTS AND DIAGNOSTIC CRITERIA WITH THE 
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FAMILY HISTORY OF ALCOHOLISM
Lead Author: Sohyun Lee, M.D.
Co-Author(s): Boung-Chul Lee, Jung-Seo Yi, Ihn-Geun 
Choi

SUMMARY:
objective: alcohol dependence is a very prevalent disease 
with heterogeneous etiology and there are many screen-
ing tests for alcohol dependence. some of the patients has 
strong familial tendency so the family history of the patients 
could affect the score of screening tests and diagnostic crite-
ria of the alcohol dependence. We assessed the importance 
of family history in the screening and diagnostic process of 
alcohol dependence by comparing the scores and criteria 
between the patients with and without family history.
Methods: We recruited 526 patients with alcohol depen-
dence (150 with family history, 376 without family history) 
from 8 hospitals in Korea. basic demographic data, caGe,   
aUDIt and DsM-IV diagnostic criteria of each patient were 
assessed. the patients with and without family history were 
compared in the scores of screening tests and diagnostic 
criteria.  
Results: the age, first drinking, uncontrollable drinking and 
problem drinking were earlier in the patients with family his-
tory. the caGe score of annoyed is higher in the patients 
with family history. the alcohol problem earlier than the age 
of 25-year-old, the frequency of spontaneous or compulsive 
alcohol-seeking behavior, and the frequencies of psychologi-
cal dependence and guilt related to alcohol use are higher in 
the patients with family history. 
conclusions: the alcoholic patients with or without family 
history showed different scores in various screening tests and 
diagnostic criteria for alcohol dependence. We should con-
sider the family history of patients in the process of screening 
and diagnosis of alcohol dependence for the correct assess-
ment of alcoholic patients in the regard of heterogeneity of 
alcoholism.

NR5-80
THE ROLE OF FAAHC385A IN HUMAN THREAT 
ANTICIPATION
Lead Author: Francisco Jose Amador, M.D.
Co-Author(s): Carmen L. Cadilla Ph.D., Andrew 
Holmes Ph.D., Gregory J. Quirk Ph.D., Karen G. Marti-
nez MD MSc

SUMMARY:
faaH (fatty acid amide hydroxylase) breaks down the en-
dogenous endocannabinoid anandamide. a common genetic 
variation (faaHc385a, a-allele) results in 50% less enzyme 
activity and therefore increased endocannabinoid levels. In 
humans, the a-allele is associated with increased substance 
abuse (sipe et al., 2002) and obesity (Zhang et al., 2009). a 
recent publication reports that healthy caucasian a-allele car-
riers showed faster habituation during threat (Gunduz-cinar 
et al., 2012). our aim was to investigate fear conditioning, 
together with neuroticism and threat processing. 

forty-eight consenting healthy Hispanic adults (31 female, 
mean age 32) were screened with the structural clinical In-
terview for DsM-IV, matched by demographics, and grouped 
as a-allele carriers & c-allele non-carriers from saliva samples. 
subjects completed the neo five factor Inventory & state-
trait anxiety Inventory (staI) questionnaires, performed the 
emotional stroop test (est), and were trained in fear condi-
tioning and extinction (Milad et al., 2005b) 

our Hispanic population showed a high a-allele frequency 
(a=0.40, c=0.60, Hardy-Weinberg equilibrium x2=1.2, 
p=0.297). both a-allele carriers & non-carriers expressed 
similar levels of conditioned fear (skin conductance response) 
during conditioning & recall of extinction phases. However, a-
allele carriers showed higher levels of neuroticism (52 vs. 43; 
p=0.005), and delayed disengagement to threat words in the 
est (-4ms vs. -26ms; p=0.024). they also chose lower shock 
levels (1.9ma vs. 2.7ma; p=0.014) for conditioning. there 
was no difference in staI levels.

findings from est, neuroticism, and shock level suggest that 
Hispanic a-allele carriers have increased anticipation to threat, 
however, there were no differences in physiological fear 
responses. therefore, faaHc385a might increase subjec-
tive threat anticipation rather than autonomic expression of 
fear. the higher frequency of the a-allele within the Hispanic 
population suggests an increased risk for reward-related 
pathologies.

NR5-81
THE ROLE OF MEMANTINE IN THE TREATMENT 
OF PSYCHIATRIC DISORDERS OTHER THAN 
THE DEMENTIAS.
Lead Author: Muhammad Puri, M.D., M.P.H.
Co-Author(s): Fauzia Syed MD, Anthony Vasilov MD, 
Yerupa Reddy MD, Kush Patel, MD, Akbar, MD

SUMMARY:
Memantine is a non-competitve nMDa receptor antagonist, 
but, at variance with the most potent nMDa receptor block-
ers, such as Ketamine, Phencyclidine and MK-801, has a 
low affinity for the receptor and its action is voltage/use 
dependent (Gillin et al., 2009; Johnson & Kotermanski, 2006; 
Rammes et al., 2008) . Moreover it has been recently dem-
onstrated that this compound selectively blocks the extrasyn-
aptic (excitotoxic) receptor but preserves the normal synaptic 
function (la spada, 2009). these peculiar pharmacological 
properties explain the lack of psychotomimetic/psychedelic 
effect and of interference with the normal physiological func-
tions [memory and learning, synaptic plasticity, etc. etc. (Van 
Dongen, editor, 2009)].
Memantine is increasingly being studied in a variety of non-de-
mentia psychiatric disorders. this paper is aimed to critically 
review relevant literature on the use of the drug in animal mod-
els of psychiatric disorders and its effects in human studies of 
specific psychiatric disorders. a recent preclinical and clinical 
finding suggests that add-on Memantine may show antimanic 
and mood-stabilizing effects in treatment-resistant bipolar 
disorder.
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NR5-82
THE USEFULNESS OF THE KOREAN VERSION 
OF PENN STATE WORRY QUESTIONNAIRE FOR 
SCREENING GENERALIZED ANXIETY DISOR-
DER
Lead Author: Jae-Young Oh
Co-Author(s): Hee-Jin Park - Department of Psychiatry, 
Incheon medical center, Seoul, Republic of Korea
Ji-Hae Kim - Department of Psychiatry, Samsung Medi-
cal Center, Sungkyunkwan University School of Medi-
cine 
Jae-Hon Lee - Samsung Electronic Co. Kangbuk Sam-
sung Hospital, Seoul, Republic of Korea
Bum-Hee Yu - Department of Psychiatry, Samsung 
Medical Center, Sungkyunkwan University School of 
Medicine

SUMMARY:
excessive worry about minor matters and a state in which this 
worry is experienced as uncontrollable are known to be key 
symptoms of generalized anxiety disorder (GaD). Given the 
importance of pathological worry in GaD, the need for psy-
chometrically sound measures of this construct has increased. 
the purpose of this study was to investigate the usefulness 
of the Korean version of Penn state Worry Questionnaire 
(K-PsWQ) for screening generalized anxiety disorder (GaD). 
two hundred and forty six patients were initially screened, 
from which 102 GaD patients and 118 patients with anxi-
ety disorder not otherwise specified (anxiety disorder nos) 
were finally enrolled. Patients were diagnosed by a structured 
clinical interview for the DsM-IV axis I. We also enrolled 114 
control subjects who had no medical or psychiatric history. 
Pathological worry in both patients and control subjects were 
assessed at baseline using the PsWQ. We found that in the 
first receiver operating characteristic analysis, a score of 53 
could simultaneously optimize sensitivity and specificity in 
order to discriminate GaD patients from control subjects. 
from the second receiver operating characteristic analysis, 
when both sensitivity and specificity were optimized, we can 
suggest a score of 61 as being the cutoff for differentiating 
GaD patients from patients with anxiety disorder nos. thus 
we finally conclude that the PsWQ is a useful method for 
screening asian GaD patients, although the cutoff score of 
PsWQ for GaD needs to be changed according to the ethnic 
background of GaD patients.

NR5-83
THE PREVALENCE DIFFERENCE OF BIPOLAR I DIS-
ORDER CRITERIA B SYMPTOMS BETWEEN WITH 
ALCOHOL USE DISORDER AND WITHOUT ALCOHOL 
USE DISORDER
Lead Author: Shaocheng Wang, M.D., Ph.D.
Co-Author(s): R Mojtabai1, D Hasin2,3; 1Johns Hop-
kins University, Baltimore, MD, 2Columbia University, 
New York, NY, 3NYS Psychiatric Institute, New York, 
NY

SUMMARY:
aims: bipolar I disorder is highly comorbid with alcohol use 
disorders (alcohol abuse and alcohol dependence) but little 
is known about the associations between individual bipolar 
I disorder symptoms and alcohol use disorder. this study 
compares the prevalence of each bipolar I disorder criteria 
b symptom in individuals with alcohol use disorders to those 
without alcohol disorders. 
Methods: Participants with bipolar I disorder were extracted 
from national epidemiologic survey on alcohol and Related 
conditions (nesaRc) Wave 2 (2004-2005) and were further 
categorized into three groups based on the status of alcohol 
use disorders. the data were weighted. the study examined 
the difference in the prevalence of each symptom of bipolar I 
disorder criteria b between two groups of individuals, those 
with alcohol use disorders and those without alcohol use dis-
orders. thirteen questions from nesaRc questionnaire were 
used to assess bipolar I disorder criteria b symptoms. basic 
bivariate cross section analyses with chi-square tests were 
used and the analyses were stratified by gender. 
Results: of 1,062 participants with bipolar I disorder, 547 
also had an alcohol use disorders and 515 did not. there 
were significant differences in affirmative responses to ques-
tions regarding having trouble concentrating because of 
little things going on around the person (?²=8.94, P<0.05), 
becoming more sexually active than usual or having sex with 
people the person would normally not be interested in ( 
?²=11.16, P<0.05), and doing anything that that the person 
later regretted (?²=23.17, P<0.01). In stratified analysis, there 
were significant differences in affirmative responses to ques-
tions in female population regarding becoming more sexually 
active than usual or having sex with people the person would 
normally not be interested in ( ?²=10.99, P<0.05), and do-
ing anything that that the person later regretted (?²=14.61, 
P<0.01); there was only marginal significant differences in 
male population regarding doing anything that that the person 
later regretted (?²=7.13, P<0.1).
conclusions: an association between alcohol use disorders 
and symptoms indicative of poor judgment were found in 
female patients with bipolar I disorder. these analyses can 
contribute to evaluating the group bipolar female patients who 
are at higher risk of alcohol use disorders.

NR5-84
TRENDS IN PHARMACOTHERAPY IN PATIENTS 
REFERRED TO A BIPOLAR SPECIALTY CLINIC: 
2000-2011
Lead Author: Farnaz Hooshmand, M.D.
Co-Author(s): Shefali Miller MD, Jennifer Dore MD, Po 
W. Wang MD, Natalie Portillo MA, Shelley J. Hill MS 
and Terence A. Ketter MD

SUMMARY:
objective:
to assess trends in mood stabilizer (Ms) and second-gen-
eration antipsychotic (sGa) prescriptions in bipolar disorder 
(bD) outpatients referred to a bipolar disorder specialty clinic 
over the past 12 years.
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Methods: 
bD outpatients referred to the stanford University bipolar 
Disorder clinic during 2000-2011 were assessed with the 
systematic treatment enhancement Program for bD (steP-
bD) affective Disorders evaluation. Rates of prescriptions of 
Mss and sGas were compared during first (2000-2005) and 
second (2006-2011) six years. 

Results: 
over 12 years, among 505 bD patients (mean±sD age 
35.5±13.1 years; 58.2% female; 48.5% type I, 51.5% type II; 
with illness duration 17.6±13.3 years; and clinical Global Im-
pression for bipolar Disorder-overall severity score 3.9±1.5; 
and taking 2.6±1.7 medications), lamotrigine, quetiapine, and 
aripiprazole usage more than doubled, from 15.6% to 38.4% 
(p<0.0001), 7.0% to 17.8% (p=0.0005), and 2.8% to 13.7% 
(p<0.0001) respectively, while olanzapine use decreased by 
approximately half from 16.5% to 8.2% (p=0.0161). sGa 
use increased significantly from 33.8% to 45.9% (p=0.0146), 
although Ms use continued to be more common (in 68.3% for 
2006-2011). Use of other individual Mss and sGas and Mss 
as a class did not change significantly.

conclusion:
over 12 years, in patients referred to a bD specialty clinic, la-
motrigine, quetiapine, and aripiprazole use more than doubled, 
and olanzapine use decreased by approximately half. toler-
ability (for lamotrigine, aripiprazole, and olanzapine) more than 
efficacy (for quetiapine) differences may have driven these 
findings. additional studies are needed to explore the rela-
tive influences of enhanced tolerability versus efficacy upon 
prescribing practices in bD patients.

support:
this research was conducted with support from the Pearlstein 
family foundation.

NR5-85
UPDATE: REVIEW OF DEPRESSION IN BORDER-
LINE PERSONALITY DISORDER
Lead Author: Kei Yoshimatsu, B.S.
Co-Author(s): Brian Palmer, M.D.

SUMMARY:
title
Update: a Review of Depression in Patients with borderline 
Personality Disorder
 
Purpose
the relationship between borderline Personality Disorder 
(bPD) and Major Depressive Disorder (MDD) remains 
unclear.   While it is true that bPD patients often suffer from 
depression and meet the criteria for MDD, depression in bPD 
has some important differences from depression in non-bPD.  
the aim of this review paper is to survey the current literature 
on the interface of these two pathologies.

Methods

two online databases, PubMed and ovid Database PsycIn-
fo, were searched using combinations of keywords “border-
line Personality Disorder” and “Major Depressive Disorder”.  
the studies used were limited to those in english, with a 
greater emphasis placed on more recent literature.

Results
[epidemiology]:  It is cited that the lifetime prevalence of bPD 
and MDD are about 5.9% and 16.2%, respectively.  both 
disorders have strong genetic and environmental contribu-
tions.  [neurobiology]: there are extensive studies that look 
at MDD on neuroanatomical, neurochemical, and neuroen-
docrine levels.   although studies on bPD are not as rich, 
findings suggest the activation of the amygdala and the limbic 
system and involvement of the serotonergic system. [symp-
toms]: about 85% of bPD patients carry the codiagnosis of 
MDD.  While many different personality disorders increase 
the risk of comorbid MDD, bPD has the strongest predictor.  
Multiple studies have shown that self-reported symptoms of 
depression are more severe in those with bPD compared to 
non-bPD patients with depression.  While MDD depression 
is often characterized by helplessness and hopelessness, 
the aspects of depression most associated with bPD are 
self-condemnation, along with emptiness, abandoment fears, 
and self-destructiveness. [treatment]: bPD patients do not 
respond as efficaciously to standard pharmacological treat-
ments of MDD including antidepressants, antipsychotics, and 
mood-stabilizers.  they are heavy users of resources com-
pared to MDD patients.  Interestingly, depressive symptoms 
in bPD seem to improve only when bPD itself improves. 
[outcomes]: several longitudinal studies have shown that 
remission is common and recurrence is rare in bPD.   on 
the other hand, MDD is thought of an episodic disorder with 
recurrences more common than remittance.

conclusion
It is not entirely clear whether or not depression experienced 
by bPD patients should be regarded as a separate MDD 
comorbidity or if it is actually an inseparable part of the bPD 
psychopathology.  compared to depression in MDD patients, 
we find that depression in bPD has different response profiles 
to traditional treatment modalities, has distinct remission and 
recurrence profiles, has different subjective symptomologies, 
and carry different suicide risks.  although these findings sug-
gest that depression in bPD is dissimilar to that of non-bPD, 
more focused research are needed to elucidate the relation-
ship.

NR5-86
VARIATION IN BRAIN-DERIVED NEUROTROPHIC 
FACTOR IS ASSOCIATED WITH ANTIPSYCHOTIC-
INDUCED WEIGHT GAIN IN CHILDREN WITH 
AUTISM SPECTRUM DISORDER.
Lead Author: Aileen Nguyen
Co-Author(s): Samantha L. Spilman, James T. Mc-
Cracken, Erika L. Nurmi, and the RUPP Autism Net-
work
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SUMMARY:
background: the Research Units on Pediatric Psychophar-
macology (RUPP) autism Risperidone studies revealed that, 
while risperidone is an effective treatment for irritability and 
aggression in children with autism, antipsychotic-induced 
weight gain (aIWG) was a common side effect of drug 
exposure and varied substantially between individuals. Here, 
we examined whether individual genetic variation in the brain-
derived neurotrophic factor (bDnf) gene influences aIWG 
in children with autism. Methods: In the nIMH RUPP (2002) 
and RUPP-PI (2009) Risperidone studies, 255 children (ages 
4-17) received risperidone for severe irritability and aggressive 
behavior for 8 weeks as part of two randomized, controlled 
clinical trials. Weight gained was measured weekly as a com-
mon adverse effect. We tagged the common genetic varia-
tion across the bDnf gene to test association with aIWG. 
Results: the bDnf functional nonsynonymous Val66Met vari-
ant (rs6265) showed an allele dose-dependent association 
with weight gain (p = 0.0005). Val/Val homozygotes (n=124) 
showed the greatest, Met/Met homozygotes (n=5) the least, 
and Val/Met heterozygotes (n=48) an intermediate level of 
weight gained during 8 weeks of treatment at low risperidone 
dose (2mg/day). conclusions: our data suggest that genetic 
variation in bDnf may have an important role in predicting the 
common and treatment-limiting side effect of aIWG. Unravel-
ing genetic factors contributing to aIWG could personalize 
and guide treatment algorithms and novel drug design.

NR5-87
VIOLENCE RISK ASSESSMENT AND MANAGE-
MENT IN PATIENTS WITH MENTAL ILLNESS AND 
INTELLECTUAL DISABILITIES
Lead Author: Kiran Majeed, M.D.
Co-Author(s): Muhammad Hassan Majeed , MD 
Hillary O’Neill, MD
Branden Youngman, DO

SUMMARY:
IntRoDUctIon:
there has been little research conducted about the risk of 
individuals with intellectual disabilities committing violence 
against others. clinicians can help to minimize the risk of 
violence in these patients by performing good psychosocial 
assessments, as well as educating others to help change the 
social and cultural prospective of these individuals. 

case RePoRt:
a case of 39 year old female with mild mental retardation, 
schizoaffective disorder and a history of a seizure disorder 
was transferred from the prison to the hospital for uncontrolla-
ble seizures. the patient was incarcerated after being charged 
with the severe physical violence against one of the peer in a 
residential facility. she assaulted and tried to choke a 80 year 
old female peer so severely that the 80 year old patient was 
admitted to a surgical unit with multiple fractures. 
on admission, her mood was “okay” with constricted affect. 
Her speech was impoverished with tangential thought pro-
cess. In the hospital, patient reported that “she is not in a right 
state of mind.” she admitted to auditory hallucinations “my 

father saying, he is coming to get me.” she reported paranoid 
delusions, insomnia and periods of mania in the past. she was 
calm and cooperative during her hospital stay. Patient was on 
risperidone, phenytoin, valproic acid, leveteracetam, loraz-
epam, haloperidal and venlafaxine at the time of transfer to the 
hospital. Risperidone and valproic acid were continued and 
rest was discontinued as her seizeres were under control and 
psychosis improved as well.
the patient was in special education in school and only 
achieved a third grade education. she has never had sus-
tained employment and supported herself with ssI. she is 
reported to have been physically, sexually and emotionally 
abused as a child and adult. the patient has a significant past 
psychiatric history that includes multiple suicide attempts and 
hospitalizations. she also has significant history of violence 
towards herself and others. she enucleated her one eye un-
der the influence of command auditory hallucinations at age of 
14. Pt stayed in the forensic unit few years ago for charges of 
pushing a man in the front of a truck. 

conclUsIon: 
this case clearly illustrates the importance of violence risk 
assessment in the intellectually disabled and mentally ill 
patient population. the history of abuse as a child and adult, 
multiple previous suicide attempts, violence towards others 
including physical abuse puts her in very high risk violence 
category. special residential facilities with highly trained staff 
to deal with violence and basic needs of the patients should 
be assigned for this population that are unable to take care 
of themselves but at the same time can be very aggressive. 
Prevention is the key here to avoid violence in these patients 
population.

NR5-88
WHAT’S THE DIFFERENCE BETWEEN ALCOHOL 
DEPENDENCE AND ON-LINE GAME ADDICTION?
Lead Author: Gi Jung Hyun, M.D.
Co-Author(s): Doug Hyun Han, MD, Ph.D., Jeong Ha 
Park, MD, Churl Na, MD, Ph.D.

SUMMARY:
Introduction
 Recent brain studies have reported that patients 
with on-line game addiction (PoGa) had pathologic response 
brain regions which were observed in patients with alcohol 
dependence (PaD). However, there were controversial to 
share same brain mechanism of addiction between on-line 
game addiction and alcohol dependence. We assessed the 
different brain response between patients with on-line game 
addiction and patients with alcohol dependence.     

Methods
 thirty seven male patients with on-line game addic-
tion and thirty five patients with alcohol dependence, and age 
and sex matched thirty three healthy control subjects were 
recruited. between 24 and 48 hours of last playing game and 
drinking alcohol, resting-state functional magnetic resonance 
imaging (fMRI) data were collected from PoGa, PaD, and 
control groups. In addition, brain activity in response to on-line 
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game cue or alcohol drinking cues was also assessed in all 
groups. 

Results
 at resting state, PoGa and PaD groups had de-
creased perfusion in right prefrontal cortex (Pfc) than healthy 
controls. PaD group showed increased synchrony of caudate 
and thalamus with anterior cingulate gyrus seed while PoGa 
group increased synchrony of parahippocampal gyrus with 
anterior cingulate gyrus seed. In response to alcohol drinking 
cues, the activity of right Pfc and caudate was increased. In 
response to on-line game cue, the activity of right Pfc and 
anterior cingulate was increased.
 
Discussion 
 current results showed the difference of alcohol 
dependence and on-line game addiction. alcohol dependence 
showed reduced activity of frontal cortex (inhibitory control 
regions) with increased synchrony of appetitive drive regions. 
on-line game addiction showed reduced activity of frontal 
cortex (inhibitory control regions) with increased synchrony of 
input data control regions.

education meaning
1. there was different brain response between behavioral ad-
diction and chemical addiction.
2. alcohol dependence showed reduced inhibitory control 
regions with high appetitive drive.
3. on-line game addiction showed reduced inhibitory control 
regions with elevated input data control.

NR5-89 WITHDRAWN
NR5-90
WILL THEY DO IT?  IMPLEMENTING A QUALITY 
IMPROVEMENT PROJECT IN A PSYCHIATRIC 
RESIDENT CLINIC
Lead Author: Christopher Rodgman, B.A., M.D.
Co-Author(s): Gayle Pletsch MD, Myo Myint MD, John 
Roberts MD, Ndidi Onyejiaka MD, Dustin DeMoss 
DO, Elizabeth Jensen MD, Ashley Doucette MD, Janet 
Johnson MD, Sarah Ryals

SUMMARY:
background:  the affordable care act seeks the coordina-
tion of care from multiple specialties. studies indicate mental 
health patients live 25 years less than the general population, 
and patients who have mental health concerns addressed 
cost significantly less in healthcare costs.  as part of our qual-
ity improvement project, we asked residents in our psychiatric 
training clinic to take vital signs on 50% of their med manage-
ment and therapy patients during a three month period.  We 
have no nursing staff to collect vital signs, so it must be done 
by the residents themselves.

aims:  our goal was to measure the compliance rate and 
gather information on potential barriers to taking vital signs on 
these patients.

Methods:  We implemented a study and gathered data on 

whether or not vitals were taken and what barriers were to 
taking vital signs.  through a retrospective chart review, data 
was gathered only on adult patients between the ages of 18 
and 80 seen during the period of March 1st, 2012 and May 
31st, 2012.  Patients and residents were assigned ID num-
bers.  We collected information on how many patients were 
seen, how many times each patient was seen, and whether or 
not vital signs were taken on those patients.  the 12 residents 
filled out a questionnaire on potential barriers to taking vital 
signs in this clinic environment.

Results:  In terms of compliance, only 3 out of 12 residents 
met the 50% compliance rate taking vital signs.  the ques-
tionnaire showed the most common barriers were time 
constraings (75%) and resident felt unnecessary to take vital 
signs (50%).

Discussion:  coordinating care between primary care and 
psychiatric services is of tantamount importance as the af-
fordable care act is implemented.  our study indicated resi-
dents were hesitant to implement the inclusion of vital signs 
on their own, with only 25% of residents responding meeting 
the 50% vital sign collection goal.  the data shows time is the 
main factor in residents not taking vitals with 75% respond-
ing that time constraints kept them from taking vitals.  the 
residents felt it was unnecessary to take vital signs, with 50% 
of residents answering in this fashion.  Disturbingly, this may 
indicate a lack of understanding in the resident community 
about the importance of integrating primary medical care into 
the psychiatric treatment of outpatients.

conclusion:  Integrating psychiatric and primary care is 
necessary in the era of the affordable care act.  our study 
shows several barriers, especially time constraint, to incor-
porating basic care into out-patient psychiatric visits. even 
highly trained, well-meaning residents had significant difficulty 
integrating basic primary care standards into patient encoun-
ters, supporting previous evidence of decreased life expec-
tancy of those with psychiatric illness. techniques to combine 
basic care standards in the out-patient psychiatric setting and 
finding solutions to the barriers mentioned above are areas of 
future research.

NR5-91
ZOLPIDEM DEPENDENCE
Lead Author: Adil A. Mohammed, M.D.
Co-Author(s): (2) Nima Sharif, M.D.
(3) Carolina Retamero, M.D.
(4) John Harding, M.D.

SUMMARY:
objective:

Zolpidem is one of the most commonly used sedatives to treat 
insomnia. although viewed as a safe alternative to benzodi-
azepines, it has been suggested that Zolpidem use in excess 
of the prescribed dose have the same risk of addiction of 
benzodiazepine use. the authors present the case of a patient 
who used more than 300mg of Zolpidem per day since 2007. 
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the patient had physical symptoms that were consistent with 
dependency, including severe anxiety, uncontrollable crying 
spells and tremor. the patient received detox treatment and 
continued outpatient psychiatric treatment.

Methods:

the PubMed and oVID databases were searched using the 
following keywords: Zolpidem abuse, Zolpidem dependence, 
benzodiazepine dependence, Zolpidem withdrawal

Results:

Zolpidem is being increasingly abused, and one study found a 
155% increase from 2004 to 2009 in the mention of Zolpi-
dem in hospital emergency departments. Zolpidem use has 
been associated with increased risk of mortality, accidental 
injury due to hangover sedation, sleep-related eating disor-
der, gastro esophageal regurgitation and significant potential 
for dependence, leading to withdrawal symptoms which can 
include seizures. studies have shown that the mean treatment 
duration of 30 months is more likely to lead to dependence. 
there is variability of patient responses to Zolpidem use 
including tolerance and lack of sedative effect. this can be 
explained by changes in the expression of genes encoding 
various alpha or gamma subunits of Gabaa receptor which 
affect the receptor affinity to the point of the site loosing its 
activity and resulting in differences in sensitivity. It has been 
proposed that this sort of mutation can be a risk factor for 
Zolpidem abuse. 

conclusion:

Zolpidem dependence is becoming more prevalent and there 
are expanding studies regarding adverse effects, and the 
signs and symptoms of withdrawal. Patients must be evalu-
ated for possible abuse of prescribed medications and edu-
cated regarding the adverse effects. Patients who are using 
high doses of Zolpidem must receive detoxification treatment 
prior to discontinuation of the medication.

NR5-92
A CASE OF LOW DOSE QUETIAPINE-INDUCED 
NEUROLEPTIC MALIGNANT SYNDROME IN A 
PATIENT WITH FRONTOTEMPORAL DEMENTIA
Lead Author: Samina S. Raja, M.D.
Co-Author(s): Cheryl A. Kennedy, MD, DFAPA; Dr. 
Cecilia Fleser, MD

SUMMARY:
background:  a 59 yr old man with a three year history of 
frontotemporal dementia (ftD) was admitted to a Va hospital 
for altered mental status, fever (101.4f), and muscular rigidity.  
He had recently been admitted to a psychiatric unit for behav-
ioral disturbances and discharged two weeks prior to presen-
tation.  Discharge medications included:  quetiapine 50mg 
twice daily, benztropine 0.5mg daily, valproic acid 250mg 
every eight hours, citalopram 60mg daily, lorazepam prn, me-
mantine 10mg twice daily, and trazodone 100mg nightly.  Pt 

was admitted to the medical intensive care unit for presumed 
neuroleptic malignant syndrome (nMs).  He had elevated cre-
atine kinase (cK, 5906), hypernatremia (na+, 157), elevated 
liver enzymes (ast, 162 and alt, 68), and elevated blood 
urea nitrogen and creatinine (bUn,  41.5 and cr, 1.3).  Head 
ct and lumbar puncture results were negative.  Pt received 
four doses of dantrolene.  He received three days of vancomy-
cin and ceftriaxone empirically for meningitis.  serum na+ and 
cr  normalized, cK trended down, fever resolved,  and mental 
status improved.  He remained hemodynamically stable and 
after two days was transferred to the medical floor for further 
management.  He received kayexalate for hyperkalemia and 
received nasogastric tube feeds.  He was discharged after 46 
days.  currently, the patient is in a Va long term care unit and 
is no longer receiving antipsychotics and is on valproic acid, 
sertraline, memantine, lorazepam, and trazodone.

Discussion:  nMs is a neurological emergency character-
ized by altered mental status, hyperthermia, muscle rigidity, 
and autonomic instability.  Incidence in the U.s. is 0.07-2.2% 
(1).  It is associated with every class of antipsychotic medica-
tion, however, it is most often caused by typical high potency 
antipsychotics.  fourteen cases of nMs have been reported 
with quetiapine (2).  nMs can occur after a single dose or 
after continued treatment with the same dose for many years.  
It can also be seen after sudden withdrawal of dopamine 
agonist therapy for parkinsonism (1).  this case, however, is 
a very interesting presentation of nMs, because it occurred 
at a dose of 50 mg twice daily, which is 12.5% of the recom-
mended maximum dose (3).  also, at low doses, quetiap-
ine acts primarily only on histamine (H1) and serotonergic 
(5Ht2a) receptors (4).  this case demonstrates clinicians 
must be extremely cautious with presumably safe, low doses 
of quetiapine--especially, when there is a co-morbid neurologi-
cal disorder (in this case, ftD).

1.  http://www.uptodate.com/contents/neuroleptic-
malignant-syndrome (12/4/12)
2. http://www.ncbi.nlm.nih.gov/pubmed/19299325  
(12/4/12)
3. http://psychrights.org/Drugs/seroquellabel(2007).
pdf (12/4/12)
4.  http://bipolarnews.org/?p=251 (12/4/12)

NR5-93
TRAZODONE-INDUCED HEPATOTOXICITY AS-
SOCIATED WITH THIORIDIZINE  INHIBITION OF 
TRAZODONE METABOLISM
Lead Author: Samina S. Raja, M.D.

CO-AUTHOR(S): DR. CHERYL A. KENNEDY, MD, 
DFAPA; DR. SAMUEL O. SOSTRE, MD
SUMMARY:
background:  a 29 yr old caucasian man with schizophre-
nia and mental retardation was seen for pre-liver transplant 
psychiatric evaluation after presenting with acute onset of 
jaundice and hepatic encephalopathy.  He had elevated liver 
enzymes:  alkaline transferase (alt, 1890), aspartate ami-
notransferase (ast, 473), alkaline phosphatase (alP, 900), 



91

annualmeeting.psychiatry.org

neW ReseaRcH abstRacts
bilirubin (18), and InR (3.1) coincidental with approximately 
three months of trazodone therapy. other medications were 
thioridazine (on and off for about 10 years, but consistent use 
over the past two years), benztropine, hydroxyzine, lorazepam, 
and alprazolam as needed.   Immediate management included 
ruling out all causes for acute liver injury and intravenous 
fluids, rifaximin and lactulose.  Rhabdomyolysis was ruled out 
with a creatine kinase of 36.  epstein barr virus and cyto-
megalovirus IgM titers, antinuclear, HIV and HcV antibody 
tests were negative.  alpha anti-trypsin was within normal 
limits.  Patient had liver biopsy and stress test for a full cardiac 
workup for a possible liver transplant listing as his enzymes 
showed little improvement over nine days in hospital.  ct 
abdomen showed a mildly nodular liver contour, suggestive of 
some degree of fibrosis, with no suggestion of a hepatocel-
lular carcinoma. His outpatient psychiatrist confirmed patient 
had started trazodone about three months prior to onset of 
jaundice.  His caregiver mother confirmed there was no his-
tory of hepatotoxicity on thioridazine before starting trazodone.  
During hospital course, patient’s encephalopathy resolved and 
coagulopathy improved (InR 1.6).   He received low doses 
of haloperidol for hallucinations, but did not require any PRn 
medications.  He was discharged after nine days with outpa-
tient follow-up in liver transplant clinic.

Discussion: It is well known that trazodone is metabolized 
extensively in the liver by the cYP3a4 enzymes (1).  the litera-
ture suggests cYP2D6 may also be involved in the metabo-
lism of trazodone: a Japanese study found elevated plasma 
levels of trazodone after co-administration with thioridazine 
(2).  furthermore, six cases in the literature describe trazodo-
ne-induced hepatotoxicity (3).  our case is unique because 
it demonstrates a case of trazodone-induced hepatotoxicity 
specifically via drug-drug interaction of thioridazine and trazo-
done and is the second case to suggest cYP2D6 metabolism 
of trazodone.    

1.  http://livertox.nih.gov/trazodone.htm (12/1/12)
2.  http://www.ncbi.nlm.nih.gov/pubmed/7482685 (10/18/12)
3.  http://www.ncbi.nlm.nih.gov/pubmed/10685763 (12/1/12)

NR5-94 
PREVALENCE OF CHLAMYDIA, GONORRHEA, 
AND HIV IN DELINQUENT YOUTH AS YOUTH EN-
TER ADULTHOOD: A LONGITUDINAL STUDY
Lead Author: Dovie Watson, B.A.
Co-Author(s): Jessica Jakubowski, MS
Leah J. Welty, PhD
Linda A Teplin, PhD
Karen M Abram, PhD

SUMMARY:
objectives. to determine the prevalence rates of chlamydia, 
gonorrhea and HIV among delinquent youth as they enter 
adulthood (aged 20-28) and the influence of routine testing 
for chlamydia and gonorrhea on prevalence rates of these 
stIs in subsequent interviews.

Methods. We used testing data from the northwestern Juve-

nile Project, a longitudinal study of youth randomly selected 
at intake from cook county Juvenile temporary Detention 
center in chicago, Il between 1995 and 1998.  a sub-
sample of n=800 participants was screened for the presence 
of chlamydia trachomatis and neisseria gonorrhoeae in urine 
samples and antibodies to HIV-1 in oral mucosal transudate 
specimens.  the data were analyzed using the stata statisti-
cal package to obtain the prevalence rates.

Results. chlamydia rates were comparable to those among 
similarly aged males and females in the general popula-
tion; however, african american females in our samples had 
significantly lower rates than african american females in the 
general population.  Gonorrhea rates were too low to com-
pare rates to those among youth in the general population.  
the prevalence rate of HIV among males in our sample was 
markedly greater than rates among males of similar ages in 
the general population; and the prevalence rate among non-
Hispanic black delinquent youth was higher than the general 
population.  the prevalence rate of chlamydia among females 
of every race/ethnicity decreased markedly with subsequent 
testing; however, prevalence rates among males remained the 
same or increased for all racial/ethnic groups.

conclusions.  In general, rates of chlamydia and gonorrhea 
were not substantially different from those among similarly 
aged males and females in the general population.  the preva-
lence of HIV among delinquent youth appears higher than the 
rate of youth of similar ages in the general population.  female 
delinquent youth appeared to benefit from subsequent test-
ing; however male delinquent youth did not.

POSTER SESSION 6
PSYCHIATRIC SUB-SPECIALTIES AND OTHERS

NR6-01
“AND THEN I WOKE UP IN JAIL”: AMNESIA 
CLAIMS IN COURT-ORDERED EVALUATIONS
Lead Author: Susan Hatters-Friedman, M.D.
Co-Author(s): John Preston Shand; Renee M. Sorren-
tino, MD; George W. Schmedlen, PhD, JD

SUMMARY:
Introduction: although the majority of people who are accused 
of crimes are able to give some account of the events sur-
rounding an alleged crime, there are many defendants who 
claim interrupted memory which overlaps all of or parts of 
an alleged crime. this descriptive pilot study seeks to exam-
ine the characteristics of defendants who claim amnesia. In 
agreement with previous literature, we expected claims of 
amnesia to be fairly common in the population of people sent 
for evaluation to a court psychiatric clinic. based on clinical 
experience, we also expected that claims of amnesia would 
rarely impact competency. 
Method:?Data was obtained from (n=168) court cases from 
the cuyahoga county court clinic in cleveland ohio for 
which amnesia was claimed for all of or part of an alleged 
crime. sanity and competency reports from 2001-2011 were 
searched for the term ‘amnesia’ and included in the study if 



neW ReseaRcH abstRacts

92

APA 2013 Annual Meeting  San Francisco

the defendant claimed amnesia for any part of their crime. 
Data about the defendant was then extracted from the court 
documents, including: age; sex; crime; axis I and II diagnoses; 
substance use; type of amnesia claimed; legal history; history 
of traumatic brain injury; relationship to victim and psychologi-
cal testing. the data was then analyzed to assess for com-
monalities.
Results: Defendants claiming amnesia had a mean age of 
36 years, and were primarily male.  the majority were fac-
ing charges for violent felonies, and claimed full amnesia for 
the crimes. Most defendants had a legal history.  Most were 
opined by psychiatric examiners to be competent to stand 
trial, despite their alleged amnesia, and had substance use 
disorders. 
Discussion: offenders who claim partial or total amnesia for 
their crimes are not rare;  20-45% of individuals charged with 
a serious crime claim amnesia. the crimes most frequently 
associated with claims of amnesia are homicide and to a 
lesser extent domestic violence, sexual offenses and fraud. 
this study more fully describes the characteristics of those 
defendants claiming amnesia, who are ordered by the courts 
for evaluation, as well as establishing that the amnesia often 
did not lead to findings of incompetency. further studies in 
this area would be helpful in the understanding the decision-
making in competency evaluations with amnestic defendants.

NR6-02
JUDICIAL BYPASS FOR PARENTAL CONSENT 
FOR ABORTION: JANE DOE EVALUATIONS AND 
OUTCOMES
Lead Author: Susan Hatters-Friedman, M.D.
Co-Author(s): Todd Hendrix, PhD
Abhishek Jain, MD
Jessica Haberman, MA

SUMMARY:
Pregnant minors can obtain abortions without parental 
consent through a judicial bypass procedure in 35 states.  
to grant such a petition in ohio, the court must determine 
that the young woman is either “sufficiently mature and well 
enough informed to intelligently decide whether to have an 
abortion,” or that notification of her parents is “not in her best 
interest” due to reasons such as abuse.  for the sake of 
anonymity in these politically charged cases, the evaluee is 
referred to as Jane Doe. Mental health professionals seek-
ing guidance from scientific research to prepare themselves 
for this politically charged process will find few resources. a 
mental health professional may apply general principles of 
informed consent, such as ascertaining whether the decision 
is made voluntarily, knowingly, and with sufficient decision-
making capacity.  this project seeks to describe, both quan-
titatively and qualitatively, characteristics of teenagers who 
are seeking judicial bypass for abortion, which has not been 
well-described in the literature. early results (n=28) indicate 
a mean evaluee age of 16.4 years. the vast majority (93%) 
were successful in their pursuit of a judicial bypass. Median 
age of their first sexual experience was 15 years. over one-
fifth (22%) had a prior pregnancy. Data collection continues 
and results will be analyzed for commonly occurring character-

istics.

NR6-03
A NOVEL DRUG HARM INDEX IS ASSOCIATED 
WITH PHYSICAL, PSYCHOLOGICAL AND SOCIAL 
HEALTH MEASURES: A PROSPECTIVE COHORT 
STUDY
Lead Author: Andrea Jones, B.Sc.
Co-Author(s): Fidel Vila-Rodriguez, M.D. 1, Karine 
Paquet, M.D. 1, Alasdair M. Barr, Ph.D.2, Ric P. Pro-
cyshyn, Ph.D.1, Donna J. Lang, Ph.D.3, Allen E. Thorn-
ton, Ph.D.4, Michael Krausz, M.D.,Ph.D.1, G. William 
MacEwan, M.D.1., Geoffrey N. Smith, Ph.D.1, William J. 
Panenka, M.D.1 and William G. Honer, M.D.1
1- Department of Psychiatry, University of British Co-
lumbia, Vancouver, Canada
2- Department of Anesthesia, Pharmacology & Thera-
peutics, University of British Columbia, Vancouver, 
Canada
3- Department of Radiology, University of British Co-
lumbia, Vancouver, Canada
4- Department of Psychology, Simon Fraser University, 
Burnaby, Canada

SUMMARY:
IntRoDUctIon: the evaluation of drug-related harms is crit-
ical in understanding the complex health needs of drug using 
populations. the Independent scientific committee on Drugs 
(IscD) proposed a scoring system for harm related to spe-
cific drugs, but the application to individual users is untested.

MetHoDs: a prospective community sample (n=286) of 
adults living in single room occupancy hotels in Vancouver, 
canada were assessed for non-prescribed substance use, 
psychiatric illness, liver function, psychosocial functioning, and 
criminal behaviour. composite Harm score (cHs) is a novel 
harm index that incorporates the IscD’s drug harm scoring 
system and participants’ substance use characteristics to re-
flect the overall harm associated with an individual’s drug use 
pattern. logistic, linear and quasi-Poisson regression models 
were used to estimate the association between cHs and 
physical, psychological and social health measures.

ResUlts: Polysubstance use was pervasive in this sample 
(95.8%). tobacco, crack cocaine and cannabis were the 
most common substances used. Median cHs was 2826.4 
(IQR 1847.0 – 3972.5). adjusting for age and sex, every 
1000-unit increase in cHs was associated with increased 
odds of mortality (oR 1.49, 95% cI 1.09-2.05, p=0.012), 
abnormal aspartate aminotransferase (ast) levels (1.27, 
1.07-1.51, p=0.005) and persistent hepatitis c infection 
(1.34, 1.03-1.80, p=0.036). for every 1000-unit increase 
in cHs, the number of dependence diagnoses increased 
by a factor of 1.17 (1.14-1.20, p<0.0001) and the odds of 
having a substance-induced psychosis diagnosis increased 
1.38-fold (1.14-1.69, p=0.001). However, the odds of hav-
ing a functional psychosis diagnosis decreased 0.69-fold 
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(0.52-0.88, p=0.005). for every 1000-unit increase in cHs, 
the amount spent on non-prescribed substances increased 
1.48-fold (1.38-1.58, p<0.0001) and the odds of committing 
a crime in the previous month increased 1.71-fold (1.43-2.06, 
p<0.0001).

conclUsIons: cHs is associated with several physical, 
psychological and social health concerns and may be useful in 
evaluating the multidimensional impact of harmful substance 
use.

NR6-04
ACCEPTABILITY AND TOLERABILITY OF MENTAL 
HEALTH TELEMETRY FOR LONGITUDINAL MOOD 
MONITORING IN TEENS
Lead Author: David M. Kreindler, B.Sc., M.D.
Co-Author(s): Charles J. Lumsden, PhD (University of 
Toronto)
Anthony Levitt, MD FRCPC (University of Toronto) 
Nicholas Woolridge, BFA, BScBMC, MSc, CMI (Uni-
versity of Toronto Mississauga) 
Jasna Deluce, BSc (Saba University School of Medi-
cine)

SUMMARY:
background: teens’ compliance with long-term paper-and-
pencil symptom monitoring is generally poor. We have devel-
oped  “Mental Health telemetry” (MHt) electronic diary soft-
ware for self-report symptom tracking using cell phones. this 
study investigated whether MHt is acceptable and tolerable 
for long-term mood monitoring in teens with affective illness.  
Methods: We adapted our existing MHt software for a mass-
market cell phone, and augmented it with ‘life event browser’ 
(leb) software for reporting on significant life events. to 
investigate tolerability and acceptability of MHt and the leb 
in teens, we recruited (n=33) participants ages 14-20 (22 
female; 11 male; mean age = 16±2 years) self-identifying 
as either ‘healthy’ (n=11) (i.e. ‘controls’) or suffering from 
‘severe mood swings’ (n=22) (i.e., ‘patients’) using posters 
and word-of-mouth in a teaching hospital and from the com-
munity. the scID or KID-scID was used to identify DsM-IV 
axis I disorders, as was the MsI-bPD for axis II. Participants 
were asked to use MHt to complete daily self-report mood 
symptom questionnaires (using visual analog scales to rate 
DsM-IV symptoms of mania and depression, as well as other 
items of interest), and to use the leb to record any significant 
events that occurred which affected their mood.  Results: one 
recruit was ineligible (with a prior diagnosis of aDHD but no 
mood swings); two never started reporting data.  at or prior to 
Month 3, 5/19 patients and 1/11 controls dropped out – 5/21 
females and 1/9 males; no participants dropped out after 
their third month in the study. the mean enrollment length of 
completers was 251±37 days (n=24); the mean number of 
reports returned over the course of enrollment by completers 
was 178±61, for a mean reporting rate of 71±24%. More 
than one questionnaire per day was submitted on approxi-
mately 20% of days. the mean number of life events reported 
per day using the leb was 11±22%; the number of leb’s 

per subject was roughly power-law distributed. Plots of the 
significance ratings of life events revealed individualized 
censoring of sub-threshold events by participants, consistent 
with instructions to participants. there were no significant 
(p<0.05) differences in age, reporting rates, number of life 
events reported, or enrollment length between patients and 
controls. Key obstacles to recruiting were participants’ already 
owning an incompatible cell phone and concerns about fully 
meeting study responsibilities. conclusions: our results sug-
gest that MHt is acceptable and tolerable for long-term mood 
monitoring in a subgroup of teens with mood swings, with 
reporting rates comparable to those of adults using MHt. the 
leb reporting rate skew suggests differential levels of motiva-
tion for life event tracking among our participants; differences 
in reporting thresholds and / or degree of mood instability 
across subjects may have influenced these rates. Develop-
ment of a platform-independent version of MHt should 
enhance recruitment.

NR6-05
AN ELECTRONIC MEDICAL RECORD TEMPLATE 
IMPROVES THE FREQUENCY OF LABORATORY 
MONITORING FOR PATIENTS ON ATYPICAL AN-
TIPSYCHOTIC
Lead Author: Suraj Pal Singh, M.D., M.Sc.
Co-Author(s): Travis Fisher MD, Mara Pheister MD

SUMMARY:
background and Purpose:
Metabolic syndrome is associated with an increased risk of 
mortality that can be up to 4 times that of the general popula-
tion.  Its prevalence in patients treated with atypical antipsy-
chotics has been estimated to be as high as 42% while cur-
rent monitoring guidelines are only followed between 10-22% 
of the time. We introduced a pre-written plan in a standard 
note template to improve both clinical care and trainee’s edu-
cation about monitoring these critical parameters.
Methods:
367 patient charts were reviewed to establish individuals 
treated with atypical antipsychotics and to assess for labora-
tory monitoring between June 30th 2009- June 30th 2010. 
the primary outcomes of interest were orders placed for 
blood glucose and serum lipids. outcome was measured as 
either complete (yes), partial (if one and not both were ob-
tained) or not completed (no). the presence or absence of a 
completed plan was also noted as well, both before and after 
the change in note template.  the study was approved by the 
Institutional review board of the Medical college of Wiscon-
sin, Milwaukee.
Under the “treatment Plan”, one line was added to our tem-
plate to prompt physicians to consider lab monitoring param-
eters in their plan.
treatment Plan:
1. Medication:
2. Monitoring :”Medication monitoring recommended.  {labs} 
will be checked {time frame}”
3. Psychotherapy:
4. Medical:
5. Return to clinic:



neW ReseaRcH abstRacts

94

APA 2013 Annual Meeting  San Francisco

Risk/benefit:
the risks of this study to patient care were minimal to none, as 
no biological or psychological intervention was performed on 
them in this QI review of an eMR intervention.  
statistical analysis:
sign test and Mcnemar test (non parametric) were used to 
calculate changes with the intervention. fisher’s exact test 
was used to find the correlation between documentation and 
likelihood of laboratory monitoring being done.
Results:
a total of 127 were enrolled in the clinic before the introduc-
tion of template. 
29% of patients had some lab monitoring before the intro-
duction of the template, which increased to 53% after the 
template was introduced. Documentation of lab monitoring in-
creased from 13% to 64% (p =0.0001) along with increased 
probability of completed plan for patients from 14% to 64%.
We also found that there is a strong positive correlation be-
tween documentation and the likelihood of required laboratory 
monitoring done.
Discussion
the results indicate improved laboratory monitoring along 
with a significant improvement in documentation. While, we 
acknowledge that the study period was relatively short and 
that there was a 28% drop out rate, we believe this template 
will improve:
•	 Resident	knowledge	of	the	importance	of	medica-
tion monitoring
•	 Implementation	of	evidence-based	medicine	in	the	
clinical setting
•	 The	potential	need	to	alter	medication	therapy	
based on individual patient needs
Patients will benefit from evidence based care aimed at reduc-
ing their cardiovascular morbidity and mortality.

NR6-06
ASSESSMENT OF COGNITIVE FUNCTION AND 
IMPULSIVITY IN THE PSYCHIATRIC EMERGEN-
CY ROOM:  A PILOT STUDY
Lead Author: John Evenden, M.B.A., Ph.D.
Co-Author(s): Singh, H
Chaudry, N
Majeed, K
Sanuck, N
Gluzman, E
Morrison, MF

SUMMARY:
With rising healthcare costs and the focus on personalized 
medicine, using resources efficiently is critical to providing 
optimal healthcare to all patients and reducing readmissions.  
some patients visiting the psychiatric emergency room may 
need to remain under observation until their symptoms have 
stabilized before deciding whether inpatient or outpatient 
treatment is appropriate.  the present project piloted new 
methods for evaluating patients assigned to observation, to 
assess this intervention’s effectiveness in stabilizing their 
behavioral and psychological states before discharge, and to 
identify forward looking markers to predict risk for readmis-

sion.  Patients assigned to 23 hour observation in the psychi-
atric emergency room participated in the project.  they were 
primarily diagnosed with substance dependence (18/22) 
and/or mood disorders or major depression (8/22).  the main 
reasons for placement on observation were suicidal attempts 
or ideation (21/22).  thirteen of twenty-two patients were dis-
charged to outpatient programs, 3/22 assigned to residential 
rehabilitation and 6/22 to inpatient treatment.  Patients filled in 
two questionnaires on a computer, a depression scale, ces-
D, an impulsivity scale, UPPs, twenty-two visual analog scales 
based on the Internal state scales, and five behavioral tests:  
a reaction time task, a stop signal task, a test of short-term 
memory, a picture aX attentional task and a novel block-stack-
ing test of risk taking.  seventeen patients were tested within 
6 hours of admission and six patients more than 12 hours 
after admission (age: 35.87 years, sex: 17 M, 6 f).  overall 
the patients showed a more impulsive profile than undergrad-
uate healthy volunteers (sex: 63 M, 107 f) in the stop signal 
and aX tasks, but not in the block stacking test, suggesting 
problems inhibiting previously trained and frequently rewarded 
responses.  Patients tested at the end of observation showed 
higher Vas ratings for Depression than those tested early 
in the observation period, and cared less about what other 
people were thinking about them.  these results should be 
interpreted cautiously because of the small number of patients 
tested.  further differences may emerge as recruitment contin-
ues.  this study shows computerized assessment using ques-
tionnaires and behavioral tests of cognition can be carried 
out in the psychiatry emergency room.  there is no evidence 
to date that the cognitive performance or decision-making 
style of patients tested soon after admission is different from 
those assessed later in the period.  the reasons for this may 
be complex, and perhaps related to who is willing to volunteer.  
Definitive answers would require assessing the same patients 
early in and at the end of the observation period.  neverthe-
less, the present data suggest that, while 23 hour observation 
offers an opportunity to manage the acute crisis, patients may 
leave the emergency room with underlying cognitive and deci-
sion making problems.

NR6-07
ASSOCIATION OF CEREBRAL NETWORKS IN 
RESTING STATE WITH SEXUAL PREFERENCE 
OF HOMOSEXUAL MEN: A STUDY OF REGIONAL 
HOMOGENEITY AND FUNCTIONAL CONNECTI-
VIT
Lead Author: Shaohua Hu
Co-Author(s): Xu DR, Peterson BS, Zhang MM, Cao 
LF, Wang QD, He XF, Hu JB , Xu XJ, Wei N, Long D, 
Huang ML, Zhou WH, Xu WJ, Xu Y

SUMMARY:
Recent imaging studies have shown that brain morphol-
ogy and neural activity during sexual arousal differ between 
homosexual and heterosexual men. Whether structural and 
task-related functional differences also exist in the resting 
state is unknown. the study is to characterize the association 
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of homosexual preference with measures of regional homoge-
neity and functional connectivity in the resting state. Partici-
pants were 26 healthy homosexual men and 26 age-matched 
healthy heterosexual men in whom we collected echo planar 
magnetic resonance imaging data in the resting state. the 
sexual orientation was evaluated using the Kinsey scale. We 
first assessed group differences in regional homogeneity and 
then, taking the identified differences as seed regions, we 
compared groups in measures of functional connectivity from 
those seeds. the behavioral significances of the differences 
in regional homogeneity and functional connectivity were as-
sessed by examining their associations with Kinsey scores. 
Homosexual participants showed significantly reduced region-
al homogeneity in the left inferior occipital gyrus, right middle 
occipital gyrus, right superior occipital gyrus, left cuneus, right 
precuneus, and increased regional homogeneity in the rectal 
gyrus, bilateral midbrain, and left temporal lobe. Regional ho-
mogeneity correlated positively with Kinsey scores in the left 
inferior occipital gyrus. the homosexual group also showed 
reduced functional connectivity in left middle temporal gyrus, 
left supra-marginal gyrus and right cuneus. additionly, the 
connection between the left inferior occipital gyrus and right 
thalamus correlated positively with Kinsey scores. these dif-
ferences in regional homogeneity and functional connectivity 
may contribute to a better understanding of the neural basis 
of male sexual orientation.

NR6-08
BRIEF LITERATURE REVIEW AND CASE REPORT 
OF NEUROPSYCHIATRIC SYMPTOMS IN NEU-
ROMYELITIS OPTICA
Lead Author: Cheryl A. Kennedy, M.D.
Co-Author(s): Ritesh Amin, MD, Rehman Madraswala, 
Medical Student IV

SUMMARY:
a significant improvement in the understanding of the patho-
genesis of neuromyelitis optica (nMo) was reached when 
an antibody for aquaporin-4 (nMo-IgG) was discovered in 
2004 in the serum of nMo patients [1]. aquaporin-4 (aQP4) 
is a water-selective transporter expressed in the kidney, lung, 
stomach, skeletal muscle, and in astrocytes throughout the 
central nervous system [2]. this disease is an idiopathic 
inflammatory demyelinating disease of the central nervous sys-
tem characterized by a predilection for the optic nerves and 
spinal cord but other brain lesions are known to occur. this 
report highlights some neuropsychiatric symptoms associated 
nMo.
case Presentation: a 41-year-old male who presented to an 
urban university hospital with nMo and a myriad of psy-
chiatric symptoms. our patient has a history of and chronic 
numbness and tingling on the face and both upper and lower 
extremities along with loss of vision in both eyes. He has a 
positive serum marker for aquaporin 4 IgG antibody and on 
MRI has bilateral hyper-intensity in frontal and temporal lobes. 
He has developed severe depression, anxiety, insomnia, and 
hypomania over time of his illness. He reports consistent 
moderate to severe neuropathic pain and numbness in his 
extremities.

Discussion: aside from depression, the literature rarely ad-
dresses other neuropsychiatric symptoms associated with 
nMo despite the increasing recognition that cerebral lesions 
exist in nMo patients. two other case reports in the literature 
mention nMo patients have suffered from delusions of per-
secution, coprophagia, fluctuating arousal, slow performance 
on tests of attention with late recall being poor, obsessionality, 
paranoia, severe insomnia, and polydipsia [3,4]. brain imaging 
of the patient confirmed hypothalamic and brainstem involve-
ment. In one report, eye-movement disorder, bulbar dysfunc-
tion, and disordered control of respiration were caused by 
extensive brainstem disease [4]. awareness and early recogni-
tion of the possible neuropsychiatric symptoms associated 
with nMo may lead to Psychiatric care that may be able to 
help mitigate the negative impact of this extraordinarily debili-
tating disease.

NR6-09
CAN ASSESSORS IN A TRIAL ON PSYCHOTHER-
APY BE SUCCESSFULLY BLINDED?
Lead Author: Norio Watanabe, M.D., Ph.D.

SUMMARY:
context
blinding is a key element of treatment evaluation, and is 
considered more difficult to obtain in trials assessing psy-
chosocial treatment than in those on pharmacotherapy. In 
most blinded psychotherapy trials, assessors are usually kept 
blinded to intervention group, however, the degree of success 
in blinding is rarely reported. 
objectives
to evaluate the concordance rate and kappa values for agree-
ment between the right allocation and the guessed allocation 
by blinded assessors in a randomized controlled trial (Rct) on 
psychotherapy. factors associated with concordance be-
tween actual assignments and guessed assignments are also 
explored.
Design, setting and outcomes
Data on both actual and guessed assignments by 6 blind 
assessors were obtained at 4- and 8-week assessments in a 
Rct assessing the added value of brief behavioral therapy for 
insomnia over treatment as usual for residual depression and 
refractory insomnia in 37 adults at three psychiatric outpa-
tient departments. the Hamilton Rating scale for Depression 
(HaMD) scores were assessed by blind raters. neither the 
patients nor physicians of taU were blind to allocation. How-
ever, all patients were requested not to reveal their allocated 
treatment to the assessors for the HaMD. after each assess-
ment, an assessor guessed which group the patient had been 
assigned to, making it possible to examine if the blinding was 
successful. Information about the degree of confidence in and 
reasons for guessing such was also gathered from the asses-
sors. 
Results 
the concordance rates and kappa values for agreement 
between the actual allocation and the allocation guessed by 
blind assessor at each assessment were 56.7% and 0.15 at 
4 weeks and 70.2% and 0.41 at 8 weeks, respectively. this 
indicated that the blinding of the assessors was satisfactory. 
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With regard to factors associated with the right allocation, 
only “intuition” of the assessors was statistically significant 
(P=.02). time point of an assessment, atmosphere of conver-
sation with the patient, results of the HaMD, the degree of 
confidence in guessing, actual allocation, guessed allocation, 
or remission in depression or insomnia at the end of the study 
did not lead to right answer.
conclusion 
assessors in a trial on psychotherapy can be successfully 
blinded, where a sufficient effort is made. 
References 
1. Watanabe n, furukawa ta, shimodera s, Morokuma I, 
Katsuki f, fujita H, sasaki M, Kawamura c, Perlis Ml. brief 
behavioral therapy for refractory insomnia in residual depres-
sion: an assessor-blind, randomized controlled trial. J clin 
Psychiatry. 2011;72(12):1651-8.

NR6-10
COCAINE DIAGNOSTIC CHANGE IN TREATED 
COCAINE DEPENDENT HOMELESS PERSONS
Lead Author: Anna Lorene Davidson, B.S.
Co-Author(s): Anna Davidson, Lauren Hayes, Jesse 
Milby, Joseph Schumacher, *Dennis Wallace, Stephen 
Mennemeyer
University of Alabama at Birmingham, *RTI International

SUMMARY:
Introduction/Hypothesis: cocaine diagnostic change at 
six months and twelve months following treatment were 
compared between treatment groups in homeless persons 
(n=288). both groups (cM and cM+) received drug ab-
stinence contingency managed housing. In addition, the 
enhanced treatment group (cM+) received evidence-based 
behavioral day treatment. 
Methods: Using a design by schumacher et al. (2003), two 
groups of diagnostic change outcomes were created: positive 
DsM-IV outcomes and negative DsM-IV outcomes. Positive 
outcomes included cases in which improvement had occurred 
(i.e. dependence to dependence full remission) and cases in 
which “good” diagnoses were maintained (i.e. dependence 
full remission to dependence full remission). negative out-
comes included cases in which worsening had occurred 
(i.e. dependence full remission to dependence) and cases 
in which “bad” diagnoses were maintained (i.e. dependence 
and dependence). chi-square analyses were used to com-
pare treatment group (cM and cM+) with DsM-IV diagnostic 
change (positive and negative) at six month and twelve month 
follow-ups.
Results: at six months, cM had 46 of 69 (67%) positive 
outcomes and cM+ had 59 of 78 (75.6%) positive. at 12 
months, cM had 31 of 67 (46.3%) positive and cM+ had 47 
of 74 (63.5%) positive. at six months, no significant difference 
in diagnostic change between treatment group was found [ch 
sq= 1.445, df=1, p=0.229] but at twelve months, cM+ had a 
greater prevalence of positive diagnostic change than cM [ch 
sq= 4.231, df=1, p=0.040].
conclusions/Discussion: that positive cocaine diagnosis 
outcomes at six months were double negative outcomes 
suggests treatment was effective in lessening severity of 

patients’ primary addiction, even though type of treatment did 
not necessarily predict diagnostic change immediately after 
treatment.  type of treatment six months following the end of 
treatment, did seem to predict diagnostic change. 

source:
schumacher, J., Milby, J., Wallace, D., simpson, c., frison, s., 
Mcnamara, c., Usdan, s.(2003). Diagnostic com-
pared with abstinence outcomes of day treatment and contin-
gency  management among cocaine-dependent homeless 
persons. experimental and clinical  Psychopharmacol-
ogy: 11(2), 146-157.

NR6-11
CORTICAL ATROPHY OF GRAY MATTER AND RE-
DUCED INTEGRITY OF WHITE MATTER PLAY A 
ROLE IN COGNITIVE DECLINE OF SUBCORTICAL 
VASCULAR DEMENTIA.
Lead Author: Myung-Jung Kim
Co-Author(s): Je Min Park M.D., Ph.D.  Byung Dae Lee 
M.D., Ph.D.  Eunsoo Moon M.D. Young In Chung M.D., 
Ph.D.  Hee Jung Jung M.D. Ji Kyung Ha M.D. Young 
Min Lee M.D.

SUMMARY:
objective: an association between white matter hyperintensi-
ties (WMH) and cognitive dysfunction has long been rec-
ognized. However, subjects with identical appearing WMH 
on magnetic resonance imaging (MRI) present with a wide 
variance in cognitive function ranging from normal cognition 
to dementia. the aim of this study was to compare cortical 
atrophy of gray matter and integrity of white matter of pa-
tients with subcortical vascular dementia (sVaD) with those 
of normal cognition group with WMH (ncWMH). Method: 
eleven patients with sVaD and age-, gender- and education-
matched 11 ncWMH underwent MRI including 3-dimensional 
volumetric images for cortical atrophy of gray matter (GM) 
and diffusion tensor imaging (DtI) for integrity of white matter 
(WM). Results: compared to ncWMH, sVaD patients showed 
widespread cortical atrophy of GM including lingual gyrus and 
reduced integrity of genu and splenium of the corpus callo-
sum (cc). conclusions: our finding suggests that cognitive 
decline from ncWMH to sVaD may be associated with corti-
cal atrophy of GM and reduced integrity of WM.

NR6-12
CRIMINAL RECORDS AVAILABLE ONLINE:  RELI-
ABILITY, PRACTICAL APPLICATIONS, AND ETHI-
CAL ISSUES
Lead Author: Matthew Wainwright Grover, M.D.
Co-Author(s): Merrill Rotter, MD

SUMMARY:
the advent of improved technology and communication has 
caused an exponential increase in the amount of publicly avail-
able information that can be utilized by forensic psychiatrists.  
the Department of corrections in many states provides an 
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online offender database, which can be used as a resource 
to obtain collateral information.  the development of such 
databases occurred as the result of victim’s rights legislation, 
which led to the creation of VInelink (Victim Information and 
notification everyday), and funding from programs like the 
national criminal History Improvement Program.

this poster will offer an overview of the available data on a 
state level regarding criminal histories, incarcerations, and 
convictions.  It will explore the utility of such information, the 
reliability of the information presented, and the ethical issues 
that may arise from obtaining such information.

NR6-13
DO PERSONAL RELIGIOUS RESOURCES MITI-
GATE THE ASSOCIATION BETWEEN NEUROTI-
CISM AND COURSE TRAJECTORIES OF LATE-
LIFE DEPRESSION?
Lead Author: Arjan W. Braam, M.D.
Co-Author(s): Hanneke Schaap-Jonker, Bas Steunen-
berg, Christa Anbeek & Dorly J.H. Deeg

SUMMARY:
aim of the present study is to investigate whether the per-
vasive association between course trajectories of late life 
depression and neuroticism are affected by personal religious 
resources: do religious coping and religious feelings compen-
sate or correspond with personality?
Methods. Data are used from the nation-wide, population-
based longitudinal aging study amsterdam. a sub-sample 
of 317 respondents (church-members, mean age 77.3 years), 
including all the respondents with high levels of depressive 
symptoms (ces-D) at any measurement cycle between 1992-
2003 and a random sample of non-depressed respondents 
who completed a postal questionnaire in 2005. Measure-
ments: scales on God Image and Religious coping (brief 
RcoPe); neuroticism: neo-PI-R and 15-item Dutch Person-
ality Questionnaire. twelve-year depression course trajectories 
(never, past, persistent, current).
Results. no interaction were observed with positive or nega-
tive religious coping or feelings  with the neo-PI-R. Using 
the DPQ scale, neuroticism interacted with positive religious 
coping for most depression trajectories, and with feelings to 
be wronged by God. 
conclusion. limited support was found for both the compen-
sation hypothesis and the correspondence hypothesis.some 
religious resources seem to maintain associations with the 
course of late life depression, negative coping and negative 
feelings in particular, irrespective of the level of neuroticism.

NR6-14
DOES PHYSICAL ACTIVITY REDUCE THE PRES-
ENCE OF DEPRESSION AMONG THE ELDERLY 
LIVING IN THE COMMUNITY?
Lead Author: Adelle Moade Ribeiro Souza
Co-Author(s): Sergio Luís Blay 
Sergio Baxter Andreoli 
Fábio Leite Gastal

SUMMARY:
Introduction: little is known about the physical activity  effects 
associated with depression  in community resident elderly in 
brazil.
objective: the purpose is to clarify if physical activity reduce 
the presence of depression among the elderly living in the 
community.
Method:  Data came from a representative sample of 6961 
residents aged 60+ in the state of Rio Grande do sul, brazil. 
the structured interview included self-rated physical activity 
in the last three months (days of physical activity per week  [0 
/1-2 /3+) depression (short Psychiatric evaluation schedule)  
and enquiry regarding sociodemographic characteristics, life-
style and social support, health conditions. logistic regression 
analysis was used to control for demographic , health  and 
other mediating variables (health behavior, aDl). 
Results: the overall prevalence of physical activity was 37.9%. 
of the sample; 62.1%  endorsed  no physical activity, 12.6%  
and 25.2%  carry out   1-2 or 3+ days of physical activity per 
week respectively. the prevalence of depression was 20.9%. 
controlled analyses comparing a gradient of physical activity  
and depression, found that  engaging physical activity for 3 + 
days/wk   (compared to none)  reduce the odds of depression 
by 30%.
 conclusions:   Physical activity  for  3+ days per week  
makes a unique and independent contribution to reduce 
depression.

NR6-15
EFFECTIVENESS OF IMMUNITY-TO-CHANGE 
COACHING FOR LEADERSHIP DEVELOPMENT
Lead Author: Inna Markus, 

SUMMARY:
this study is the first formal, quantitative investigation of the 
effectiveness of Immunity-to-change coaching for leadership 
development.  the Immunity-to-change coaching approach is 
a professional development framework that aims to increase 
clients’ effectiveness in their professional roles by explor-
ing the discrepancies between their current behaviors and 
intended goals.  as in cognitive behavioral therapy, coached 
individuals uncover the underlying assumptions or cognitive 
patterns that give rise to these discrepancies, allowing clients 
the opportunity to envision and experiment with new, more 
effective behaviors.  In this study, 45 supervisors who en-
gaged in Immunity-to-change coaching were compared with a 
comparison group of 25 supervisors from the same company 
to determine whether coached participants reported more 
progress on their personalized leadership development goals 
than did comparisons.  the question of whether perceived 
likelihood of achieving one’s goals increased with the coach-
ing was also assessed.  finally, coached participants indi-
cated their likelihood of utilizing Immunity-to-change tools to 
pursue further goals and identified the coaching components 
they found most useful.  extensive analyses revealed that the 
coached group reported significantly more progress toward 
their leadership development goals than their comparison 
group counterparts.  Despite having an extra month to actively 
work on their goals, comparison group participants were not 
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able to make a comparable amount of progress toward their 
goals as the group who completed a round of Immunity-to-
change coaching.  In fact, the comparison group did not 
make any statistically significant progress toward their goals, 
despite reporting that they actively worked on those goals 
for an average of 37.5 hours each within the 3-month com-
parison period.  on the other hand, the coached group, who 
underwent approximately 22 hours of Immunity-to-change 
coaching, reported an average improvement of 69.17%, as 
measured by retrospective self-reported progress toward their 
goals. Despite making significantly more progress on their 
goals than the comparison group, coached group partici-
pants were no more confident in their perceived likelihood of 
achieving their desired goals in the future than those who did 
not participate in the coaching.  finally, a vast majority (93%) 
of coached participants indicated intent to use Immunity-to-
change coaching tools again in the future, especially the 
four-column Map.

NR6-16
FAMILY TIES AND FREQUENCY OF DRUG USE: 
DIFFERENCES BETWEEN AMPHETAMINE AND 
HEROIN USERS
Lead Author: Kuanchiao Tseng, M.D., Sc.D.

SUMMARY:
Introduction

amphetamine and heroin are two of the illicit drugs to which 
many of the inmates in detoxification centers in taiwan are 
addicted. the control theory holds that connections to social 
norms (e.g. ties to family) help prevent delinquent behaviors 
such as drug use. a previous empirical study found that family 
ties were negatively associated with the frequency of heroin 
use among male inmates in a detoxification center in taiwan. 
because of the properties of heroin and amphetamine are 
distinct, however, we are unclear whether this relationship still 
holds true for amphetamine users. 

Method

this study aimed to examine the relationship between family 
ties and the frequency of amphetamine use. We adopted a 
parallel analysis to compare the results with a previous study 
on heroin users. three domains of family ties were identi-
fied by a factor analysis: (1) ties to family of origin; (2) ties to 
procreation family; and (3) ties to grandparents. We examined 
the medical records of 180 male drug offenders admitted to 
the tainan detoxification center in taiwan between 2002 and 
2003. We performed linear regression to evaluate for associa-
tions. 

Results

compared with the male heroin users admitted to the same 
institution during the same period, amphetamine users used 
the drug less frequently, tended to have stable jobs, and were 
more likely to use drugs for maintenance rather than euphoria 
seeking. We found that an increase in the number of ties to 

the different domains of family was associated with a lower 
frequency of drug use among amphetamine users (coefficient 
= –2.63, 95% confidence interval: –4.36 ~ –0.90). the nega-
tive association of family ties on the frequency of drug use 
was larger for amphetamine users than for heroin users (coef-
ficient = –2.63 vs. –1.97), after we adjusted for other social 
support variables. 

Discussion

amphetamine is a stimulant, whereas heroin is a narcotic. a 
larger beneficial effect of family ties on amphetamine use than 
on heroin use might be due to the lower addiction level of 
amphetamine and differences in the characteristics between 
the amphetamine and heroin users. the current policy for of-
fenders who use amphetamine and heroin in taiwan depends 
largely on quarantine, which is used as a punishment rather 
than providing users with a relevant therapy. this approach 
fails to consider the positive influences of social networks, 
such as connections with family. We discuss treatment im-
plications of family therapy on both amphetamine and heroin 
addictions.

NR6-17
FEASIBILITY OF CENTRAL RATINGS FOR MEN-
TAL HEALTH SAFETY SCREENING IN A NON-
PSYCHIATRIC CLINICAL TRIAL
Lead Author: Janet BW Williams, Ph.D.
Co-Author(s): Davis D, Popp D, Gross JA, Salvucci D, 
Detke MJ

SUMMARY:
Introduction 
clinical trials in non-cns indications frequently include as-
sessments of psychopathology and safety signals. non-mental 
health sites may not be equipped to diagnose exclusionary 
mental disorders or follow-up on suicidality. central ratings 
by videoconferencing or telephone by mental health experts 
enables immediate clinical follow-up and actionable diagnos-
tic support for investigators. this study examines the feasibility 
of using centralized ratings in a Phase III dermatology clinical 
trial to evaluate treatment effects and establish safety indica-
tors.
Methods
7988 assessments were performed via telephone on 1127 
subjects who were patients at dermatology offices and en-
rolled in this clinical trial of a medication for their dermatologic 
condition. these assessments were done initially to assess 
study eligibility, within study to determine treatment effects, 
and post-study to assess treatment sequelae. subjects were 
adults (n=630) and adolescents (n=497). at screening, 
central raters administered the scID-ct, c-ssRs lifetime 
and last Year to assess suicidality, and PHQ-8 for depressive 
symptom severity. at monthly visits, central raters performed 
the c-ssRs emergent, PHQ-8, GaD-7 and items designed 
to detect emergent psychotic symptoms.  
Results
screening: 34 subjects (3%) were excluded on the basis of 
scID-ct diagnosis. of these, 27 (2.4%) were excluded for a 
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major depressive episode and one for hypomania in the past 
year, one for a lifetime major depressive episode, and five for 
a lifetime psychotic episode. based on diagnosis or severity, 
subjects could be classified as being in no need of mental 
health services, or having mild psychiatric symptoms (referred 
to local mental health service provider; n=33), moderate (im-
mediate referral for psychiatric evaluation; n=17), or severe 
(immediate escort to emergency room; n=0).
at screening one subject reported suicidal ideation on the c-
ssRs, 1% reported self-injurious behavior (n=10), and 0.5% 
reported suicidal behavior in the last year (n=5).
scores on the PHQ-8 at screening ranged from 0–21 
(M=1.02; sD=1.89). 54% of subjects scored a 0 on the 
PHQ-8 (n=612) and eight subjects had scores greater than 
10.
follow-Up: no subjects reported suicidal ideation or behav-
ior at any of the 6861 follow-up assessments. one subject 
reported self-injurious behavior and two reported emergent 
psychotic symptoms. PHQ-8 and GaD-7 scores were stable 
within each subject over the course of the study.
conclusions
this study established the feasibility of routine screening and 
monitoring of psychopathology and suicidality by central rat-
ers in a non-psychiatric population. central raters identified 
subjects who did not qualify for entry at the beginning of the 
study because they had active suicidal ideation and significant 
active or recent mood disorder in the last year, or a lifetime 
incidence of psychosis. throughout the study, central raters 
identified cases of emergent psychosis and mood symptoms.

NR6-18
HOW DO U.S. CLINICAL RESEARCH SITES COM-
PARE WITH THE REST OF WORLD IN INTERVIEW 
AND RATINGS QUALITY?
Lead Author: David G. Daniel, M.D.
Co-Author(s): Alan Kott, MD  
Bracket Global, LLC

SUMMARY:
IntRoDUctIon:  as drug-placebo differences have dimin-
ished over time clinical trials sites in the United states has 
come under increasing scrutiny (1,2).  We compare the quality 
of interview and ratings procedures delivered by north ameri-
can  (na) vs. rest of world (RoW) sites using pooled results 
of surveillance measures from ten international schizophrenia 
clinical trials.
 MetHoD: a proprietary video/audio recording system was 
utilized to record Panss rating procedures for review by 
calibrated external reviewers. Instruments used to assess 
ratings and interview quality included the Research Interview 
assessment  scale (RIsa) and the Rater Quality Question-
naire (RQQ). 
the RIsa is a four domain, 16 item scale with higher scores 
reflecting better quality (3). the RQQ is a 2 item global 
measure addressing: 1) the quality of patient and/or informant 
interview data; and 2) proper application of the rules and 
anchor points of the rating scale or structured interview. each 
RQQ domain is evaluated on a likert-like scale ranging from 
one to three with lower scores representing higher quality (4) .  

ResUlts: Mean total RIsa scores na (27.9 +/- 3.00) were 
modestly lower than RoW (28.3 +/- 2.54) (t(1899)=2.94, 
n=1901, p<0.01). However, na raters scored lower (indicat-
ing higher quality) than RoW on the RQQ global interview 
quality axis (1.27 +/- 0.49 vs. 1.34 +/-0.50 t(1614)=2.54, 
(n=1616), p<0.05. there were no significant differences 
between na and RoW scores on the RQQ  ratings quality 
axis. (1.27 +/- 0.47 vs. 1.30 +/-0.49 t(1614)=1.26, (n=1616)
p=ns.
conclUsIon: north american clinical trialists scored as 
well or better than their RoW counterparts on the RQQ, 
which evaluates the quality of ratings information collected by 
interview and adherence to rating scale rules. on the RIsa, 
which evaluates a broad range of interview behaviors, na 
raters scored modestly worse than their RoW counterparts.  
this report is preliminary as data continues to be collected in 
ongoing clinical trials.

RefeRences 
1)Kemp as, schooler nR, Kalali aH et al: What is causing 
the Reduced Drug-Placebo Difference in Recent schizophre-
nia clinical trials and What can be Done about It? schizo-
phrenia bulletin (2010) 36 (3): 504-509.
2) Kobak Ka: Inaccuracy in clinical trials: effects and meth-
ods to control inadequacy. curr alz Res 2010 nov; 7  (7) 
:637-641
3)spear c, Mcnamara c, Miller D et al: a new scale for 
evaluating Interviewing competency. Proceedings of the new 
clinical Drug evaluation Unit annual Meeting, boca Raton, 
florida, June 14, 2006.
4) Daniel DG and Kott a: Initial findings of the the Rater 
Quality Questionnaire (RQQ): a new tool for evaluating 
Quality of Ratings in Global clinical trials. Poster presented 
at the 25th ecnP congress, october 13-17, 2012, Vienna, 
austria.

NR6-19
A MINDFULNESS-BASED RESILIENCE INTER-
VENTION FOR TRANSPLANT PATIENTS AND 
CAREGIVERS
Lead Author: Cynthia M. Stonnington, M.D.
Co-Author(s): Betty Darby, Ph.D., Andrea Cuc, 
L.C.S.W., Pamela Mulligan, R.N., Patricia Pathuis, 
L.C.S.W.,  Amit Sood, M.D., Larry Bergstrom, M.D., 
Julia Files, M.D., Anita Mayer, M.D., Kari Martin, M.D., 
Teri Pipe, Ph.D., Mary Davis, Ph.D., Alex Zautra, Ph.D., 
David Mulligan, M.D.

SUMMARY:
Resilience is the ability to recover quickly from adversity, sus-
tain positive engagement in the midst of hardship or stress, 
to learn and grow from the experience.  evidence supports 
the notion that resilience can be taught. solid organ and 
stem cell transplant patients and their caregivers report a 
substantial level of distress.  stress-related symptoms nega-
tively affect compliance, quality of life, and overall may lead 
to worse outcomes. a sizable proportion of patients do not 
follow through with community referrals for stress manage-
ment or counseling. even if they are not experiencing psycho-
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pathology, resilience training could help patients to manage 
stress and improve outcomes.  We therefore piloted a 6-week 
mindfulness based resilience intervention for our solid organ 
and bone marrow transplant patients and caregivers at Mayo 
clinic.  the 1st session was designed to expand focus of 
awareness on compassion, gratitude, celebration, reflection, 
meaning and purpose.  the 2nd through 6th sessions were 
focused on mindfulness training, including body awareness, 
breath awareness, awareness of thoughts, awareness of emo-
tion, and compassion.  Gentle yoga and mindful movement 
were also incorporated.  In addition, participants completed 
journals that reinforced an expanded awareness and focus on 
present moment experiences.  twenty patients and caregivers 
participated.  although most did not report significant anxiety 
or depression prior to the program, all patients and caregivers 
reported increased well-being as a result of the program.  all 
participants reported ongoing mindfulness practice between 
sessions and afterwards, and the majority used the journals.  
Most reported improved ability to manage stress, greater 
tolerance of negative emotions, thoughts, and physical sensa-
tions, and more positive emotions as a result of going through 
the training. Most had never been exposed to these concepts 
previously and found it beneficial in approaching their daily 
life.  ongoing follow-up will determine whether medical out-
comes are also improved as a result of this training program.  
We expect resilience based mindfulness training to be incor-
porated into our standard care for transplant patients.

NR6-20
KAVA CASE SERIES: SERIOUS SIDE EFFECTS 
WITH PSYCHOTROPICS RELATED TO POSSIBLE 
INHIBITION OF CYTOCHROME P450 ENZYMES 
DUE TO CONCURRENT KAVA USE
Lead Author: Tara Pundiak Toohey, M.D.
Co-Author(s): Brett Y. Lu, M.D., Ph.D.
Cherisse Wada

SUMMARY:
Introduction: Kava is a herbal remedy with sedative effects 
popular amongst native Pacific Islanders for centuries who 
use it for its sedative effects and in religious ceremonies. 
Kava has also gained popularity in Western countries due to 
its anxiolytic properties. Very little is known about potential 
adverse reactions to Kava other than a few reports of hepa-
totoxicity.  However, there is growing evidence that Kava can 
strongly inhibit cytochrome P450 (cYP) enzymes and thus 
poses a potential pharmacokinetic interaction with various 
medications, including psychotropics. Whether such potential 
interaction between kava and standard medications leads to 
dangerous clinical outcome has not been well-studied.

case description: We present two cases of patients seen on 
the psychiatric emergency and consult service who developed 
severe side effects from psychotropic medications in the 
context of kava use.  the first case involves an agitated pa-
tient with bipolar disorder who developed respiratory depres-
sion and metabolic encephalopathy after standard doses of 
haloperidol and lorazepam.  the second case is of a  patient 
with restless leg syndrome that progressed to a dopamine 

dysregulation-like syndrome after given low dose of dopami-
nergic medication.  In both cases kava use may have affected 
the metabolism of the psychotropic medications, leading to 
serious side effects .

Discussion: Growing research indicates that kava likely alters 
concentrations of co-administered psychotropics in general. 
there remains no formal recommendations for safe use of 
psychotropics with kava, as there are no known systematic 
studies that investigate the pharmacokinetic interactions 
between kava and specific psychotropics.   there needs to be 
greater awareness of safety issues among recreational and 
religious kava users who use prescription medications with 
dose-related serious side effects. Individuals with low intrinsic 
cYP enzyme activities may be at high risk for dangerous drug-
drug interactions when using kava.  thus kava-users could 
benefit from pharmacogenomic testing to determine baseline 
ability to metabolize medications and their susceptibility to any 
potential kava inhibition of cYP.  this information along with 
further research about kava and its metabolites could help 
determine a pharmacologic solution for patients who require 
psychotropic medications but would like to preserve cultural 
traditions and religious practices.

NR6-21
LOW DOSE NALTREXONE-BUPRENORPHINE 
COMBINATIONS IN THE OUTPATIENT TREAT-
MENT OF OPIOID ADDICTION: FEASIBILITY, 
SAFETY, AND PRELIMINARY RESULTS
Lead Author: Paolo Mannelli, M.D.
Co-Author(s): Kathleen Peindl, PhD
Li-Tzy Wu, ScD

SUMMARY:
objective: the administration of naltrexone in combination 
with buprenorphine may help expedite opioid detoxification 
and further induction to naltrexone treatment among individu-
als with opioid addiction (oa).  other clinical applications may 
stem from the predicted ability of naltrexone-buprenorphine 
combinations to reduce opioid dependence and cocaine use, 
and improve analgesia. Unfortunately the risk of significant 
enhancement of opioid withdrawal discomfort when the two 
medications are given together raises concerns and suggests 
the identification of safe methods of clinical use.
Methods: We examined treatment safety and tolerability, daily 
drug use, and opioid withdrawal intensity among 10 consecu-
tive oa patients, in the initial 3 days of an open-label transition 
from opioid use to extended-release naltrexone injection (XR-
ntX, Vivitrol).  Individuals were administered buprenorphine/
naloxone daily (4mg, 2mg, and 2mg respectively), and were 
equally divided into 2 groups receiving naltrexone 0.25/0.5mg 
(Day 1), 0.25/0.5mg (Day 2), and 0.5/1mg (Day 3). 
Results: no drop-outs and adverse or serious adverse events 
were recorded.  opioid withdrawal intensity and craving 
scores were 50% to 80% lower than baseline following the 
first day of treatment, and were 70% lower than pre-treatment 
scores by Day 3.  77% of urine samples were negative for 
opioid substances following 3 days of treatment.  among 
oa patients who used cocaine in the week before treatment 
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(n=5), negative urine tests results for cocaine were 86%, 
while negative opioid tests results amounted to 73%.  there 
were no differences in treatment response associated with 
severity of opioid dependence, type or quantity opioid used, 
time elapsed between last opioid and induction to treatment, 
use of ancillary medications, or different naltrexone schedules.
conclusions: the administration of naltrexone-buprenorphine 
combinations as described was safely performed in this group 
of patients, and was associated with reduced withdrawal 
intensity and reduced opioid and cocaine use. further inves-
tigation in larger samples is needed to confirm the feasibility 
of this method and evaluate its place in the transfer of oa 
patients from opioid use to XR-ntX treatment.

NR6-22
MILNACIPRAN AND NEUROCOGNITION, PAIN 
AND FATIGUE IN FIBROMYALGIA: A 13-WEEK 
RANDOMIZED, PLACEBO CONTROLLED CROSS-
OVER TRIAL
Lead Author: Jeong Lan Kim, M.D., Ph.D.
Co-Author(s): Jeong Lan Kim1,2, Chi-Un Pae1,3, Sea-
heon Jang1,4, Pallavi Yerramstty1, Robert Millet 1,5, 
Richard Keefe1, Ashwin A Patkar, MD1
1Duke University Medical Center, Durham, NC, 
2Chungnam University, Korea, 3Catholic University, 
Korea, 4Bongseng Memorial Hospital, Korea, 5Carolina 
Behavioral Care, Durham, NC

SUMMARY:
objectives: fibromyalgia characterizes widespread pain and 
fatigue, and patients reports that they have trouble remember-
ing things, process information less efficiently. this study was 
designed to investigate whether milnacipran is safe and effec-
tive in improving cognitive function in fibromyalgia. 
Methods: this was a single-site, block randomized (1:1 ratio) 
double-blind, placebo-controlled prospective cross-over study.   
Patients were randomized to receiving milnacipran-washout-
placebo or placebo- washout-milnacipran for 6 weeks, 
followed by a one week washout and then cross over to the 
other arm for another 6 weeks.  the overall trial lasted 13 
weeks. assessments was performed at each visit. neurocog-
nition was measured by brief assessment of cognition (bac) 
and MatRIcs. Pain was assessed by Visual analogue scale 
(Vas)  for pain. overall fibromyalgia symptoms was measured 
by the fibromyalgia Impact Questionnaire (fIQ) and tender 
point examination. Depression was assessed by scores on 
the beck Depression Inventory(bDI). fatigue was assessed 
by the fatigue severity scale (fss). functional outcome was 
evaluated by the Health assessment Questionnaire (HaQ). 
the cGI-s and cGI-s and the PcGIc was used to measure 
global impression of severity and improvement.
Results: 17 subjects completed phase1 and 14 subjects com-
pleted phase 2. the mean age was 48.9.±9.8. years, women 
were 87.1%. the change of Verbal Memory and composite  t 
score of bac and the change of attention-Vigilance Domain 
t score was significant improved, but there no difference 
between group. the changes of clinical Global Impression-
severity (cGI-s) was not significant, but the changes of clini-

cal Impression-Improvement(cGI-I) was shown worsening in 
placebo group at week 1(p=0.034), week 2(p=0.026), week 
4(p=0.024), and week 6(p=0.60) compared to baseline. the 
change of fibromyalgia Impact Questionnaire (fIQ) scores 
was not significant. the score of Patients clinical Global 
Impression of change (PcGIc) was significant decreased 
at week 1 (p=0.34) in milnacipran group. the score of beck 
Depression Inventory (bDI) was significant decreased at week 
1 (23.1 ± 13.5vs 26.5 ±14.8, p=0.007 in milnacipran group. 
among 3 subscales of HaQ, the score of disability index was 
improved at week 1 (p=0.012) and week 2 (p=0.041)  in 
milnacipran group. 
conclusions: the present study indicates the potential benefit 
and tolerability of milnacipran in treatment of fibromyalgia 
patients. Milnacipran may have a potential role in improvement 
pain, disability, and mood. It needs researches on the effect of 
milnacipran on cognition in fibromyalgia.

NR6-23
MOOD DISORDERS IN OPIOID ABUSERS UN-
DER CRIMINAL JUSTICE SUPERVISION
Lead Author: William Lawson, M.D., Ph.D.
Co-Author(s): Alese Wooditch, MA George Mason 
University);
Amy Murphy, MPP (George Mason University); 
Faye Taxman, PhD (George Mason University)
Suneeta Kumari, MPH, MD (Howard University); 
Tanya Alim MD (Howard University) 
Frederick L. Altice, M.D., M.A(Yale University)

SUMMARY:
Introduction:  Individuals with mood disorders are common in 
correctional settings. Depression and bipolar disorder have 
been associated with high rates of recidivism . Moreover, 
these conditions are often comorbid with substance abuse, 
and increase the likelihood of high-risk sexual and drug use 
behavior, which may lead to infection with HIV . We examined 
the prevalence of mood disorders as part of the national 
Institute on Drug abuse’s (nIDa) seek, test, treat, and Retain 
initiative to test the effectiveness of buprenorphine treatment 
among HIV-positive, opioid-dependent individuals who are 
under pretrial or probation supervision in Washington, Dc. 
Method: at the screening interview, participants completed 
the Patient Health Questionnaire-9 (PHQ-9) (a widely used 
screening instrument for depression), the addition severity 
Index, lite version (asI-lite) (used to assess family history 
of alcohol, drug, and psychiatric problems), and the Mood 
Disorder Questionnaire (MDQ) (used to  screen for bipolar 
disorder).  
Results: all volunteers were opioid-dependent african ameri-
cans (n=135), with a mean age of 50. More than 90% of the 
sample screened positive for at least mild depression, and 
23% showed a positive screen on the MDQ.  both moder-
ately/severely depressed individuals and those who screened 
positive for bipolar disorder had significantly more legal 
issues, as shown by composite scores on the asI (t=-2.02, 
p?.05; t=-2.36, p<.05), psychiatric (t=-5.37; p=.000; t=-3.19, 
p<.01), and medical status (t=3.78, p<.05; t=-2.76, p<.01) 
areas.   In addition, 46% of the sample indicated that they had 
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been previously diagnosed with bipolar disorder. 
 
Discussion: these findings are consistent with others of the 
substance abusing correctional population in showing high 
rates of mood disorder. the results are striking, however, in 
the high rates of bipolar disorder. the MDQ is notorious for 
false positives , and a confirmatory assessment must be done. 
the rate of individuals indicating that they had ever been 
diagnosed with bipolar disorder is even higher than the rate 
with an MDQ+ score, which stands in stark contrast with the 
under recognition of mood disorders often seen in african 
americans.

NR6-24
PATHOLOGICAL GAMBLING IN PEOPLE WITH 
SCHIZOPHRENIA AND CANNABIS DEPEN-
DENCE
Lead Author: David Gorelick, M.D., Ph.D.

EDUCATIONAL OBJECTIVE:
at the conclusion of the session, the participant should be 
able to:  1) Identify diagnostic criteria for problem and patho-
logical gambling;2) be familiar with screening instruments for 
problem gambling behavior;3) Recognize signs and symptoms 
of problem gambling in people with schizophrenia

SUMMARY:
background: community- and clinic-based surveys show 
a prevalence of pathological gambling among people with 
schizophrenia or drug abuse higher than that in the general 
community, but there is little information about people with 
both disorders.
Method: four diagnostic groups were recruited from the com-
munity: schizophrenia only (sZ, n=24), cannabis dependence 
only (cD, n=23), schizophrenia + cannabis dependence 
(sc, n=18), and healthy controls (Hc, n=24).  all subjects 
received the structured clinical Interview for DsM-IV, south 
oaks Gambling screen-Revised (soGs-R), and the noRc 
DsM-IV screen for Gambling Problems (noDs). Group com-
parisons used the ?2 test and anoVa. Results: the 4 groups 
differed significantly in mean [sD] age (sZ=40.8 [12.5], 
cD= 27.1 [8.1], sc=30.7 [7.9], Hc=29.2 [11.9]; f=8.08, 
p<0.0001), gender (sZ=17% female, cD=33%, sc=5%, 
Hc=50%; ?2=12.6, p = 0.006), and years of education 
(sZ=12.3 [2.3], cD=12.1 [1.5], sc=11.2 [1.9], Hc=13.5 
[1.6]; f=5.33, p=0.002), but not in race, marital status, or 
1st degree relatives with gambling problems (sZ=25.0%, 
cD=13.0%, sc=22.2%, Hc=12.5%; ?2=1.82, p=0.18).  
the commonest gambling behaviors were playing the lottery 
(60.7% of subjects), playing cards (55.1%), and casinos 
(39.3%). the sc group (16.7%) was less likely than the oth-
ers (43.5-45.8%) to gamble in casinos (?2=4.86, p=0.03). 
Rates of lifetime and past year possible or probable patho-
logical gambling were similar across all groups, ranging from 
0-4.2% (noDs past year probable) to 8.3-16.7% (noDs 
lifetime possible), depending on the diagnosis and instru-
ment. Prevalence of any lifetime problem gambling behaviors 
(soGs-R) was substantially higher than the other measures 
(sZ=50%, cD=46%, sc=58%, Hc=29%), but also did not 

differ significantly among groups (?2=3.96, p=0.27). con-
clusions: this convenience sample had prevalence rates for 
possible or probable pathological gambling within the range 
of those reported in surveys of patients with schizophrenia, 
with no evidence for increased prevalence among those with 
co-morbid cannabis dependence.  the prevalence of lifetime 
gambling behaviors suggests that these groups warrant clini-
cal vigilance to prevent development of pathological gam-
bling. limitations of this study include small sample size and 
single site. acknowledgement: supported by the Intramural 
Research Program, nIH, national Institute on Drug abuse 
and nIDa Residential Research support services contract 
HHsn271200599091caDb.

NR6-25
POSITIVE ASSOCIATION BETWEEN TYPE D PER-
SONALITY AND THE SOMATIC SYMPTOM COM-
PLAINTS IN PATIENTS WITH DEPRESSION
Lead Author: Seong-Hoon Jeong, M.D., Ph.D.
Co-Author(s): Wu-Ri Park, Eulji University Hospital, 
Dept. of Psychiatry

SUMMARY:
type D personality was originally introduced to study the 
role of personality in predicting outcomes of heart disease. 
However, researches showed that other medical conditions 
are also affected by this personality. the proposed mecha-
nisms included unhealthy lifestyle, reluctance to get medical 
help and hypochondriacal worries. the defining features of 
type D personality, that is, tendencies to experience negative 
emotions and inability to express emotions, are the known risk 
factors of somatization tendencies. Many depressive patients 
express their mental distress through somatic symptoms. 
therefore, it may be worthwhile to investigate the relationship 
between type D personality and complaints of somatic symp-
toms in depressive patients. 
eightly-two individuals diagnosed with depressive disorder 
were included. MInI interview was used to verify the diagno-
sis. type D personality was measured with 14-item type D 
personality scale (Ds14). Patient Health Questionnaire 9 and 
15 (PHQ-9 & PHQ-15) were used to measure depression 
severity and somatization tendencies. for alexithymia, 20-
item toronto alexithymia scale (tas-20) was used. student 
t-test and linear regression analysis were performed. the best 
regression model was determined by stepwise variable selec-
tion.
More than half of the subjects (56%) complained at least 
medium degree somatic symptoms according to PHQ-15 cri-
teria. the mean values of na(negative affectivity) and sI(social 
inhibition) subscores of Ds14 were 13.28 and 12.51. two-
thirds of the subjects were classified as type D personality 
(63.4%). the mean PHQ-15 score of the type D individuals 
was significantly higher than the remaining subjects (12.7 
vs. 7.2, p=8.2e-6). the best regression model included age, 
PHQ-9 score and na subscale score as predictor variables. 
among these, only the coefficients of age (p=0.0015)and na 
score (p=1.5e-7) was found to be statistically significant.
the result showed that type D personality was one of the 
strong predictors of somatic complaints among depres-
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sive individuals. this result was still valid after the severity 
of depression (PHQ-9) had been adjusted. the finding that 
negative affectivity rather than social inhibition was more 
closely associated with somatization tendencies does not fully 
agree with the traditional explanation that inability to express 
negative emotion predispose the individuals to somatic symp-
toms. the finding that alexithymia (tas-20) was not shown 
to be a significant predictors also substantiated this discrep-
ancy. However, it might be possible that the high correlation 
between na and sI subscore (r=0.65) and between na and 
tas-20 score(r=0.44) hid the additional effects of social inhi-
bition and alexithymia. further research with a larger sample 
would be needed to investigate the effects of the latter two 
components over and above the effect of negative affectivity 
on the somatic complaints in depressive patients.

NR6-26
REVEALING THE HIERARCHICAL STRUCTURE 
OF TOPIC SPACE FROM MEDICAL DOCUMENTS 
WITH GRAPH CLUSTERING ALGORITHM USING 
RELATED CITATIONS FEATURE OF PUBMED
Lead Author: Seong-Hoon Jeong, M.D., Ph.D.

SUMMARY:
each year vast amount of textual knowledge is being accu-
mulated in the biomedical literature. efficient searching and 
knowledge discovery became ever more important in this 
knowledge-exploding age. the traditional keyword-based que-
rying only provides the small subset of relevant documents. In 
contrast, cluster-based retrieval exposes the inherent struc-
ture of the much larger topic space and provides the user with 
a bird’s-eye view of the entire landscape of the related fields. 
the ncbI PUbMeD service publishes each document’s 
“Related articles’ and their pre-calculated similarity scores. It 
makes it relatively easy to cluster a large dataset into smaller 
subgroups based on documents’ mutual similarity without 
complicated use of natural language Processing algorithm. 
furthermore, this clustering process can be applied iteratively, 
and can produce finer and more homogenous subgroups with 
each iteration. this would help the user to understand the 
hierarchical relationship among the diverse subtopics com-
posing the entire topic space.
to exemplify this concept, the broader topic space “schizo-
phrenia genetics” was decomposed into multiple levels of 
more detailed subtopics. a sample dataset was retrieved 
from PUbMeD with the keyword “schizophrenia & Genetics”. 
Related articles and the associated weights were gathered 
using entReZ programming utilities. a weighted undirected 
graph representing the mutual similarities among retrieved 
documents was constructed. louvain algorithm for community 
detection was used to partition the documents into sub-
groups. subgroups with sufficient number of documents were 
further partitioned using the same algorithm, thereby produc-
ing tree-like branching structure. the topics representing 
each subgroup were determined by the most frequent words 
according to tf-Idf criteria.
considerable number of subgroups contained only a single 
document with only very weak similarity to other documents. 
However, medium sized subgroups also emerged each rep-

resenting quite specific topics. though larger size subgroups 
represented topics very non-specific and heterogeneous, 
breaking into smaller subgroups helped to decipher the inher-
ent structure of the topic space.
Using only freely accessible data from PUbMeD service, a 
meaningful tree-like structure of topic space could be re-
vealed without any complicated process of natural language 
Processing. this process can be applied to arbitrary size 
document collection and a simple R script can be used for au-
tomating the whole procedure. this robustness and simplicity 
is advantageous for real-world application. It would help the 
psychiatrists to find informative topics and ideas during their 
literature reviewing process.

NR6-27
PREVALENCE OF PREVIOUS SUICIDE AT-
TEMPTS AMONG PATIENTS ADMITTED IN A 
TRANSGENDER SPECIALIZED OUTPATIENT 
UNIT IN SÃO PAULO - BRAZIL
Lead Author: Eduardo de Castro Humes, M.D.
Co-Author(s): Desirèe Monteiro Cordeiro, PsyD, MSc. 
Institute of Psychiatry, Faculdade de Medicina, Univer-
sidade de Sao Paulo. 
Alexandre Saadeh, MD, PhD.. Institute of Psychiatry, 
Faculdade de Medicina, Universidade de Sao Paulo. 
Professor at the Pontiff Universidade Católica of Sao 
Paulo.

SUMMARY:
Gender Identity Disorder (GID) occurs when a patient pres-
ents the desire to belong to a different gender to the biologi-
cally determined. the prevalence of GID varies from 1:2,900 
up to 1:100,000 male to female (Mtf) and 1:30,400 to 
1:400,000 for female to male patients (ftM). these patients 
often present depressive episodes and difficulty on dealing 
with their sexuality, and report having low family support, put-
ting them at risk for suicide. suicide and suicide attempts are 
a major public health concern and there is little literature on 
the subject of suicide attempts among transgender patients. 
In a review we found limited data published regarding the 
subject, including studies where self-report of GID was used 
as the diagnostic. our goal was to access the prevalence of 
previous suicide attempts (Psa) at admission among patients 
seeking treatment at a specialized service for transgender 
patients between 2000 and 2010, according to patient’s 
charts. We reviewed 88 charts of consecutive patients admit-
ted to the Institute of Psychiatry at the clinics Hospital, a 
University Hospital linked to the University of sao Paulo, who 
were diagnosed as transgender patients according to IcD-10 
diagnostic criteria.
We found 71 Mtf patients (80.68%) and 17 ftM patients 
(19.32%), a rate similar to the literature. among these pa-
tients, 10 (10.38%) presented one suicide attempt and 4 
(4.54%) presented 2 episodes. only one ftM patient report-
ed Psa at the age of 17. ten (55.56%) Psa occurred when 
patients where 10 to 19 years of old, the remaining were 
equally divided between the ages of 20 to 29 and 30 to 39. 
only 5 of the 18 Psa (27.78%) occurred when patients were 
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under hormonal treatment. a similar occurrence (22.78%) was 
found when we analyzed whether patients cross-dressed at 
the time of the Psa. the present study presents new data on 
a population often overlooked and stigmatized even among 
mental health professionals.

NR6-28
PSYCHIATRIC RESIDENT PERCEPTIONS OF FO-
RENSIC PSYCHIATRY FELLOWSHIP
Lead Author: Diana Kurlyandchik, M.D.
Co-Author(s): Chinmoy Gulrajani, MD

SUMMARY:
today there are an alarming number of mentally ill patients 
engaged with the criminal justice system. further, the legal 
aspects of medicine have become exceedingly important 
in contemporary medical practice. to address legal issues 
in Psychiatry, the american academy of Psychiatry and the 
law was formed in 1960. the american board of forensic 
Psychiatry was established in 1976, and formal examinations 
by the american board of Psychiatry and neurology began as 
recently as 1994. It was only in 1997, that the accreditation 
council for Graduate Medical education (acGMe) began 
certifying training programs in forensic psychiatry. training in 
forensic Psychiatry is unique because trainees must learn 
to transition from the role of healer to objective evaluator 
on behalf of third parties, a task that differs from principles 
of general medical care and treatment. currently, there are 
about 43 acGMe accredited forensic Psychiatry fellowship 
programs, offering approximately 75 fellowship spots. among 
the accredited Psychiatry fellowships, forensic Psychiatry 
constitutes the smallest number of programs in the Usa. 
Many general psychiatry residency programs offer electives in 
forensic Psychiatry, but despite this, the level of awareness 
amongst trainees is variable due to several factors which may 
include a perceived level competitiveness and of sophistica-
tion of legal expertise, a difficult patient population, concerns 
for personal safety and a lack of continuity in patient care. 
In this poster, we explore awareness of forensic Psychiatry 
curriculum and attitudes towards sub-specialty training in fo-
rensic Psychiatry amongst new York city General Psychiatry 
Residency trainees. We investigate their reactions and their 
main concerns about pursuing training in this sub-specialty 
with an aim to inform future policy decisions in the formula-
tion of forensic psychiatry education. assessing the level of 
enthusiasm amongst residents towards training in forensic 
Psychiatry will allow modification of existing curricula aimed at 
the concerns of trainees, and encourage future expansion of 
the field.

NR6-29
PSYCHIATRY RESIDENT TRAINING IN SCREEN-
ING, BRIEF INTERVENTION, AND REFERRAL TO 
TREATMENT (SBIRT) FOR ALCOHOL AND SUB-
STANCE USE DISORDERS
Lead Author: Asim Shah, M.D.
Co-Author(s): Christopher D. Martin, MD; James H. 
Bray, PhD; Alicia Kowalchuk, DO; Vicki Waters, MS, 

PA-C; Larry Laufman, EdD; Elizabeth Hodges Shilling, 
PhD; Ygnacio Lopez III, MS, MS

SUMMARY:
background.  screening, brief intervention, and referral to 
treatment (sbIRt) is an evidence-based approach to initi-
ate addressing alcohol and substance use disorders with 
patients.  there are growing efforts to incorporate sbIRt into 
postgraduate medical education.  With saMHsa grant sup-
port, sbIRt training has been incorporated into the psychiatry 
residency curriculum at baylor college of Medicine since 
2010.

Methods.  first-year psychiatry residents receive four hours 
of sbIRt training that includes didactic presentations, video 
demonstrations, and interactive practice based on the trans-
theoretical Model of change and Motivational Interviewing; 
Residents were taught to apply sbIRt skills in multiple 
clinical venues and provided information about referral pro-
cedures.  faculty and resident “champions” receive a more 
in-depth three-day sbIRt training emphasizing Motivational 
Interviewing and addiction medicine.  Residents and champi-
ons complete a baseline survey at the end of training and a 
similar follow-up survey one month after training.  the surveys 
ask participants to rate items related to the quality and useful-
ness of the training on a likert scale from 1 (most “positive” 
response) to 5 (most “negative” response).  additional auto-
mated monthly Web-based surveys are completed to capture 
self-reported numbers of patients provided any level of sbIRt 
services over the previous 30 days.

Results. two Department of Psychiatry faculty and 34 resi-
dents have received sbIRt training. eighty percent of par-
ticipants have completed baseline and follow-up surveys. at 
baseline, residents were satisfied to Very satisfied (M = 1.69, 
sD = 0.838) with the training and indicated training enhanced 
their skills (M = 1.48, sD = 0.893). Ratings remained stable 
on the follow-up survey one month later (M = 1.68, sD = 
0.945; M = 1.58, sD = .089) except for a statistically signifi-
cant decrease in ratings for “usefulness of information,” with 
M=1.36 (sD=0.700) at baseline to M=1.62 (sD=0.752) at 
follow-up (p=0.011). Despite the decrease, trainees remained 
satisfied to Very satisfied.  at follow-up, 32 participants 
(84.2%) reported applying what they had learned in clinical 
practice. over the past 21 months, residents and champions 
have reported using some level of sbIRt with 51.9% of their 
patients.

NR6-30
RELATIONSHIP BETWEEN SOCIAL SKILLS, 
SELF-ESTEEM AND BODY IMAGE IN MEXICAN 
COLLEGE STUDENTS
Lead Author: María Beatriz Quintanilla-Madero, M.D.
Co-Author(s): Carmen Julia Gaona Tapia; Gustavo 
Daniel Zenizo Muro

SUMMARY:
IntRoDUctIon
body image along with self-esteem are important in Postmod-
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ern society to achieve an adequate development of social 
skills and social relationships. body image may also play a 
considerable role in order to obtain high self-esteem and to 
aquire and mantain social position. socials skills are a form of 
emotional expression and may have a very important influence 
in personality. an asertive individual has the required skills that 
allow him to be spontaneous, self-confident  and expressive in 
his relationships. 

obJectIVe
to determine the relationship between self-esteem, body im-
age and social skills in healthy Mexican university students.

MetHoD
997 college students  from different careers of a private 
university in Mexico city, 487women (48.85%),  510 men 
(51.15%), with a mean age of 20 years,  completed the 
Rosenberg self-esteem scale; the body shape Questionnaire; 
and the Multidimensional scale for social expression-M: 
eMes-M. 

ResUlts 

significant differences were found in bsQ between men and 
women. there was a positive correlation between eMes-M 
and Rosenberg scale (p< 0.0001), and negative correlation 
between eMes-M and bsQ scale (p< 0.0001).

DIscUssIon anD conclUsIons.  We found that aser-
tiveness, as a social skill was determined by self-esteem, and 
was influenced by profesional profile (in this case the differ-
ent carrer), and as the academic level. Important differences  
were found between men and women on body image. Results 
may indicate that there is a need to develop new strategies in 
order to help young people to have better social skills and not 
rely only upon body image as it ocurrs in postmodern  environ-
ment.

NR6-31
RESTRAINT-FREE PRACTICES AT NEWLY ESTAB-
LISHED FEMALE ADOLESCENT PSYCHIATRIC 
RESIDENTIAL TREATMENT FACILITIES (PRTFS) 
IN CONNECTICUT
Lead Author: Marianne Wudarsky, M.D., Ph.D.
Co-Author(s): Rausch,  F.; Arias, J.; Febles, F.; Liburdi, R.; 
Santos, N.; Sarofin, M.; Gregory, G; Anderson, D.; Azeem, 
MW.

SUMMARY:
background: In connecticut, a new initiative for “filling-in” a 
level of care for female adolescents started with the estab-
lishment of the Psychiatric Residential treatment facilities 
(PRtfs)at the albert J. solnit children’s center.  these two 
units are providing step-downs from locked, tertiary care 
hospital settings to unlocked environments of care with the 
goal of total independence from physical restraints as ac-
ceptable interventions to reach safety and stability when 
physical aggression and self-injurious behaviors occur.  the 
core philosophy and accompanying strategy of the PRtfs is 

the prevention of the antecedents of crisis through individu-
ally formulated action plans created with the full input of the 
adolescents along with their treatment team.  these plans are 
implemented on the clinical and milieu levels of care to create 
a trauma-informed approach complemented by practice of the 
aRc (attachment, Regulation and competency) model.  
objectives: to determine the effectiveness of the goal to elimi-
nate restraints among female youths in PRtfs, (the first level 
of care away from tertiary hospital constraints) and to examine 
the characteristics of the adolescents coming into the PRtfs.  
Methods: a retrospective review was conducted with data 
collected over thirteen months from 9/2011 to 10/2012 from 
admission and Discharge records and categorized according 
to relevant characteristics.
Results: over 13 months, 9 incidents of seclusion and Re-
straint occurred, over the time 40 adolescents were admitted 
and 25 discharged. there were 2 seclusions and 7 physical 
restraints. the average of seclusions per month was 0.18 
and average of physical restraint was 0.63 per month.    (In 
this new program, policy prohibits mechanical restraint and 
intramuscular injection.)  average age of admission to the 
PRtfs was 15 years.  50% (20) of those admitted were from 
Psychiatric In-Patient Units at the solnit children’s center, 
a state facility treating the most complex and chronically ill 
youths, many of whom required Physical Restraint and/or 
seclusion.   42% (17) were referred from private hospitals.  
one adolescent was admitted from a Residential treatment 
facility, another from a Detention center and one from home.  
32% (13) were involved with juvenile probation.  of the 25 
discharged, 28% (7) returned home, 16% (4) went to a group 
home setting, 8% (2) to a Residential level of care, 4% (1) to 
foster care and 4% (1) to a specialized hospital unit.  24% (6) 
were rehospitalized, most to Units at the hospital on the solnit 
campus.  the most frequent primary diagnoses at discharge 
were PtsD (12) or 30%; Major Depressive Disorder (8) or 
20% and Mood Disorder not otherwise specified (7) or 
17%. 
conclusions: 1. seclusion and Physical Restraint are infre-
quent occurrences at the PRtfs, the next to highest level 
of tertiary hospital care; 2. non-Physical Restraint Reliance 
(nPRR) is a stimulus for more therapeutic responses prior to 
crisis situations.

NR6-32
PRENATAL PSYCHOSOCIAL STRESSORS AS-
SOCIATED WITH REPEAT WHEEZE IN THE FIRST 
YEAR OF LIFE
Lead Author: Teresa M. Hargrave, M.D., M.P.H.
Co-Author(s): Judith Crawford
Jerrold Abraham
Andrew Hunt
Paula Rosenbaum

SUMMARY:
background:  the past twenty years have seen burgeoning 
interest in the role of early life stressors, not only in poor psy-
chosocial and mental health outcomes, but also in more tradi-
tionally “medical” illness.  this report examines the association 
of prenatal psychosocial adversity with repeat wheeze in the 
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first year of life, in infants genetically predisposed to asthma.  
Methods:  labor and Delivery (lD) Records of the 103 moth-
ers with asthma who participated in the ePa-funded aUDIt 
study (assessment of Urban Dwellings for Indoor toxins) were 
reviewed for the presence of prenatal psychosocial stressors. 
aUDIt was primarily designed to investigate the influence of 
multiple indoor environmental pollutants on the emergence of 
allergic propensities in the first year of life. lD forms routinely 
ascertained maternal alcohol/drug use, physical/sexual abuse, 
IV drug/HIV exposure, financial/extended family concerns, and 
whether the pregnancy had been planned/accepted.  Where 
social service notes were present, it was possible to recover 
more detailed information about substance use, domestic 
violence, social supports and, in addition, mental health and 
learning problems.  Health information was gathered on study 
infants during 4 tri-monthly home visits and from all medical 
records generated in the first year of life.  odds ratios (oR) 
were calculated for repeat wheeze (>1 episode/12 mo.) as a 
function of individual psychosocial stressors and demographic 
variables.  Medicaid insurance was considered a proxy for low 
income.
Results:   study infants were predominantly poor (82% Med-
icaid eligible), nonwhite (62%), born in nonsummer months 
(68%) and had mothers who smoked at some time during 
pregnancy (53%).  39 infants wheezed in the first year of life; 
18 had more than one episode.  all who wheezed repeat-
edly were eligible for Medicaid.  14 (78%) were born during 
summer months. 76% had mothers who smoked at least 
some time during pregnancy.  no other demographic vari-
ables correlated significantly.  on the other hand, domestic 
violence (oR 6.0, (95% cI 1.95-18.44), maternal depression 
(oR 5.4 (95% cI 1.66-18.18), other mental illness (5.0 (95% 
cI 1.43-17.46), alcohol/drug involvement (oR 3.7 (95%cI 
1.26-11.04) or “any psychosocial problem” (oR 3.6 (95% cI 
0.95-13.31) were strongly predictive of repeat infant wheeze.  
conclusions:  the aUDIt study strengthens existing evidence 
that prenatal psychosocial adversity contributes substantially 
to the epigenesis of wheezing symptoms in childhood.  these 
associations were manifest in our study in the first year of life 
in infants whose mothers themselves had asthma.

NR6-33
RUMINATIVE RESPONSE STYLES AND META-
COGNITION IN INTERNET ADDICTS
Lead Author: Oya Guclu
Co-Author(s): OMER SENORMANCI,RAMAZAN 
KONKAN,OYA GUCLU,GULIZ SENORMANCI

SUMMARY:
IntRoDUctIon: according to the cognitive behavioral 
model, maladaptive cognitions about the self and the world 
may lead to Internet addiction (Davis, 2001). and, maladaptive 
cognitions have a key role in Internet addiction regardless of 
the culture (Mai et al., 2012). caplan modified the cognitive 
behavioral model of Internet addiction, suggesting 4 main 
components, which include Preference for online social Inter-
action, Mood Regulation by Internet, Deficient self-regulation 
and negative outcomes (caplan, 2010). 
spada et al. investigated metacognitions as a mediator of 

the relationship between PIU and negative feelings (distress, 
depression, anxiety) in university students using the Internet. 
as a result, they found that there was a positive relationship 
between problematic Internet use and five dimensions of 
the Metacognitions Questionnaire-McQ, including ‘positive 
beliefs’, ‘cognitive confidence’, ‘uncontrollability and danger’, 
‘cognitive awareness’ and ‘need of control’ and negative feel-
ings. these results support the assumption that the relation-
ship between Internet addiction and negative feelings are 
totally mediated by metacognitions (spada et al., 2008).
Response styles theory focuses on style or processing rather 
than content of thoughts in response to stressors (nolen-
Hoeksema & Morrow, 1991). Davis proposed that Internet 
addicts have repetitive thoughts about the causes and con-
sequences of their Internet usage rather than focusing other 
events in their life, which, in turn, maintain or exacerbate their 
Internet addiction (Davis, 2001).
aIM: although cognitive behavioral model of Internet addic-
tion has been well described, studies on metacognitions and 
ruminative response styles related with Internet addiction are 
very limited. the aim of the present study was to compare 
metacognitions and ruminative response style in Internet ad-
dicts with a healthy control group.
MetHoD: the study included 30 males who presented to 
our Internet addiction Polyclinic, and diagnosed with Internet 
addiction, and a control of group of 30 healthy males with 
similar sociodemographic characteristics. a sociodemograph-
ic data form, Internet addiction test (Iat), Metacognitions 
Questionnaire (McQ-30), Ruminative Response scale-short 
version (RRs-sV), and beck Depression Inventory (bDI) were 
used for data collection.
ResUlts: the mean age for the study group was 26.5±9 
years vs. 24.3±6 years for the control group. the daily dura-
tion of Internet use was 9.6±2.3 hours in the study group 
while it was 2.9±1.3 hours in the control group. the bDI 
score for the study group was 18.9±13 vs. 6.7±5.6 in the 
control group. the Iat score was 49.2±13.8 in the study 
group, and 24.5±4.7 in the control group. the McQ-30 
and RRs-sV scores were higher in the study group for total 
and subscales. an intergroup comparison using student’s 
t-test showed a statistically significant difference between 
the McQ-30 total (p=0.012), McQ-30 uncontrollability and 
danger score (p=0.032), Mc

NR6-34
SAFETY OF FLIBANSERIN VS. PLACEBO ADDED 
TO SSRI/SNRI THERAPY IN WOMEN WITH MDD 
AND DECREASED SEXUAL DESIRE WITH RE-
LATED DISTRESS
Lead Author: Anita H. Clayton, M.D.
Co-Author(s): Harry Croft MD, San Antonio Psychiatric 
Research Center, San Antonio, TX
Leonard DeRogatis PhD, Maryland Center for Sexual 
Health, Lutherville, MD

SUMMARY:
Introduction: study to assess the safety of flibanserin (5Ht1a 
agonist and 5Ht2a antagonist) treatment compared to 
placebo over 12 weeks in premenopausal women taking a 
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selective serotonin Reuptake Inhibitor (ssRI) or serotonin-
norepinephrine Reuptake Inhibitor (snRI) who had symptoms 
of decreased sexual desire and related distress.
Patients and Methods: Premenopausal women (n=111) with 
mild or remitted depressive disorder, taking an ssRI or snRI, 
and experiencing symptoms of decreased sexual desire and 
related distress were randomized to a 12- week double-blind 
period of flibanserin (either 50 mg at bedtime with up-titration 
to 100 mg at bedtime after 2 weeks or initiation at 100 mg at 
bedtime) or placebo, followed by a one week post-treatment 
assessment. Primary study endpoint was the occurrence 
of adverse events during the treatment and post treatment 
periods.
Results: Mean age was 37.5 years. slightly more patients 
on placebo (71.1%) experienced adverse events compared 
to those receiving flibanserin (65.8%). overall, few patients 
experienced common/expected adverse events (< 18% 
receiving placebo and <5.5% taking flibanserin). no deaths 
or serious adverse events occurred. two placebo patients 
(5.3%) discontinued due to an adverse event compared to 2 
patients (2.7%) in the flibanserin group. few patients experi-
enced severe adverse events (2.7% in the flibanserin group 
vs. 2.6% in the placebo group). there was no increase in 
depression, anxiety, or suicidality, and no clinically important 
changes in laboratory tests, ecG, vital signs or weight with 
the addition of flibanserin 100 mg q.h.s. to either an ssRI or 
snRI in a population of mild or remitted depressed premeno-
pausal women. 
conclusions: flibanserin 100 mg at bedtime was very well 
tolerated and did not increase risk when added to an ssRI or 
snRI in this population of premenopausal women with mild or 
remitted depression.

NR6-35
SCREENING OF BIPOLAR SPECTRUM DIS-
ORDER IN COMMUNITY SAMPLE USING THE 
SMARTPHONE APPLICATION
Lead Author: Won-Myong Bahk, M.D.
Co-Author(s): Young Sup Woo, 
Jeongwan Hong, 
Bo-Hyun Yoon, 
Tae-Yeon Hwang, 
Moon-Doo Kim,
Duk-In Jon,
Sang-Yeol Lee, 
Kwang-Heun Lee, 
Young-Joon Kwon,
Sang-Keun Chung,
Kyung Joon Min

SUMMARY:
objectives : the purpose of this study was to describe the 
prevalence of bipolar spectrum disorders in a large general 
population, using the Korean version of Mood Disorder Ques-
tionnaire (K-MDQ) smartphone application.

Methods : Data were collected between May 2011 and July 
2011. the information collected includes data on age, gender, 

past psychiatric treatment history and K-MDQ.

Results : a total of 27,159 individuals participated in the 
survey, using a smartphone application. the prevalence of 
receiving positive screening results for bipolar disorder in 
27,159 participants, using a smartphone K-MDQ application 
was 8.2%. K-MDQ positive group showed more frequent past 
psychiatric treatment histories. In a logistic regression analysis 
for subjects with past psychiatric history, age group signifi-
cantly predicted K-MDQ positive.

conclusions : the smartphone application may be a useful 
screening tool for a bipolar disorder. this study included only 
individuals who actively participated, and thus, a selection 
bias should be considered.

NR6-36
SIMULTANEOUS USAGE OF DEMENTIA MEDICA-
TIONS AND ANTICHOLINERGICS AMONG ASIAN 
AND PACIFIC ISLANDERS
Lead Author: Junji Takeshita
Co-Author(s): Steven Takeshita
Deborah Goebert
Brett Lu
Alexandre Guilloux
Joy Higa

SUMMARY:
Introduction:  cholinesterase inhibitors and memantine are 
used to manage dementia.  anticholinergic medications, on 
the other hand, counteract the beneficial cognitive effects.  
Previous studies have shown high rates of concurrent pre-
scriptions of cholinesterase inhibitors/memantine with anticho-
linergics.  

Method:  this study is a retrospective review of patients hos-
pitalized from Jan 1, 2006-December 31, 2010 at a general 
hospital who simultaneously received fDa-approved dementia 
medications (galantamine, rivastigmine, donepezil, memantine) 
and anticholinergics.  

Results:  asian patients received both anticholinergics and 
cholinesterase inhibitors/memantine less frequently than na-
tive Hawaiian or caucasian patients (8.4% vs. 12.2% and 
13.3%, respectively ?2 = 16.04, df = 2, p < 0.0003).  67.8% 
were given high potency anticholinergic medications, 26.0% 
medium potency and 6.2% low potency.  24.5% received 
anticholinergics for urological indications, 25.9% gastrointesti-
nal (excluding nausea), 10.4% nausea, 11.4% psychiatric and 
27.8% other.

conclusion:  simultaneous prescribing of cholinesterase 
inhibitors, memantine and anticholinergic medications is sig-
nificantly less common compared with previous studies with 
some ethnic variability.

NR6-37
STANFORD IINTEGRATED PSYCHOSOCIAL AS-



neW ReseaRcH abstRacts

108

APA 2013 Annual Meeting  San Francisco

SESSMENT FOR TRANSPLANTION (SIPAT): NEW 
TOOL TO PREDICT PSYCHOSOCIAL & MEDICAL 
OUTCOMES IN TRANSPLANT CANDIDATES.
Lead Author: José R. Maldonado, M.D.
Co-Author(s): Yelizaveta Sher, MD, Sermsak Lolak, 
MD, Psychosomatic Medicine Service, Stanford Univer-
sity School of Medicine

Danica Skibola, MD, Catherine Sullivan, MD, Psy-
chiatry and Behavioral Sciences, Stanford University 
School of Medicine

Kim Standridge, Evonne David, LCSW, CQSS/Social 
Work, Transplantation, Stanford Hospital and Clinics

SUMMARY:
background: With a limited number of available transplant 
organs, careful assessment of candidates is imperative. Medi-
cal criteria are well established for each end-organ system, 
but not psychosocial criteria. to address this, we developed 
and tested a new assessment tool: the stanford Integrated 
Psychosocial assessment for transplantation (sIPat) which 
evaluates known psychosocial risk factors for organ trans-
plantation. the sIPat has shown to have excellent inter-rater 
reliability (Pearson’s correlation coefficient = 0.853), and high 
predictability of post-transplant psychosocial outcomes (P < 
0.001).

Methods: Heart, lung, liver or kidney transplant candidates 
evaluated between 6/1/08 - 7/31/11 were assessed with the 
sIPat by a social worker or psychiatrist. We analyzed clinical 
outcomes at the 1-year post transplant mark. outcomes in-
cluded: organ survival (primary outcome); and patient survival, 
rejections, medical re-hospitalizations, infections, non-com-
pliance rates, psychiatric decompensation, failure of support 
system, and albumin levels (secondary outcomes). Patients 
with sIPat score of < 20 were compared with patients with 
sIPat score of > 21.

Results: a total of 217 patients were transplanted during the 
index period (46 heart, 58 lung, 58 liver and 55 kidney). of 
these, 181 patients had sIPat score of < 20, and 36 patients 
had scores of 21 – 68. there was no significant difference 
in the primary outcome, however, patients with higher sIPat 
scores had significantly higher rates of psychiatric decom-
pensation (p=0.006), non-adherence with medical treatment 
(p=0.027), and tended to have higher frequency of medical 
hospitalizations (p= 0.057). Moreover, patients with higher 
sIPat scores who were medically hospitalized had more 
medical hospitalizations per person (2.23) as compared to 
those with lower sIPat scores (1.32). Planned, continued sur-
veillance of these patients may yield more significant results.

conclusions: the sIPat is a comprehensive screening tool 
designed to predict psychosocial and medical outcomes of 
organ transplant candidates. Results suggest the sIPat is a 
promising tool which standardizes the evaluation process and 
identifies a risk for negative outcomes to which interventions 

may be applied to improve candidacy.

NR6-38
THE “PREDICTION OF ALCOHOL WITHDRAWAL 
SEVERITY SCALE” (PAWSS): A NEW SCALE FOR 
THE PREDICTION OF MODERATE TO SEVERE 
ALCOHOL WITHDRAWAL SYNDROME.
Lead Author: José R. Maldonado, M.D.
Co-Author(s): Yelizaveta Sher, MD, Sermsak Lolak, 
MD, Lauren Kissner, MD, Psychiatry and Behavioral 
Sciences, Stanford University School of Medicine

SUMMARY:
background: alcohol use disorder is the most serious sub-
stance abuse problem in the Us, especially among hospital-
ized medically-ill patients (e.g., 20-50% suffer from alcohol-
ism; 30% develop alcohol withdrawal symptoms [aWs], 
requiring pharmacological treatment). several tools quantify 
the severity of clinical aWs (e.g., cIWa, aWss), but none 
predict it. We developed a tool to identify those at risk for 
moderate to severe aWs. 

Methods: We identified factors associated with aW severity 
through a comprehensive literature review and developed a 
10-item scale to predict alcohol dependent patients at risk 
for developing moderate to severe aWs (i.e., seizures, hal-
lucinosis, and delirium tremens). a pilot study (n=67) showed 
promising results (e.g., 100% sensitivity and specificity). We 
then designed a large prospective trial of 400 consecutive 
inpatients to test the PaWss. With IRb approval and sub-
jects’ consent, each patient was assessed with PaWss by at 
least one examiner to determine the risk for developing aWs, 
and also with the cIWa-ar by a nurse administered up to 72 
hours post admission to assess for the presence and severity 
of aWs.

Results: We have results for 177 patients, grouped by 
PaWss score (Group a: PaWss < 2; low risk for aWs 
(n=155 (87.5%)), and b: PaWss >2; high risk for moder-
ate to severe aWs (n=22 (12.4%)). 14 out of 22 patients 
(63.6%) in Group b had either elevated cIWa scores of at 
least 15 or above or were actively treated for aWs. none of 
the patients in Group a had elevated cIWa scores or were 
treated for aWs. thus, so far sensitivity of the tool is 100 %, 
specificity is 95.1%, positive predictive value (PPV) is 63.6%, 
and negative predictive value (nPV) is 100%.

conclusions: With analysis of partial data, the PaWss 
appears to have excellent predictive characteristics. Using 
PaWss and other customary clinical assessments will help 
clinicians identify those at risk to develop aWs and prevent 
and treat patients in the moderate to severe aWs range, while 
using only PRn management of patients at low risk. by pro-
phylaxing only those subjects at high risk we seek to minimize 
the potential detrimental consequences of aW (e.g., sedation, 
delirium, respiratory depression, intubation) and even minimize 
recidivism of alcohol abuse.

NR6-39
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THE COURSE OF SLEEP DISTURBANCES IN 
EARLY ALCOHOL RECOVERY:
AN OBSERVATIONAL COHORT STUDY
Lead Author: Bhanu Prakash Kolla, M.D.
Co-Author(s): Terry Schneekloth¹, MD
Joanna Biernacka ¹ ², PhD
Meghna Mansukhani³, MD
Jennifer Geske², MS
Victor Karpyak¹, MD
Daniel Hall-Flavin¹, MD
Larissa Louikianova¹, MD
Mark A.  Frye¹, MD

¹ Department of Psychiatry and Psychology, Mayo 
Clinic
Rochester, MN, USA.

² Division of Biomedical Statistics and Informatics, 
Department of Health Sciences Research, Mayo Clinic
Rochester, MN, USA.

³ Center for Sleep Medicine, Mayo Clinic
Rochester, MN, USA.

SUMMARY:
Introduction:
Understanding the course and determinants of sleep distur-
bances in alcoholic patients may help identify patients at high 
risk of persistent sleep problems, relapse and guide treatment 
interventions. 

Methods:
We prospectively administered the Pittsburgh sleep Quality 
Index (PsQI) to all patients (n=196) admitted to a one-month 
residential treatment program. our analysis excluded patients 
with active drug abuse/dependence. Demographic data, psy-
chiatric diagnoses, Patient Health Questionnaire-9 (PHQ-9), 
alcohol Use Disorders Identification test (aUDIt) and Inven-
tory of Drug taking situations (IDts) scores were obtained.  
Univariate and logistic regression analyses were performed 
using sex, age, hazardous alcohol use, PHQ-9 scores, hyp-
notic use, and use of alcohol as an hypnotic as correlates to 
admission PsQI scores and improvement in PsQI scores.

Results:
a total of 119 alcoholic patients met the inclusion criteria 
(mean age 50.6±13.2 years). the rates of sleep disturbances 
at admission and discharge were 69.3% and 49.1% respec-
tively. self report of using alcohol to help fall asleep and the 
use of hypnotics were associated with elevated PsQI scores. 
total PsQI scores improved over the 4 weeks (p<0.001). 
change in PsQI score was not effected by gender, use of 
hypnotics, hazardous alcohol use, use of alcohol as a hypnotic 
or co-morbid psychiatric diagnosis. older age was found to 
predict improvement in PsQI scores in patients with sleep 
disturbances (p=0.004).
conclusion:

a large proportion of alcoholics had sleep disturbances upon 
admission and at discharge from a residential treatment 
program. only older age was associated with improvements in 
sleep disturbances during early alcohol recovery in a residen-
tial treatment program.

NR6-40
THE EFFECT OF MINDFULNESS BASED GROUP  
THERAPY ON THE DEPRESSION, ANXIETY AND 
QUALITY OF LIFE IN KOREAN PATIENTS WITH 
BREAST CANCER
Lead Author: Sang Yeol Lee, M.D., Ph.D.
Co-Author(s): Hye Jin Lee, Ph.D., Chan Mo Yang, M.D., 
Min Cheol Park, M.D., Ph.D.

SUMMARY:
objective :  this is an exploratory, quasi-experimental study to 
investigate the effects of mindfulness based group  therapy 
on the depression, anxiety and quality of life in Korean patients 
with breast cancer .
Methods : 24 of 60 patients with breast cancer, aged 35 to 
65  who underwent surgery at least 1 year after completed 
chemotherapy or radiotherapy were randomly assigned to 
either a control group or experimental group. the experimen-
tal group received 90 minutes of mindfulness based group  
therapy in weekly sessions over a period of 3 months, while 
the control group had continued daily routines(no action). Per-
sonality assessment Inventory(PaI) was used to assess the 
effect of therapy on depression and anxiety. Korean version of  
european organization for Research and treatment of cancer 
Quality of life Questionnaire-c30(eoRtc-Qol-c30)  was 
used to assess quality of life. 
Results : Mindfulness based group  therapy had significant ef-
fects on the anxiety and depression. Global quality of life and 
physical, cognitive, and social functions of eoRtc-Qol-30 
were improved after Mindfulness based group therapy  
compared to the control group, but there was no significant 
effect on the role and social function. fatigue, nausea and 
vomiting, pain, constipation, diarrhea and sleep disturbance of 
eoRtc-Qol-c30 in the experimental group were significantly 
improved after Mindfulness  based group  therapy compared 
to the control group.
conclusion: Mindfulness based group therapy may have ben-
eficial effects on depression and anxiety, and improve quality 
of life and symptoms in Korean patients with breast cancer.

NR6-41
THE EFFECTS OF SMARTPHONE AND INTER-
NET/COMPUTER ADDICTION ON ADOLESCENT 
PSYCHOPATHOLOGY
Lead Author: Jonghun Lee, M.D., Ph.D.
Co-Author(s): Kwangheun Lee, MD, PhD
Taeyoung Choi, MD, PhD
Jungmin Woo, MD, PhD
Minjae Seo, MD

SUMMARY:
objectives: the smartphone has given us many conveniences 



neW ReseaRcH abstRacts

110

APA 2013 Annual Meeting  San Francisco

and benefits. However, adverse effects  have also emerged. 
While it is well known that internet/computer addiction can 
affect mental health in adolescents, information about the ef-
fects of smartphone addiction is relatively limited. We evalu-
ated the relationships among smartphone addiction, internet/
computer addiction and psychopathologies in adolescents.
Methods: 195 adolescents in local community participated 
in this study. the severity of addiction was measured through 
the ‘2010 smart-phone addiction Rating scales (saRs)’ and 
‘Young Internet addiction scale (YIas)’. the psychopatholo-
gies of the subjects were evaluated with the Korea-Youth 
self Report (K-YsR). We evaluated the correlations among 
saRs, YIas and K-YsR using Pearson’s correlation and the 
differences of the K-YsR score depending on each degree 
of smartphone and internet/computer addiction by one-way 
anoVa.
Results: the total score of the saRs and the YIas showed 
positive correlation (r=0.451, p <0.001). the total score of 
the saRs (r=0.469, p<0.001) and YIas (r=0.440, p<0.001) 
had positive correlations with the total problematic behavior 
score of K-YsR, respectively. We divided the subjects into 
four groups which were the l-l group (low internet/com-
puter addiction – low smartphone addiction), l-H group (low 
internet/computer addiction – high smartphone addiction), 
H-l group (high internet/computer addiction – high smart-
phone addiction), H-H group (high internet/computer addic-
tion – high smartphone addiction) depending on the mean 
value of the addiction score. anoVa revealed a significant 
difference among these groups (problematic behaviors (f= 
17.275,P<0.01), internalizing problems (f= 11.784,P<0.01), 
externalizing problems (f= 10.883,P<0.01)). Post-hoc analy-
sis showed that there was a statistically significant difference 
between l-l group and the other groups on total problematic 
behaviors and internalizing problems (scheffé, P<0.01 and 
P<0.01). In case of externalizing problems, there was a signifi-
cant difference between l-l group and H-H group (scheffé, 
P<0.01). 
conclusion: 
 It is evident that the higher the addiction rose, the more 
severe the psychopathologies were, regardless of addictive 
patterns. the effects of smartphone addiction are not differ-
ent from those of internet/computer addiction. the number of 
adolescents who are addicted to smartphone use is likely to 
increase as the popularization of smartphone is an inevitable 
social trend. We should try to screen smartphone addiction as 
well as internet/computer addiction in adolescents.

NR6-42
THE USE OF TECHNOLOGY-BASED COMMU-
NICATION AND THE IMPACT ON THE SOCIAL 
FUNCTIONING OF SOCIAL PHOBICS
Lead Author: Michael Van Ameringen, M.D.
Co-Author(s): William Simpson, BSc, McMaster Uni-
versity
Beth Patterson, BScN, RN, BEd, McMaster University

SUMMARY:
bacKGRoUnD: current reports have indicated that over the 
past decade, people are spending less time socializing face 

to face and talking on the phone; while the proportion of the 
population who is spending their leisure time using the inter-
net has increased nearly 5-fold. there is emerging literature 
examining the effects of increased internet use/technology 
on social behavior. some studies report that technology has 
increased the social sphere of those who already had a lot of 
friends, while others have indicated that online communication 
compensates for a lack of a social life.  social phobia is an 
anxiety disorder which has a profound impact on communica-
tion; social phobics have also been found to be high users of 
the internet.  the impact of internet use on the social func-
tioning of individuals with social phobia was examined in an 
internet survey. 
 MetHoD: In september 2012, a survey was posted on the 
website of a canadian anxiety research centre asking respon-
dents about the reasons for and time spent on the internet 
during their leisure time.  the survey asked about online 
friendships, social media participation and preferred commu-
nication style.  Participants also completed a validated, self 
report screening tool for anxiety and depression, measures of 
functional impairment and symptom severity.
 ResUlts: of the 147 who had completed the survey, 87 
had social phobia (mean sheehan Disability scale-sDs- 
score 17.63±6.21).  one third of social phobics (29%) were 
high internet users (>3 hours of leisure time/day).   compared 
to low users, high users were younger (p=.001) had lower 
levels of education, and were more likely to have met friends 
online (60% vs. 22.6%, p<.001).  High internet users (vs. low) 
showed more impairment on the social subscale of the sDs: 
7.8±2.0 vs. 6.7±2.3, p=.04 as well as higher scores on the 
social Phobia Inventory (sPIn) (44.32±13.9 vs. 37.6±11.79, 
p=.02). “severe” social phobia (sPIn ?40) was associated 
with heavy internet use (41.5% vs. 17.4%, p=0.013).  nearly 
61% of social phobics had people with whom they communi-
cated exclusively online.  amongst those who had met friends 
online, 44.8% felt “neutral” about these friends whereas, 
55.2% felt close or very close to friends they had met in-
person. approximately 46%would send a text message and 
41.4% would use the internet to avoid face to face commu-
nication, and 60% would text to avoid a telephone conversa-
tion.  nearly 58% felt that internet has not changed the quality 
of their social relationships, although 32.2% said the internet 
has made it easier for them to avoid socializing.  If available, 
74.7% said they would be motivated to obtain anxiety treat-
ment online.   
conclUsIons: social phobia was associated with high 
internet use during leisure time.  Given the high use of the 
internet by social Phobics for social interaction, technology 
based treatments may improve access to treatment and im-
prove social functioning.

NR6-43
TRAUMA’S SHORT-TERM AND ENDURING EF-
FECTS ON MIND AND BODY: STUDIES OF SUR-
VIVORS OF THE OKLAHOMA CITY BOMBING 
AND HURRICANE KATRINA
Lead Author: Phebe M. Tucker, M.D.
Co-Author(s): David Tiller, M.D., Department of Psy-
chiatry, University of Oklahoma Health Sciences Center
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versity of Oklahoma Health Sciences Center

SUMMARY:
trauma has diverse and often enduring effects on survivors’ 
minds and bodies. We will share results of our neurobiologi-
cal research exploring short-term effects of direct exposure to 
both Hurricane Katrina and relocation on adults and adoles-
cents, and the long-term effects of intense exposure to the 
1995 oklahoma city terrorist bombing on adults.
We assessed 34 relocated adults directly exposed to Hur-
ricane Katrina or ensuing floods. We measured their PtsD 
and depression symptoms and diagnoses, Interleukin-6 (a 
pro-inflammatory cytokine), heart rate and blood pressure 
responses to trauma reminders, and heart rate variability. all 
measures were compared with those of demographically 
matched oklahoma controls. both groups had high lifetime 
trauma exposure, with PtsD diagnosed in 35% of survivors 
and 12% of controls. Katrina survivors had higher PtsD and 
depression symptoms than controls, within clinical illness 
ranges. survivors had higher baseline heart rates and mean 
arterial blood pressure reactivity than controls, higher Il-6 
than nontraumatized controls and higher Il-6 in the presence 
of PtsD. Depressed survivors, but not those with PtsD 
alone, had dysregulated heart rate variability. these results 
showed that this multilayer trauma impacted the autonomic 
nervous system and a pro-inflammatory cytokine, both linked 
with cardiovascular problems. Results are discussed in rela-
tion to higher rates of myocardial infarcts in new orleans 
after Katrina. our pilot study of relocated adolescent Katrina 
survivors found more PtsD and depression symptoms com-
pared to controls, and lower cortisols, consistent with studies 
of PtsD. Pro-inflammatory Il-6 was not increased with PtsD, 
but Il-2 (cell-mediated immunity) correlated with cortisol. 
trauma affected youth’s HPa axis and cell-mediated immunity 
cytokine, but in contrast to adults, was not linked with a pro-in-
flammatory response. Youth may lack inflammatory responses 
seen in adults, or may have some resilience. We compared 60 
direct survivors of the oklahoma city bombing (84% injured) 
with controls 7 years post-disaster. While survivors’ PtsD 
and symptoms were below clinically relevant levels, they had 
greater autonomic reactivity to trauma reminders on all heart 
rate and blood pressure measures. thus, while emotionally 
resilient, they had enduring biological responses which may 
enhance their response to future disasters or contribute to 
somatic symptoms or later medical problems. survivors had 
changes in cortisol levels with PtsD. Results infer that auto-
nomic reactivity may be a generalized long-term response to 
trauma, while HPa axis changes are linked with PtsD.
our studies of traumatized adults and adolescents elucidate 
changes in the autonomic, neuroendocrine and immune sys-
tems that may last for years. Health implications are unclear, 
and will be discussed in relation to studies linking trauma with 
later cardiovascular and other medical problems.

NR6-44
ASSESSING THE RELEVANCE OF CONSUMER 
ENGAGEMENT AND INCENTIVE PROGRAMS IN 
A COMMUNITY-BASED MENTAL HEALTH SET-

TING
Lead Author: Raymond Kotwicki, M.D., M.P.H.
Co-Author(s): Kimberly D. Farris, PhD
Philip D. Harvey, PhD

SUMMARY:
background. Previous literature notes that significant numbers 
of individuals with severe mental illnesses are often difficult to 
engage in treatment services.  non-engagement in communi-
ty-based models of service delivery presents a major obstacle 
increasing risk for re-hospitalization/relapse.  this is particu-
larly important given the fact that many treatment interventions 
are limited in duration by insurance, meaning that immediate 
engagement may be required for optimal outcomes. 

Methods. skyland trail’s Milestones of Recovery engagement 
scale (sMoRs) is an adaptation of the Milestones of Recov-
ery scale (MoRs).  this scale quantifies stages of recovery 
using range of milestones from complete disengagement to 
advanced recovery.  the rating range from 1 to 6 and are gen-
erated by consensus reached between the primary counselor 
and treatment team.  Patients who achieve a minimum thresh-
old for a 4-week period are eligible for a financial incentive. 
all private pay families are eligible for the financial assistance 
award. Patients must receive a rating of 4.5 to “qualify” for 
assistance and consistently high ratings lead to an increased 
amount of assistance (up to 20%). change in ratings to less 
than 4.5 leads to lowering assistance amount.

Results. approximately 41% (n=133) of patients received 
financial assistance for at least one month during 2011, 18% 
for 2 months, 14% for 3 months, 20% between 4-6 months, 
and 7% between 7-9 months.  of the patients who achieved 
the milestone for a four week period, the risk of reductions 
in sMoRs scores was minimal: 88% or more of the cases 
who received an incentive based on the first four weeks of 
treatment received sMoRs scores in the qualifying range 
in weeks 5-8 of treatment. However, for cases whose first 4 
week scores were less than the threshold of 4.5, less than 
50% achieved that threshold on any of the subsequent 4 
weeks of assessments.

Implications. Individuals who demonstrated significant en-
gagement in treatment received financial incentives.  these 
individuals were very unlikely to lose those incentives over 
time.  However, lower scorers showed only about a 50% rate 
of increased engagement.  our interpretation of  the results 
is that incentives can serve to sustain motivation of initially 
engaged cases with high levels of success, but there are a 
substantial proportion of cases where the provision of incen-
tives does not lead to increased engagement.  these cases 
likely require additional strategies to promote increased 
engagement in treatment.

NR6-45
MEDICAL COMORBIDITIES IN AN ACUTE INPA-
TIENT SETTING
Lead Author: Jessy Warner-Cohen, M.P.H., Ph.D.
Co-Author(s): Noman Afzal, MBBS
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A. Jill Clemence, Ph.D.
Laura Diamond, M.D.
Victoria Balkoski, M.D.

SUMMARY:
the role of medical comorbidities is a crucial aspect of treat-
ing psychiatric patients, with over two-thirds of patients having 
at least one medical diagnosis (Druss et al. 2011). for exam-
ple, research has highlighted the burden of medical illness in 
patients with bipolar disorder (Rama et al, 2005; soreca et al. 
2008). there may be a bidirectional effect of psychiatric con-
ditions negatively affecting medical care and vice versa (Druss 
et al. 2011). It is important, therefore, to understand the medi-
cal issues affecting our patient population.  one measure of 
medical comorbidities is the cumulative Illness Rating scale 
(cIRs; linn et al. 1968, Hudon et al. 2007). the cIRs is 
divided into 14 systems and allows for rating severity of illness 
in each system.  although the cIRs has been used in gen-
eral medical settings (Huntley et al. 2012, Zekry et al. 2010), 
within the psychiatric population is has generally been limited 
to geriatrics (Papakostas et al. 2003). the present study aims 
to better understand medical comorbidities and explore the 
use of the cIRs within an inpatient psychiatric floor. 

these data were retrospectively collected regarding patients 
discharged from a hospital inpatient psychiatric floor over 50 
days time. During this time 87 patients presented on the floor. 
the majority of patients were referred through the hospital’s 
crisis intervention unit (62.1%) but a sizable group from gen-
eral medical floors (23%). average length of stay was 9.51 
days but that varied from 2 days to 45. Mean age was 38.28. 
In this sample, 63.2% had some medical diagnosis, with many 
having multiple diagnoses. the highest proportion had chronic 
pain (14.9%) followed by hypertension (13.7%). equal num-
bers had hypothyroidism and neurological issues (11.4%). 

When calculating cIRs score, the psychiatric score was 
not included to better differentiate medical comorbidity from 
psychiatric illness. since every patient was severely psy-
chiatrically impaired, they scored the highest ratings for the 
psychiatric system and if included it would artificially diminish 
variance in outcome scores. Patients ranged in score from 
0 to 14, with a mean intake score of 3.2. logistic regression 
indicates increased cIRs score with greater age (b=0.09, 
p=0.02). When cIRs score was dichotomized to above and 
below average, there was a significant effect of gender on 
cIRs cutoff with females (b=-0.3, p=0.03) and those with 
hypothyroidism (b=0.4, p=0.03) being more likely to be in the 
high score group.  there was a positive association between 
having an axis II disorder and reports of significant pain 
(f=9.5, p=0.003). 

this study is important in better understanding our patient 
population and their medical comorbidities. this study indi-
cates that the majority of patients have medical comorbidities. 
these comorbidities are affecting by age, gender, specific 
medical conditions, and axis II diagnosis. future research 
should look at the role these variables have on course of ill-
ness.
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NR7-01
5-HTTLPR AND BDNF VAL66MET POLYMOR-
PHISMS INFLUENCE ON THE SUICIDAL IDE-
ATION IN MAJOR DEPRESSION
Lead Author: Kyu-Man Han, M.D.
Co-Author(s): Hun Soo Chang, Ph.D, Byung-Joo Ham, 
M.D., Ph.D., In-Kwang Choi, M.D., and Min-Soo Lee, 
M.D., Ph.D.

Department of Psychiatry, College of Medicine, Korea 
University, Seoul, Republic of Korea

Corresponding author at: Min-Soo Lee, M.D., Ph.D.
Department of Psychiatry, Anam Hospital, Korea Uni-
versity College of Medicine, Anam-dong, Seongbuk-gu, 
Seoul, 
136-705, Republic of Korea
Tel: +82-2-920-5354; Fax: +82-2-923-3507; E-mail 
address: leeminso@korea.ac.kr

SUMMARY:
objectives: Increasing evidence demonstrates that the poly-
morphisms of serotonin transporter linked polymorphic region 
(5-HttlPR) and brain-derived neurotrophic factor (bDnf) 
Val66Met are most likely genetic candidates in suicide. 
However, there were few studies focused on the associa-
tion between these polymorphisms and suicidal ideation, not 
suicidal attempts on patients with major depression. aim of 
this study was to investigate the influence of the 5-HttlPR 
and bDnf Val66Met polymorphism on the suicidal ideation 
in major depression patients with relatively low proportion of 
suicidal attempter.

Methods: a total of 115 patients diagnosed with major 
depression were recruited for the study and their suicidal 
ideation, severity of depression and impulsivity were evaluated 
using beck scale for suicidal Ideation (ssI), 21-Halmilton 
Depression Rating scale (HDRs), and barratt Impulsiveness 
scale (bIs). the association between the polymorphisms of 
5-HttlPR and bDnf Val66Met and the score of ssI was 
investigated at baseline and after 8 weeks of escitalopram 
treatment using multiple linear regression analysis controlling 
for sex, age and HDRs scores. 

Results: the ssI scores of s allele carriers of 5-HttlPR and 
M allele carrier of bDnf Val66Met were greater than those of 
l allele and V allele homozygotes respectively at baseline on 
the analysis of multiple linear regression (both comparisons, 
p<0.001). after 8 weeks of escitalopram treatment, the ssI 
score of s allele carriers was greater than that of l allele ho-
mozygotes significantly (p=0.001), however, ssI score of M 
allele carriers was not differ with that of V allele homozygotes 
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significantly. the percentage of reduction on ssI score during 
the 8-weeks of escitalopram treatment was lower in s allele 
carriers than in l allele homozygotes (p=0.003), however, 
there was no difference between those of M allele carriers 
and V allele homozygotes. 

conclusions: Results of our study suggest that patients with 
s allele of 5-HttlPR and M allele of bDnf Val66Met poly-
morphisms have greater suicidal ideation than those with l al-
lele and V allele homozygotes and s allele is a favorable factor 
in the reduction of suicidal ideation on escitalopram treatment.

NR7-02
A CASE OF POST TRAUMATIC BRAIN INJURY 
PSYCHOSIS OR LATE ONSET SCHIZOPHRENIA?
Lead Author: Shanel Chandra, M.D.
Co-Author(s): Rashi Aggarwal, MD
Anbreen Khizar, MD

SUMMARY:
IntRoDUctIon:  Psychosis due to traumatic brain injury 
(PD-tbI) is a serious neuropsychiatric sequelae that can 
produce emotional and behavioral disturbance in the affected 
person. Incidence ranges from 0.7-20% and mean onset of 
duration of symptoms from physiological insult ranges from 3 
months to 19yrs. It is always a challenge to establish a rela-
tionship between tbI and psychosis. It is seen that majority of 
patients with PD-tbI  also have history of seizures thus show-
ing comorbidity between psychotic symptoms, head injury and 
seizure disorder. We report a patient who had tbI, seizure 
disorder and developed psychosis.
 
case: We present a case of 55 year old african american 
female with no previous past psychiatric history, brought in 
by the family member as the patient was found to be hearing 
voices. Patient had suffered tbI followed by a bleed second-
ary to a seizure 1 yr ago. 6 months ago, patient started having 
paranoid ideation, feeling that neighbors upstairs are after her 
and trying to hurt her. Patient started feeling scared and was 
keeping to herself all the time. for the past 2 months, patient 
was found to be internally preoccupied with self-dialogue, 
hearing multiple voices, cursing her. Patient denied any symp-
toms of depression or mania.

Discussion: the most important differential in this case is 
schizophrenia, which usually is difficult to differentiate due 
to similar symptomatology. Patient’s advanced age, tempo-
ral association with traumatic brain injury, predominance of 
psychotic features over negative symptoms and presence 
of concomitant seizures favored a diagnosis of PD-tbI over 
schizophrenia in this patient. PD-tbI could be added to the 
spectrum of presentation in post-concussion syndrome and 
further studies are warranted regarding prevention and man-
agement of PD-tbI.

NR7-03
PERVASIVE REFUSAL SYNDROME: A STORY 
UNTOLD
Lead Author: Shanel Chandra, M.D.

Co-Author(s): Mariam Bekhit, MD

SUMMARY:
Pervasive Refusal syndrome is an interesting psychiatric dis-
order yet to be described in DsM. It is a syndrome involving 
predominantly teenagers in which patient refuses to eat, drink, 
walk, engage, showing active resistance to every help offered, 
thus making “resistance” ,the most important component of 
this condition. etiology is complex and involves hopelessness 
and learned helplessness, thus affecting every domain of life 
leading to endangered state. Most of the times it is under-
diagnosed as it has overlapping symptoms with major depres-
sive disorder and catatonia. treatment is not well defined but 
requires inpatient psychiatric hospitalization with involvement 
of mutimodal, multidisciplinary teams including pediatricians, 
nutritionists, psychotherapists and physiotherapists. We 
present a case of a 16 year old african american girl who had 
been unfortunate to experience the divorce of her parents with 
her father not being regular in visiting her. at presentation, the 
patient was struggling with depression, poorly responding to 
treatment for the past 3 yrs and had had 5-6 admissions in 
the past 2 yrs itself. she was admitted to child and adolescent 
floor,after being found severely depressed, catatonic, resistant 
and lying in a cardboard like sheet in bed, most of the times in 
fetal position. she was put on venlafaxine, lorazepam, olanzap-
ine and mirtazapine for symptomatic management. Patient’s 
main cause of frustration and anger was her father not visiting 
her. Patient slowly showed some improvement and was dis-
charged to partial hospital program, but became noncompliant 
with the appointment and treatment very soon. Patient decom-
pensated again and ended up in the hospital with similar pre-
sentation. Multiple disciplinary teams were involved, including 
nutritionist, pediatrician, psychotherapists, physiotherapists. 
both 1:1 and group therapists were involved. Patient’s voice 
became so soft, that team had to communicate to her by 
writing letters and that too patient being in fetal position. With 
continued pharmacotherapy and psychotherapy, patient was 
discharged again to a long term treatment plan. she had to be 
readmitted for similar symptoms and this time started forcing 
team to discharge her and scatching her face in frustration for 
which she had to be put under physical restrains multiple time. 
Intensive treatment and psychotherapy was continued with 
consistent encouragement from the team. till date, patient is 
in an inpatient unit and is slowly and gradually improving. she 
continues to eat, drink, bath, going to groups under direct 
care of multiple teams. our case shows, a patient in her teens, 
with classic symptoms of PRs, who after being exposed to 
intense stressors was not able to cope with it, and developed 
learned helplessness. In the same lines, till date PRs has 
been helpless to find a desciption in DsM IV or IcD-10. We 
think that it should be considered under MDD severe and 
recurrent or oppositional defiant disorder.

NR7-04
A CASE REPORT ON GUANFECINE WITHDRAWL 
HYPERTENSION IN A PATIENT ON LONG ACTING 
STIMULANT FOR ATTENTION DEFICIT DISOR-
DER
Lead Author: Shama Faheem, M.D.
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Co-Author(s): Taranjeet S. Jolly, M.B.B.S., M.D., Bakul 
Parikh, M.D.

SUMMARY:
Introduction: attention deficit hyperactivity disorder (aDHD) 
is a cause of significant impairment in adults who also have 
high rates of comorbid psychiatric disorder and suffer signifi-
cant relationship dysfunction, work and educational failure.the 
adulthood disorder occurs as a continuation of its childhood 
counterpart, with the full aDHD syndrome persisting into early 
adulthood in about a third of those with childhood aDHD.
the prevalence of this disorder in the United states is 3-5% 
in addults. stimulants remain the Us fDa-approved medical 
treatment of choice for patients with aDHD and are associ-
ated with an exceptional response rate.small but statistically 
significant increases in blood pressure (bP) and heart rate 
(HR) are among the adverse events of stimulant treatment 
in all age groups. Guanfacine extended release (GXR) is an 
alpha 2 noradrenergic agonist that has been approved by 
the fDa for the treatment of attention-Deficit/Hyperactivity 
Disorder as a monotherapy, and as an adjunctive therapy to 
stimulants for the treatment of aDHD in children and adoles-
cents age 6 - 17.small decreases in bP and HR have been 
observed in studies with guanfacine-extended release(-XR), 
administered alone or in combination with psychostimulants to 
children and adolescents with aDHD. 

case Report:this is a case report about a 24 year old cauca-
sian female who was diagnosed with aDD when she was 13 
years old and has been on and off stimulant medications for 
past few years. she had been on concerta 54 mg/day and 
Guanfecine 1mg/day at the time of her initial visit. she contin-
ued to complain of lack of focus and organizational problems 
on her current dose. We increased her concerta to 72 mg/
day and also stopped her Guanfecine. Her parents reported 
a high blood pressure of 144/88mm Hg and her not feeling 
well, within 1 week of the change. We stopped her concerta 
but her blood pressure at next visit was still 140/80mm Hg. 
We then re-started her on Guanfecine 1.5 mg in 2 divided 
doses/day . Patient’s bP came down to 100/80 mmHg and 
was feeling better within a week. We started her on concerta 
54 mg/day and increased the Guanfecine to 2mg/day in 
divided doses in her following visit. Patient’s blood pressure 
in all her subsequent visits was within the normal range. this 
was an interesting case of guanfecine withdrawl leading to re-
bound hypertension in a patient already on extended release 
stimulants.

Discussion: this is an interesting example which reemphasiz-
es the known fact that sudden withdraw of anti-hypertensive 
medicines can cause rebound hypertension. sudden with-
drawl of Guanfecine an ?(2)- receptor agonist(which is an 
anti- hypertensive as well as an approved monotherapy for 
aDHD in child and adolescents) can lead to rebound hyper-
tension, in a patient with previously unknown history of hyper-
tensive side effects on long acting stimulant medications.We 
as psychiatrists should be more mindful of these effects while 
using such drugs with other psychotropics.

NR7-05
A CRITICAL REVIEW OF THE FINDINGS IN STUD-
IES COMPARING GENDER RELATED FACTORS 
IN BODY DYSMORPHIC DISORDER
Lead Author: Himanshu Tyagi, M.D.
Co-Author(s): Dr Rupal Patel
Dr Pratima Singh
Dr Lynne M Drummond

SUMMARY:
Gender is integral to the cognitive construct of the body 
image of self and others. It is therefore imperative that there 
would be gender specific differences in any disorder of body 
image. body Dysmorphic Disorder (bDD), which is character-
ised by an excessive preoccupation with an imaginary or trivial 
bodily attribute causing disproportional distress, is an example 
of one such body image disorder. We did a literature review of 
gender specific differences in bDD for the purpose of identify-
ing unique factors which can be used to improve the efficacy 
of cognitive behavioural treatment for this illness. 

a literature search was performed on pubmed, web of knowl-
edge, conference abstracts and individual journals in this 
area. the following search terms from MesH database were 
used to identify the relevant research articles: [included in final 
poster]. translations were obtained for articles which were in 
languages other than english. a manual review of the refer-
ences quoted in identified studies was done to identify any 
additional studies. studies which fit the following criteria were 
included in the final list:
1. the primary aim of the study is to compare gender 
specific differences in bDD.
2. the sample population consisted of patients with a 
primary diagnosis of bDD.
3. the diagnosis of bDD was made in a clinical set-
ting by a mental health clinician by using either DsM or IcD 
criteria following a clinical interview.
4. the study used standardised diagnostic criteria for 
diagnosing bDD.
5. the gender specific data (both significant and in-
significant findings) were made available in the published text.
In the final shortlist of seven studies, the following studies 
were excluded as they did not meet the criteria specified 
above: Marques et al 2011, taqui et al 2008, Woodie et al 
2009. following four studies as meet our criteria for inclusion 
in the final analysis, giving us a pooled sample size of 500 
(286 females & 214 Males).
1. Philips, K. et al 1997 – Usa, sample size: 188 (93 
females & 95 Males)
2. Perugi et al 1997 – Italy, sample size: 58 (24 
females & 34 Males)
3. Philips, K. et al 2007 – Usa, sample size: 200 
(137 females & 63 Males)
4. tyagi 2011 – UK, sample size: 54 (32 females & 
22 Males) 

our analysis of 500 patients reiterated the findings reported 
by all earlier studies that there are more similarities than differ-
ences between males and females. some gender differences 
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which were found to be significant were consistent with the 
findings of the individual studies. there were fewer differences 
in terms of preoccupation with body parts, but comparatively 
larger differences in terms of social and demographic factors 
between the two genders. Men were more likely to be preoc-
cupied with their genital organs and females were more likely 
to be involved in camouflaging behaviour (which was grouped 
together as one variable for the purpose of this analysis). 
no difference in clinical risk posed by this illness was noted 
between the two genders.

NR7-06
ACUTE CEREBRAL ATROPHY DUE TO AXONAL 
INJURY AFTER TB: USE OF BIOMARKERS
Lead Author: Kiran Majeed, M.D.
Co-Author(s): Ali Bokhari, MD

SUMMARY:
Introduction:
traumatic brain injury is a leading cause of death and disability 
in young people with about 2 million new cases reported in 
the United state each year. It has been reported as ‘’’a silent 
epidemic’’’.approximately 5.3 million american live with long 
term disability as a result of tbI. this condition present with 
disabling cognitive and neuropsychiatric symptoms. 
case Report: 

the case history highlights historical aspects of recovery pro-
cess of a 22 year old african american male who attempted 
to kill himself by jumping from the third floor of a building, 
sustaining injuries to his head with loss of consciousness and 
hemothorax following multiple rib fractures. Patient was kept 
on ventilator in a community hospital for 21 days prior to his 
admission in ccU. Patient exhibited agitation and restless 
during the process of weaning from ventilator. Patient required 
tracheostomy and management of delirium. Patient had a ct 
scan and MRI of brain, which was remarkable for atrophic 
changes unusual for patient’s age along with blood products 
on MRI. 

conclusion: 
contusion and focal brain injury is very common with trau-
matic brain injury which is easily identified using conventional 
ct and MRI. However there presence and location don’t 
explain clinical out come. Diffuse axonal brain injury is a key 
determinant of outcome after severe tbI which is not well ex-
plained by ct or conventional MRI. advanced bio-markers are 
uniquely suited to detect and localize many of the pathologic 
and pathophysiologic alterations resulting from tbI. these 
include susceptibility-weighted imaging (sWI), diffusion-
weighted imaging (DWI), diffusion tensor imaging (DtI), and 
magnetic resonance spectroscopy (MRs). these will allow 
clinicians to stratify patients into specific treatment groups 
and will improve their out come.

NR7-07
ATYPICAL PRESENTATION OF CONVERSION 
DISORDER: A CASE REPORT
Lead Author: Kiran Majeed, M.D.
Co-Author(s): (1) Adil A. Mohammed, M.D.
(2) Harvinder Singh, M.D.
(3) Jessica Kovach, M.D.
(4) John Harding, M.D

SUMMARY:
bacKGRoUnD:
conversion disorders can present with a wide variety of sen-
sorimotor signs and symptoms that cannot be explained by 
anatomic or physiologic pathways. the purpose of this case 
report is to present a case of conversion disorder with atypical 
presentation. 

case DescRIPtIon: 
Mrs. M is a 55 year old caucasian female with no past psy-
chiatric history who had undergone spinal surgery for cervical 
spinal stenosis in March 2011. Post surgery when cervical 
braces were removed, she was unable to hold her head in 
position and two weeks later she started having hand tremors, 
cervical muscular spasms, abnormal involuntary jerky move-
ments in her upper extremities, abnormal gait and tingling 
sensation in her fingers and feet. Mrs. M was able to perform 
some of her activities of daily living but required assistance in 
most of the household chores and activities. on initial presen-
tation Mrs. M reported depression, abnormal movements and 
decreased functioning. she was diagnosed with Major De-
pressive Disorder and conversion Disorder. a thorough medi-
cal workup including neurologic exam, magnetic resonance 
imaging and electromyography revealed no organic causes for 
her neurologic deficits. Mrs. M’s symptoms were precipitated 
by the death of her mother two weeks prior to her surgery. 
Mrs. M’s ambivalent feelings toward her mother began dur-
ing childhood and included anger and an unconscious wish 
for the death of her mother. Mrs. M’s abnormal movements 
helped her avoid conscious confrontation of her unaccept-
able anger as well as guilt related to her anger. Psychotherapy 
focused on expanding the patient’s insight into her anger 
towards her mother and it’s expression. Mrs. M was started 
on citalopram 10mg Hs and was uptitrated to citalopram 
20mg po Hs. Pt was able to achieve complete remission of 
her depression in 3 months. Mrs. M’s abnormal movements 
improved significantly over the course of treatment over 8 
months. Mrs. M has very minimal abnormal movements which 
do not cause distress or impairment in functioning.  

clInIcal IMPlIcatIon:
Most conversion disorders resolve spontaneously within a few 
days of the onset of symptoms, and over 90% resolve within 
a month. the prolonged symptoms in this case are a poor 
prognostic indicator. Mrs. M had an atypical and mixed pre-
sentation of conversion disorder, which accounts to 8-14% of 
conversion disorder presentations. Good prognostic indica-
tors include acute onset, presence of clearly identifiable stress 
at the time of onset, a short interval between onset and the 
institution of treatment, above-average intelligence, aphonia 
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and blindness. Poor prognostic indicators include long dura-
tion of symptoms, delay in initiation of treatment, tremors and 
seizures. treatment options for the patient include supportive-
expressive psychotherapy, behavior modification, physical 
therapy, hypnosis, and medications. our patient responded 
well to a combination of antidepressant (citalopram) and 
psychotherapy.

NR7-08
ASSOCIATION OF CORTICAL THICKNESS TO 
COGNITIVE FUNCTIONING IN LATE LIFE DE-
PRESSION
Lead Author: Melissa Hirt, M.A.
Co-Author(s): Melissa S. Hirt, Alana Kivowitz, J C. 
Nelson, Scott Mackin

SUMMARY:
Up to 15% of adults over the age of 65 suffer from late life 
depression (llD) and the economic cost of llD to society 
is tremendous. cognitive impairment (cI) occurs in up to 
60% of individuals with llD and represents one of the most 
debilitating and costly aspects of this disorder. cI in llD 
is often characterized by deficits of information processing 
speed (IPs) and memory. However, the causes of cI in llD 
are not yet clear and most previous studies have focused 
on associations of white matter lesions (WMl) to cI. Given 
recent findings demonstrating that llD is associated with 
reductions in cortical thickness, we hypothesized that cortical 
thickness would show stronger associations with cognition 
than WMl.  Participants included 41 llD individuals and 21 
age matched controls. Depression was evaluated using the 
structured clinical Interview for the Diagnoses of DsM-IV 
Disorders (scID). Depression severity was measured using 
the Hamilton Depression Rating scale (HDRs).  IPs was 
assessed using the symbol Digit Modalities test and memory 
was assessed by performance on the Hopkins Verbal learn-
ing test (HVlt). each participant had MRI obtained at 4 
tesla. cortical thickness measurements were obtained using 
freesurfer. Primary neuroimaging outcome variables included 
cortical thickness measures for 15 cortical regions averaged 
across each hemisphere and the total volume of WMl. to test 
our hypotheses, we first conducted anoVas comparing cog-
nitive performance between the llD and control groups. We 
then utilized correlation analyses to identify cortical regions 
for subsequent linear regression analyses predicting cognitive 
performance.  the mean age of participants was 71.4 years 
old (sD=7.3) with a mean level of education of 15.7 years 
(sD=2.4). there was no statistical difference between age 
and education in llD relative to controls. the mean score for 
depression severity (HDRs) was 24.1 (sD=3.8).  llD partici-
pants demonstrated poorer performance on the sDMt f(1, 
41)=7.78, p<.001 and the HVlt f(1,41)=15.13, p<.001 rela-
tive to controls.  caudal middle frontal (cMf) cortical thick-
ness was most strongly correlated with sDMt performance 
and parahippocampal cortical thickness was most strongly 
correlated with HVlt performance.  Results of a linear regres-
sion including age, HDRs, cMf, and WMl indicated that 
cMf was the strongest predictor of IPs (f=4.65; p=<.01). In 
contrast, neither depression severity, WMl, or cortical thick-

ness was associated with HVlt performance.  our results 
indicate IPs was more strongly associated with measures 
of cortical thickness in the frontal lobe than WMl and de-
pression severity. In contrast, performance on measures of 
memory was not predicted by brain structure or depression 
severity. these results suggest cortical thickness abnormali-
ties may contribute to poor cognitive performance on some 
but not all cognitive tests.

NR7-08
COLOCATION OF A PSYCHIATRY RESIDENT IN A 
PEDIATRIC PRIMARY CARE CLINIC: A FEASIBIL-
ITY STUDY.
Lead Author: Meredith Weiss, M.D.
Co-Author(s): Miguelina German Ph.D, Rahil Briggs 
Psy.D.

SUMMARY:
objective: to conduct a feasibility study of an elective that 
integrates psychiatry residents into a pediatric primary care 
(Pc) clinic to function as mental health (MH) providers and to 
educate and familiarize them with the co-location model. 
background: there is a strong national push for co-location. 
Rationale for this includes: 1) Recognition that psychological 
factors underlie many medical complaints and that co-location 
may reduce the anxiety of physicians, who may worry about 
referrals, and patients who may not wish to go elsewhere for 
treatment due to inconvenience or stigma. 2) economically, 
co-location reduces redundant infrastructure and administra-
tive costs of segregated delivery systems and addresses con-
sumer demand for simplified service delivery locations. MH 
specialty clinics are generally the main source of outpatient 
training during psychiatry residency. considering current psy-
chiatric training, psychiatrists may be inadequately prepared 
to practice and function as MH providers in a Pc setting. a 
potential solution is the creation of an elective during residen-
cy that exposes the resident to co-location. 
Methods: 1) Identification of a training site. 2) Identification 
and collaboration of hospital personnel in medical education 
and administration to develop educational goals and negoti-
ate Pc and psychiatry departmental needs for the elective. 
3) Identification and enlistment of supervisors for therapy and 
medication management (MM) of trainee cases. 4) calculation 
of number of new referrals for therapy and MM per year. 5) 
Determination of patient attendance rates per year. 6) cost-
benefit ratio analysis of number of supervisory hours versus 
number of billable visits generated per year. 7) Determination 
of satisfaction ratings among resident, staff and patients.   
Results: Data collected support feasibility of the elective. the 
site identified is an academic pediatric Pc clinic. Hospital 
personnel were identified and collaborated to develop the 
educational goals and negotiate the structure of the elective. 
the elective was organized as a 12 month, 8 hours per week 
elective for the PGY4 psychiatry resident. supervisors identi-
fied and enlisted include a psychologist and a psychiatrist. 
Resident was recruited. over a 5-month period, the resident 
received 7 referrals for MM and 3 for therapy. 85.7% of MM 
and 66% of therapy patients attended initial appointments. 
no-show rates for follow-up appointments and satisfaction rat-
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ings of resident, staff and patients are being collected. 
conclusions: It is possible to develop an elective that co-
locates a psychiatry resident into a pediatric Pc clinic. 
education of the resident of co-location may further enable 
psychiatrists’ capacities to participate in this model of care. 
as the 2012-2013 academic year will be the first trial, follow 
up studies examining the efficacy and sustainability of this 
elective are needed. If successful, it can serve as a model for 
co-located resident training.

NR7-09
ASSESSING WORKING MEMORY (WM) DEFI-
CITS IN PATIENTS WITH BD I AND II: A FUNC-
TIONAL MAGNETIC RESONANCE IMAGING 
(FMRI) STUDY WITH N-BACK TASK
Lead Author: Beatrice Penzo, M.D.
Co-Author(s): Cremaschi Laura¹, Cristoffanini Marta², 
Palazzo Carlotta¹, Dobrea Cristina¹, Cinnante Claudia², 
Avignone Sabrina², Sillani Alessandro², Dell’Osso Ber-
nardo¹, Triulzi Fabio Maria², Altamura A. Carlo¹

¹ University of Milan; Fondazione IRRCS Ca’Granda, 
Ospedale Maggiore Policlinico, Department of 
Psychiatry, Milan, Italy

² University of Milan; Fondazione IRRCS Ca’Granda, 
Ospedale Maggiore Policlinico, Department of 
Neuroscience, Department of Neuroradiology, Milan, 
Italy

SUMMARY:
Introduction. bipolar Disorder (bD) is a chronic mood disor-
der, associated with the highest risk of suicide among psy-
chiatric disorders. Recent data seem to support the persis-
tence of neurocognitive deficits after the resolution of acute 
episodes1 and Working Memory (WM) represents one of 
the most frequently impaired cognitive domain2. the pres-
ent study was aimed to assess potential differences between 
euthymic bipolar patients and controls, undergoing a WM n-
back task. a further comparison between type I and II patients 
was performed, to better elucidate the possible differences 
between these diagnostic sub-groups.  
Methods. the sample was composed of 60 subjects, 30 eu-
thymic bipolars (15 I, 15 II), matched with 30 controls. During 
a fMRI exam, they were administered a n-back task, com-
posed of three conditions (0-, 2-, 3-back). functional images 
were collected by a 3t MRI scanner and behavioural data 
were recorded as well. Differences between groups were as-
sessed using sPss and sPM5 softwares. 
Results. as regards behavioral data, main effect of n-back 
task was statistically significant either for accuracy (f=80,25; 
p<0.001) and reaction times (f=69,81; p<0.001), sug-
gesting that increasing cognitive load may be associated 
with decreasing accuracy and raising reaction times in both 
samples. nonetheless, bipolar patients performed more poorly 
than controls, by means of accuracy in all n-back conditions 
(f=6,28; p<0,02). no difference was observed between the 
two subgroups with respect to overall performance. fMRI im-

ages documented a greater activation within dorsolateral pre-
frontal cortex and supramarginal gyrus in controls (2-,3-back). 
second level analyses showed a significant hyperactivation in 
the rostral portion of anterior cingulated/medial orbitofrontal 
cortex and caudate nuclei in patients (2-,3-back). In relation to 
the comparison between bD I and II, one small region in the 
anterior cingulate cortex was found to be hyperactivated in 
bD I patients, while supramarginal gyrus in bD II (2-,3-back).
conclusions. Results seem to support the existence of 
different patterns of activation, suggesting a residual cogni-
tive dysfunction in euthymic patients. these findings may be 
interpreted in light of the increased patients’ effort in recruiting 
networks and/or the involvement of alternative neural circuits, 
as a compensatory effect. the limited size of bD I and II 
samples allow to draw only preliminary data, although further 
investigations may help in defining biological markers of those 
subgroups of patients.  
1 thermenos, H.W., Goldstein, J.M., Milanovic, s.M. et al., 
2010. an f MRI study of working memory in persons with bi-
polar disorder or at genetic risk for bipolar disorder. am J Med 
Genet b, neuropsychiatr Genet 153, 120-131.
2 lagopoulos, J., Ivanovski, b., Malhi, G.s., 2007. an event-
related functional MRI study of working memory in euthymic 
bipolar disorder. J Psychiatry neurosci 32, 174-84.

NR7-10
ASSESSMENT OF SUICIDE SCREENING SPECI-
FICITY BY THE ELECTRONIC ADMINISTRATION 
OF COLUMBIA SUICIDE SEVERITY RATING 
SCALE (C-SSRS) IN SELF-REPORT FORM
Lead Author: Murat Altinay, M.D.
Co-Author(s): ADELE VIGUERA, MD

SUMMARY:
Purpose:  We propose an efficient two-step suicide screening 
process whereby all patients complete the PHQ-9 and only 
those with a positive item 9 response complete the c-ssRs.

background:   cleveland clinic’s neurological Institute 
has initiated systematic screening for depression using the 
nine-item Patient Health Questionnaire-9 (PHQ-9) as part of 
an electronic patient-reported outcomes collection initiative 
known as the Knowledge Program.  over a five year period, 
15 percent of 135, 403 patients who completed the PHQ-9 
across the neurological Institute endorsed item 9 - that is, 
they reported suicidal thoughts.  the high number of patients 
who endorsed PHQ-9 item 9 across our centers prompted us 
to evaluate the ability of PHQ-9 in adequately determining the 
suicide risk. the c-ssRs, a recently fDa endorsed scale for 
disease control and prevention was chosen for this purpose.  
We hypothesized that a patient-reported outcomes collection 
tool such as the c-ssRs would identify a significant number 
of false-positive screens from item 9 of the PHQ- 9 and be 
easily integrated into the clinical workflow. 

Results: between December 14, 2011 and april 4, 2012, 
1,461 outpatients completed a baseline c-ssRs and the 
PHQ-9. the observed point prevalence of suicidal ideation 
and/or behavior was 24 percent based on responses to 
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PHQ-9 item 9, whereas it was only 6 percent based on the 
c-ssRs.

conclusions:  the results of our study suggest that the elec-
tronic administration of c-ssRs in self-Report markedly re-
duces the number of false-positive suicide screens compared 
with using item 9 alone.

objectives: 
1- the participant will be able to identify Depression 
suicidal behavior as significant and common comorbitities in 
patients with neurological disorders.
2- the participant will be able to describe strategies 
for adequately assessing the severity of suicidal behavior by 
the administration of self reported scales

NR7-11
ASSOCIATION BETWEEN FUNCTIONAL IMPAIR-
MENT, DEPRESSION AND EXTRAPYRAMIDAL 
SIGNS IN PATIENTS WITH ALZHEIMER’S DIS-
EASE
Lead Author: Junbae Choi
Co-Author(s): Woojae Myung, MD
Jae Won Chung, MD 
Doh Kwan Kim, MD, PhD

SUMMARY:
abstract

background – extrapyramidal signs (ePss) are commonly 
observed in patients with alzheimer’s disease (aD). functional 
impairment and depression are of concern in patients with de-
mentia. We investigated the associations between ePss and 
functional impairment and depression in patients with aD. 
Methods – a total 2,614 patients with aD who met the aD 
criteria of the national Institute of neurological and communi-
cative Disorders and stroke-alzheimer’s Disease and Related 
Disorders association were included in this cross-sectional 
study. We estimated basic activities of daily living (aDl) and 
instrumental aDl by barthel Index and seoul-Instrumental 
activities of Daily living (s-IaDl), respectively. Depressive 
mood was assessed using the 15-item Geriatric Depression 
scale (GDeps), and the Korean version of the Mini-Mental 
state examination was used to assess cognitive impairment. 
a neurological examination was performed in all subjects. 
Results – the total proportion of patients with ePss was 
12.0%. the proportion of patient with impaired aDl was 
significantly higher in the ePs group than that in the non-ePs 
group (P = 2.82 × 10-7; odds ratio, 1.99, 95% confidence 
interval, 1.53–2.59). s-IaDl scores were significantly higher 
in the ePs group than this in the non-ePs group (P = 3.95 
× 10-10). the GDeps scores were higher in the ePs group 
than those in the non-ePs group (P = 0.03). 
conclusion – the presence of ePss in patients with aD was 
associated with more impaired basic and instrumental aDl 
and depression. these results could be helpful to detect func-
tional impairment and depression in patients with aD.

NR7-12
ASSOCIATION BETWEEN INSIGHT AND NEU-
ROPSYCHIATRIC SYMPTOMS IN ALZHEIMER’S 
DEMENTIA: CLINICAL RESEARCH CENTER FOR 
DEMENTIA OF SOUTH KOREA STUDY
Lead Author: Hyeyeon Yoon
Co-Author(s): Woojae Myung,MD; Jihye Song,MD; Jun 
Bae Choi, MD;Doh Kwan Kim, MD, PhD1

SUMMARY:
objectives: We aimed to identify the association between 
insight and neuropsychiatric symptoms in patients with al-
zheimer’s dementia (aD)
Methods: We examined 2607 patients with aD in cReDos 
(clinical Research center for Dementia of south Korea) study 
and designed cross-sectional study. each patient under-
went psychiatrical, neurological and medical examination, 
interview for caregivers, laboratory tests, neuropsychological 
tests, and brain MRI. cognitive function was measured using 
Ko¬rean version of Mini-Mental state examination (K-MMse), 
Global Deterioration scale (GDs) and clinical Dementia 
Rating (cDR). behavioral and psychological symptoms were 
measured using Korean version neuropsychiatric Inventory 
(K-nPI). Daily living was measured using barthel Index for 
daily living activities (barthel-aDl) and seoul-Instrumental 
activities of Daily living (s-IaDl). Insight was classified into 
‘with insight’, ‘partial insight’, and ‘without insight’ by caregiv-
ers’ intervew.
Results:. among the 2607 patients, 990 were ‘With insight’, 
1191 were ‘Partial insight’, and ‘Without insight’ group with 
426 patients. the ‘Without insight’ group had significantly 
higher aggression level than the ‘With insight’ group but not 
the ‘partial insight’ group. (oR = 1.46, 95% cI: 1,14?1.88). 
there was significantly lower prevalence of depression in 
the ‘Partial insight’ group and the ‘Without insight’ group 
compared to the ‘With insight’ group. (oR= 0.51, 95% cI: 
0.43?0.61/oR = 0.61, 95% cI: 0.48?0.78). the ‘Partial in-
sight’ group showed lower anxiety level than the ‘With insight’ 
group. (oR = 0.63, 95% cI: 0.53?0.75)
conclusion: this study confirmed that low education was as-
sociated with depression in alzheimer’s dementia.

NR7-13
ASSOCIATION BETWEEN RISKY SEXUAL BE-
HAVIOR AND SUICIDALITY AMONG TEENS IN 
THE YOUTH RISK BEHAVIORAL SURVEY
Lead Author: William Kindrick, M.D.
Co-Author(s): Molly Gathright, MD, University of Arkan-
sas for Medical Sciences
Josh Cisler, PhD, University of Arkansas for Medical 
Sciences
Erick Messias, MD, MPH, PhD, University of Arkansas 
for Medical Sciences

SUMMARY:
IntRoDUctIon: Risky sexual behavior is a potentially trau-
matic and unfortunately prevalent problem involving teens in 
the United states. suicide remains one of the leading causes 
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of mortality in this age group.  In the past, several risk fac-
tors have been identified for depression and suicide in teens. 
these include substance abuse, academic difficulties, family 
history of depression, and death of a parent.  We hypoth-
esized that risky sexual behavior was also a significant risk 
factor for suicidality among teens. 

MetHoDs:  Data comes from self-reported information 
obtained in the 2011 Youth Risk behavioral survey (YRbs) 
and was used to determine the association between types 
of risky sexual behavior and suicidality.  the YRbs is part of 
a surveillance system maintained by the center for Disease 
control and Prevention (cDc) to monitor youth behavior 
that influences health. the YRbs uses a three-stage cluster 
sample design to produce a nationally representative sample 
of 9th through 12th grade students (n = 15,212). extensive 
information on the YRbs methodology is available at the 
cDc website. Potential confounders included were sex, age, 
and race. adjusted odds ratios were estimated using logistic 
regression models. the exposures measured in this study 
include:  onset of sexual intercourse prior to age 13, having 
4 or more sexual partners, and being a self-reported victim 
of forced sexual intercourse within 12 months of the time of 
completing the YRbs. 

ResUlts: In a nationally representative sample of U.s. high 
school students, 15 % reported having 4 partners or more, 
8 % reported being forced to have intercourse, and 6 % 
reported starting to have sexual intercourse before the age of 
13. among all Us high school students 28% reported 2 week 
sadness. that number increased among teens with onset of 
sexual activity before age 13 (36%), among those who re-
ported 4 or more sexual partners (38%) and among victims of 
forced sexual intercourse (59%).  In the same population, 8% 
reported a suicide attempt. that number increased in those 
who reported 4 or more sexual partners(15%), among those 
who reported onset of sexual activity before age 13(23 %), 
and among those who reported being victims of forced sexual 
intercourse(32%).  all the associations remain statistically 
significant after controlling for confounders. 

conclUsIon:  teens that engage in risky sexual behavior 
should be considered for mental health screening in addition 
to medical screening, potentially providing a way to address 
depression and lower suicidality among teens.

NR7-14
ALCOHOL CONSUMPTION AND GENDER IN RU-
RAL SAMOA
Lead Author: Shawn Barnes, M.D.

SUMMARY:
there are significant gender differences in alcohol consump-
tion throughout the world. Here we report the results of an 
alcohol consumption survey on the rural island of savaii, in 
the Pacific nation of samoa.  eleven villages were selected for 
sampling using a randomized stratified cluster sampling meth-
odology. a total of 1049 inhabitants over the age of 40 years 
(485 males and 564 females) were surveyed about alcohol 

consumption over the past year, and a 72.2% participation 
rate was achieved. a significant gender difference in alcohol 
consumption was found: 97.3% of women and 59.4% of men 
reported no alcohol consumption over the past year. this 
is one of the most significant gender differences in alcohol 
consumption in the world. no significant difference between 
genders was seen in those who consume only 1–5 alcoholic 
drinks per week (P = 0.8454). However, significantly more 
males than females consumed 6–25 drinks per week (P , 
0.0001), 26–75 drinks per week (P , 0.0001), and 75+ drinks 
per week (P , 0.0001).  this extreme gender difference in 
alcohol consumption is attributed to several factors, both gen-
eral (alcoholic metabolism rates, risk-taking behaviors, general 
cultural taboos, etc) and specific to samoa (church influence, 
financial disempowerment, and samoan gender roles).

NR7-15
BDNF PLASMA LEVELS OF SCHIZOPHRENIA 
PATIENTS CLASSIFIED ACCORDING TO THEIR 
COGNITIVE FUNCTION IN COMPARISON TO 
HEALTHY SUBJECTS
Lead Author: Rodrigo Nieto, M.D.
Co-Author(s): Hernan Silva, Manuel Kukuljan, Cecilia 
Rojas, Alejandra Armijo, Ruben Nachar, Alfonso Gonza-
lez, Carmen Paz Castaneda, Cristian Montes, Cristian 
Aguirre, Daniel Castillo, Andrea Silva

SUMMARY:
schizophrenia is characterized by positive, negative, cogni-
tive and affective symptoms. cognitive symptoms are impor-
tant because they are significantly related to quality of life of 
patients and their ability to be reintegrated to society. Despite 
the relevance of cognitive symptoms of schizophrenia, the 
study of the biological basis of this deficit is still insufficient. 
several studies have linked bDnf not only to the pathogen-
esis of schizophrenia, but also to neuronal plasticity, learning, 
and memory, making it a good candidate for a biomarker for 
cognition in schizophrenia. 

In order to study the relationship between bDnf and cogni-
tive functioning in schizophrenia, we measured bDnf plasma 
levels with elIsa in 20 subjects, 14 schizophrenia patients 
and 6 control group subjects, and we evaluated cognitive 
functioning with the Montreal cognitive assessment (Moca), 
a good screening tool for cognitive deficit used in several 
clinical populations. We expected bDnf levels to be lower 
in schizophrenia patients, particularly in those with cognitive 
deficit.

We found significantly lower bDnf plasma levels in schizo-
phrenia patients (2.1 ng/ml) in comparison to control subjects 
(3.2 ng/ml) (p = 0.03). We classified schizophrenia patients 
into two subgroups according to their performance in Moca, 
and found that patients with a normal cognitive evaluation 
had significantly lower bDnf plasma levels (1.6 ng/ml) than 
control subjects (p = 0.02), but patients with cognitive deficit 
had no significant differences in bDnf levels (2.6 ng/ml) in 
comparison to controls (p = 0.27). 
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consistent with prior reports, bDnf plasma levels were lower 
in schizophrenia patients than in healthy subjects. However, 
the finding of lower bDnf levels in the subgroup of patients 
with a normal cognitive evaluation, instead of as expected in 
the subgroup with cognitive deficit, has not been previously 
reported and may add new information on the role of bDnf in 
schizophrenia.

NR7-16
BIPOLAR I VERSUS BIPOLAR II: DISTINCT DIS-
ORDERS OR NOT?
Lead Author: Emily Yung, 
Co-Author(s): Kraus, G., Cervantes, P., St. Laurent, M., 
& Low, N.C.

SUMMARY:
bacKGRoUnD: the DsM-IV distinguishes bipolar I (bPI) 
and bipolar II (bPII) by the experience of a manic or hypoman-
ic episode, respectively. some evidence suggests that bPI 
and bPII are distinct disorders due to different risk factors, 
treatment response, and prognosis. However, this literature is 
inconsistent. this study uses a large clinical sample to com-
pare bPI and bPII on a range of medical, clinical, and familial 
correlates.

MetHoDs: Using a clinical sample from a university-based, 
tertiary-care mood disorders clinic, subjects with bPI (n 
= 178) and bPII (n = 53) were compared based on data 
extracted from their medical records, including comorbid 
medical conditions, psychiatric history, and family psychiatric 
history, using chi-square and anoVa testing, and multiple 
regression analyses.

ResUlts: In terms of medical comorbidity, more migraine 
was reported in bPII (22.6%) than in bPI (10.5%) subjects 
(p-value = .035). With respect to psychiatric comorbidity, 
bPII subjects had more current generalized anxiety disorder 
(19.2% vs. 4.5%, p-value = .002) and current panic disorder 
(11.3% vs. 1.7%, p-value = .006) than in bPI subjects, but 
bPI subjects had more lifetime cannabis abuse/dependence 
(26.4% vs. 11.3%, p-value = .025) than bPII subjects. 
Regarding clinical measures, there were more psychiatric 
hospitalizations in bPI (mean = 4.01, sD = 3.03) compared 
to bPII (mean = 1.88, sD = 2.39) subjects (p-value < .001). 
Regarding familial risk, more bPII subjects (84.3%) had at 
least one first-degree relative with mental illness than bPI 
subjects (65.3%), (p-value = .009). 

there was no statistically significant difference in the number 
of suicidal attempts between bPI and bPII subjects; however, 
in both bPI and bPII subjects, the number of lifetime psychi-
atric medications was correlated with the number of suicidal 
attempts [bPI, r = .35 (p-value < .001) and bPII, r = .36 (p-
value = .008)].  

conclUsIon: In this study, bPII subjects experienced 
more migraine, generalized anxiety disorder, panic disorder, 
and family history of psychiatric illnesses compared to sub-
jects with bPI. bPI subjects experienced more cannabis 

abuse/dependence. In bPI and bPII, there was a positive 
correlation between the number of lifetime psychiatric medica-
tions and number of suicidal attempts. further efforts to iden-
tify differences and commonalties between medical, clinical, 
and familial factors of bPI and bPII can facilitate diagnostic 
assessment, measure, etiologic study, and prognosis.

NR7-17
BORDERLINE PERSONALITY DISORDER TRAITS 
AMONG PATIENTS WITH BIPOLAR DISORDER: 
STABLE OR STATE-DEPENDENT?
Lead Author: Marsal Sanches, M.D., Ph.D.
Co-Author(s): Teresa Pigott, M.D., Alan C. Swann, 
M.D., and Jair C. Soares, M.D.

SUMMARY:
background: While traits associated with personality disor-
ders are considered to be stable characteristics, several stud-
ies have recently questioned the longitudinal stability of the 
DsM-IV diagnostic criteria for bPD. Patients hospitalized for 
bipolar disorder potentially have substantial personality disor-
der characteristics as well. Differentiating roles of personality 
disorder and affective disorder characteristics is complicated 
by possible psychopathological overlap and lack of reliable 
historic data. We carried out a study in order to assess the 
consistence of borderline traits over time among patients ad-
mitted to a bipolar disorder inpatient unit. Methods: the bor-
derline Personality Questionnaire (bPQ) was administered to 
174 bipolar inpatients at two different times: within 24 hours 
of their admission to the unit and on the day of discharge. 
the results were compared using paired “t” tests. Results: 
the mean duration of inpatient stay in our sample was 10.9 
days.  the scores of the bPQ at admission (mean + sD= 
35.39 + 18.43) were significantly higher than at discharge 
(mean + sD= 31.56 + 19.83; t=3.038, d.f. 147, p<0.001). 
conclusion: our results show that, while borderline person-
ality disorder characteristics improved significantly during a 
relatively short hospitalization for bipolar disorder, patients still 
had substantial bPQ scores at discharge. therefore, border-
line traits among patients with mood disorders may be partially 
related to, but partially independent of, mood state.  Detailed 
relationships between borderline and affective characteristics, 
as well as delineation of stable vs state dependent borderline 
features, require further study. clinicians should be cautious 
when diagnosing bPD in the inpatient setting.

NR7-18
BULLYING, CYBERBULLYING AND TEEN SUICID-
ALITY:
RESULTS FROM THE 2011 YOUTH RISK BEHAV-
IOR SURVEY
Lead Author: Kristi Marie Kindrick, M.D.
Co-Author(s): Juan Castro, MD
Erick Messias, MD, MPH, PhD

SUMMARY:
Introduction: bullying was introduced to Medical subject 
Headings in 2011 and defined as “aggressive behavior 
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intended to cause harm or distress. the behavior may be 
physical or verbal.” cyberbullying occurs when digital media 
are used for bullying. suicide in the adolescent population 
is a tragic and preventable cause of death, and sadly stands 
among the leading causes of death among teens. Recently, 
attention has been drawn to suicides precipitated by elec-
tronic harassment. Unfortunately, research looking at this 
relationship is in its infancy. Recent estimates point to 80% 
of american teens using social network sites.  the teens’ 
embracement of online social network has made electronic 
harassment an issue in their lives. there have been several 
studies linking cyberbullying to mental health problems, but 
not specifically addressing the extent to which it impacts 
suicidality (ideation, plans, attempts, and attempts requiring 
treatment).  We hypothesized that subjects reporting being 
victims of school bullying, cyberbullying, or both, are at higher 
risk for depression and suicidality. Methods: We used the data 
available from the 2011 Youth Risk behavior surveys to study 
the relationship between school bullying and cyberbullying to 
depression and suicide. the YRbs consist of school-based, 
nationally representative, biannual samples (n=15,425). the 
methodology for the YRbs has been described and is avail-
able at the cDc website (http://www.cdc.gov/healthyyouth/
yrbs). Given the overlap between school bullying and cyber-
bullying, we created a new variable combining these types 
of bullying, resulting in four categories: no bullying, school 
bullying only, cyberbullying only, and both forms of bullying.  
the outcome variables included four questions addressing 
the continuum of suicidality: ideation, plan, attempt, and being 
treated for suicide. these suicide items have been shown to 
have good convergent and discriminant validity. all analyses 
were conducted using stata 11. Weight procedures were 
performed according to cDc guidelines. all proportions are 
reported along with 95% confidence intervals. adjusted odds 
ratios (aoR) were calculated using logistic regressions. Re-
sults: there is a positive association of reports of depressive 
symptoms in victims of both types of bullying (aoR 5.4, 95% 
cI: (4.5-6.5)), as well as in those reporting being victim of only 
school bullying (2.4, (2.1-2.8)) or only cyberbullying (3.4, (2.8-
4.1)).  there is also a positive association of suicide attempts 
in victims of both types of bullying (5.6, (4.4-7)), as well as 
those reporting being victim of only school bullying (2.3, 
(1.8-2.9)) or only cyberbullying (3.5, (2.6-4.7)). conclusion: 
continued efforts to prevent bullying both in the school place 
as well as in cyberspace remain a priority in order to decrease 
risk of depression and suicide in adolescents.

NR7-19
CARDIAC REPOLARIZATION- RELATIONS TO 
EXECUTIVE COGNITIVE
FUNCTIONING IN THE SWEDISH WORKING 
POPULATION
Lead Author: Cecilia Ulrika Dagsdotter Stenfors, M.A.
Co-Author(s): Cecilia Stenfors(1,2), Lars-Göran Nils-
son(1), Töres Theorell(2,5), Inga Jonsdotter(4), Walter
Osika(2).
1) Department of Psychology, Stockholm University
2) Stress Research Institute, Stockholm University
3) The Institute of Stress Medicine, Gothenburg

4) Department of Physiology, Sahlgrenska Academy, 
University of Gothenburg
5) Department of Physiology and Pharmacology, Karo-
linska Institute, Stockholm

SUMMARY:
background:
otherwise healthy persons in the work force may at times 
experience cognitive symptoms, such as difficulties in focus-
ing attention, thinking clearly, in remembering adequately and 
in making decisions in their jobs and elsewhere.
We have previously shown that cognitive symptoms in the 
working population is related to lower ability in executive 
functions required in working memory tasks. However, it is not 
known whether this lower cognitive ability is linked to physi-
ological stress/allostatic load.
as sympathetic activity is a key component in both dynamic 
and cumulative stress responses, the aim of the current study 
was to test the relation between measures of autonomic regu-
lation of sympathetic activity- cardiac repolarization variability 
(QtVI)- and cognitive functioning, using cognitive tests that 
are sensitive to effects that are caused by stress.

Method:
233 (116 cases) male and female participants were drawn 
from the general gainfully employed swedish population (from 
the swedish longitudinal occupational survey of Health) 
reporting either a high or a low level of cognitive symptoms. 
for all participants, ecG recordings and neuropsychological 
testing covering different cognitive domains, including execu-
tive functions, were performed. 

Results:
In women, but not in men, cardiac repolarization variability was 
related to poorer ability in executive functions that are required 
in working-memory tasks while being unrelated to others, after 
controlling for demographical factors.

conclusion: 

autonomic dysregulation of sympathetic activity may be both 
partly driven by- as well as negatively affect- poor executive 
cognitive ability.  these factors may together drive the devel-
opment of hypertension among women in the working popula-
tion.

NR7-20
COGNITIVE BEHAVIOURAL THERAPY (CBT) VIA 
EMAIL IN GENERAL ANXIETY DISORDER
Lead Author: Nazanin Alavi, M.D.

SUMMARY:
Introduction: Generalized anxiety Disorder (GaD) is charac-
terized by excessive worrying, uneasiness and fear. Patients 
experience severe difficulty in controlling their worries and this 
significantly affects their functioning. cognitive behavioural 
therapy (cbt) has been shown to yield clinical improvements 
in GaD that are superior to no treatment and nonspecific 
control conditions. However there are some barriers in deliver-
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ing cbt treatment. these barriers include immigration to and 
living in another country where cbt in the same language is 
not available and the patient and the therapist have different 
cultural back-ground which effects the rapport necessary to 
start a therapeutic relationship. long waiting lists, therapist 
shortage and lack of access to therapist in remote areas are 
another problems in receiving cbt. therefore using alternative 
methods to overcome these barriers seems necessary. With 
internet use ever rising, we designed this research to investi-
gate the efficacy of cbt through email in GaD. 
Method: all people who volunteered to take part in the study 
were assessed by an online chat interview. 62 subjects met 
the DsM-IV criteria for GaD and were all asked to complete 
the beck anxiety Inventory (baI).  all the participants were 
farsi-speaking and lived inside or outside Iran. 31 participants 
were randomly assigned to 12 email-based cbt sessions and 
rest of the participants were put in the control group. Partici-
pants had to leave the study in case they started receiving 
treatment through other resources. baI scores were again 
measured after treatment and at a 6-month and 1 year follow-
up.
Results: anoVa was used to analyze the data.the baI scores 
among these two groups were not significantly different be-
fore the treatment but significantly reduced in the group who 
received cbt both following 10-12 weeks of treatment and 
at 6-month and 1 year follow-ups. there was no significant 
changes in baI score in the control group.
conclusion: our study showed that cbt by email is an 
alternative method of delivering cbt in GaD when in-person 
interaction is not possible due to barriers.

NR7-21
COMORBIDITY OF BIPOLAR DISORDER AND 
BORDERLINE PERSONALITY DISORDER: FIND-
INGS FROM THE NESARC
Lead Author: Joanna McDermid

SUMMARY:
obJectIVes: clinical studies suggest a high frequency of 
co-morbid borderline Personality Disorder (bPD) in subjects 
with bipolar Disorder (bD). this has not been investigated in 
the general population. 

MetHoDs: Data originated from Waves 1 in 2001/2 (n= 
43,093, 81.0% rate of response) and 2 in 2004/5 (n= 
34,653, 70.2% rate of response) of the national epidemio-
logic survey on alcohol and Related conditions (nesaRc).  
In person interviews were conducted using the alcohol Use 
Disorders and associated Disabilities Interview (aUDaDIs-
IV), a reliable diagnostic assessment tool of Diagnostic and 
statistical Manual of Mental Disorders 4th edition (DsM-IV) 
axis I and II disorders.  subjects with bD I (n= 812), bD I/
bPD (n= 360), bD II (n= 327) and bD II/bPD (n=101) 
were examined in terms of sociodemographics, DsM-IV mood 
symptoms, axis I and II co-morbidities and history of childhood 
traumatic experiences. 

ResUlts: lifetime prevalence of bPD was 29.0% in bD I 
and 24.0% in bD II. significant differences between the co-

morbid bD/bPD subjects and bD/non-bPD subjects were 
observed in terms of the number of depressive episodes, age 
of onset and severity of mood episodes, and history of child-
hood trauma.  after controlling for demographics, bPD was 
strongly associated with incident bD I (adjusted odds ratio= 
16.9; 95% cI: 13.88-20.55, p<0.001) and bD II (adjusted 
odds ratio= 9.5; 95% cI: 6.44-13.97, p<0.001).

conclUsIons: bD with bPD is more severe, more highly 
co-morbid with additional axis I and II disorders and has an 
earlier onset of illness than bD without bPD. the results of 
this study indicate that bPD is highly predictive of a future 
diagnosis of bD. childhood traumatic experiences may have a 
role in understanding this complex relationship.

NR7-22
CONTEXT IS IMPORTANT: EMOTIONAL MAL-
TREATMENT AND TRAITS RELATED TO DAM-
AGED SELF CONCEPT IN CHILDHOOD MEDI-
ATE CLUSTER B PERSONALITY PATHOLOGY IN 
ADULTS
Lead Author: Olga Leibu, M.D.
Co-Author(s): Ethan Lu
Dilini Herath
 Azra Qizilbash 
Thachell Tanis.
Dr. Lisa Cohen PHD

SUMMARY:
Introduction: Despite a multitude of research demonstrating 
an association between child abuse and personality disorders, 
understanding of this relationship remains crude.  to eluci-
date the mechanisms underlying this relationship, we asked 
whether self- related personality dimensions (stable self-Im-
age, self Reflexive functioning, self-Respect, feeling Recog-
nized) mediate the relationship between childhood trauma and 
cluster b pathology. 
Methods: one hundred and thirteen patients were recruited 
from three inpatient units and the outpatient service in a large 
urban hospital.   the following measures were used. the 
childhood trauma Questionnaire is a 28 item, self- report 
questionnaire measuring sexual, physical and emotional abuse 
as well as physical and emotional neglect.   the sIPP-118 
is a 118-item, self-report questionnaire that yields 16 per-
sonality facet scores grouped into 5 higher order domains: 
self-control, identity integration, relational capacities, social 
concordance, and responsibility.  the Personality Diagnostic 
Questionnaire (PDQ-4+) is a 99-item, true/false question-
naire designed to assess for the ten DsM-IV-tR personality 
disorders plus two provisional personality disorders. the 
PDQ-4+ yields a total score as well as subscales for each of 
the DsM-IV axis II personality disorders. the following scales 
were used for analysis: borderline, antisocial, narcissistic.
stepwise hierarchical regression analyses and structural 
equation modeling (seM) were performed to assess the 
direct and mediated effects of emotional abuse on all three 
cluster b disorders.
Results:  In three separate regression analyses, emotional 
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abuse was significantly associated with each of  three clus-
ter b disorders, yielding betas of .363, .235, and .384 for 
antisocial, narcissistic, and borderline, respectively. When the 
four self-related personality traits were added to each of the 
models in the second step, the R2 change was significant 
for all three models. In other words, emotional abuse on its 
own was less strongly associated with each of the cluster b 
disorders than when combined with the four self-related traits. 
by seM, the aggregate of the four self-related personality 
traits had a statistically significant mediating effect (43, 49, 
and 75%, of the total effect) on the relationship between self-
reported childhood emotional abuse and antisocial, borderline, 
and narcissistic traits, respectively. 
conclusion: the current study provides support for the 
hypothesis that a) there is an effect of childhood emotional 
abuse on cluster b personality pathology in adulthood and 
b) this effect is mediated by personality traits related to a 
damaged self-concept.   the mediating effect is strongest for 
narcissistic personality traits but also substantial for antisocial 
and borderline personality disorder traits.

NR7-23
COPING MODIFIES THE EFFECT OF STRESSFUL 
LIFE EVENTS ON DEPRESSION SYMPTOMS
Lead Author: Giselle E. Kraus, B.A.
Co-Author(s): Pablo Cervantes, MD, Marie Saint-Lau-
rent, MD, Nancy C. Low, MD, MSc

SUMMARY:
Introduction: Previous research has shown that stressful life 
events are associated with precipitating mood episodes in the 
early course of mood disorders. However, later in the course 
of these disorders, it is unclear whether stressful events are 
related to more depression symptoms and a higher risk of 
relapse into a major depressive episode.

objective: to test (1) if stressful life events are associated 
with depression symptoms in adults already diagnosed with 
a mood disorder and (2) whether negative coping styles and 
poor social support further increase this level of depression 
symptoms. 

Method: the analytic sample includes 328 adult subjects from 
the Mood Disorders Program of the McGill University Health 
centre. all subjects have been diagnosed with either bipolar 
Disorder type I or II, Major Depressive Disorder, cyclothymia, 
or Dysthymia. Measures consisted of one package of self-re-
port questionnaires collected either before the patient’s initial 
assessment at the program or during a follow-up appointment 
visit. a medical chart review was also completed by our re-
search team. the exposure was 9 possible stressful life events 
in the previous 6 months (e.g., break-up of a relationship, 
losing a job, death of a family member). the outcome was 
depression symptoms in the previous 2 weeks, assessed with 
the beck Depression Inventory (bDI-II). We tested for effect 
modification by social support (i.e., who they live with, number 
of close friends, and types of support from the Medical out-
comes study) and by coping styles (i.e., avoidance, substance 
use, positive behaviors, problem solving).

Results: Preliminary linear regressions show that life events 
alone did not increase current depression levels. However, 
the use of positive coping (i.e. positive behaviors, problem 
solving) was associated with lower levels of depression 
symptoms. there was also an association between 5 of the 6 
types of social support and depression, in that frequent social 
support is associated with lower levels of depression symp-
toms. furthermore, coping by problem solving, avoidance, and 
positive behaviors modified the effect of stressful life events 
on depression symptoms. 

conclusions: treatment and prevention programs done by 
healthcare professionals for mood disorder patients should 
emphasize the importance of positive coping styles and a 
positive social network to decrease the risk of relapse into 
depression, especially when patients are faced with stressful 
life events.

NR7-24
STRESSFUL LIFE EVENTS ARE ASSOCIATED 
WITH DEPRESSION IN A POPULATION-BASED 
SAMPLE OF YOUNG ADULTS
Lead Author: Giselle E. Kraus, B.A.
Co-Author(s): Jennifer O’Loughlin, PhD, CRC, 
FCAHS; Igor Karp, MD, MSc, PhD; Erika Dugas, MSc; 
Erin O’Loughlin, MA; Nancy C. Low, MD, MSc

SUMMARY:
Introduction: Results based on clinical samples demonstrate 
that stressful life events may precipitate depressive episodes 
in the early course of major depression. However, it is not 
known if there is an association between stressful life events 
and depressive symptoms in young adults among population-
based settings. although stressful life events are ubiquitous, 
only 10-20% of young adults develop depression. therefore, 
stressful life events likely precipitate depressive episodes only 
in those with other risk factors, such as poor social support, 
poor coping skills, or sub-threshold mood symptoms during 
early adolescence.

objective: to test if past-year stressful life events predict cur-
rent depressive symptoms in a population-based cohort (the 
nicotine Dependence in teens (nDIt) study). 

Method: the analytic sample includes 823 adolescents from 
Montreal who completed self-report questionnaires 22 times 
between the ages of 12 and 24 years. Data from the 21st 
questionnaire cycle was analyzed for this study. the exposure 
was 17 possible past-year stressful life events (e.g., break-
up of a relationship, losing a job, death of a family member) 
based on the list of threatening events. the outcome was 
depressive symptoms in the past 2 weeks, assessed with 
the Major Depression Inventory (MDI). We tested for effect 
modification by social support, ability to cope, anxiety disorder 
diagnosis, and depressive symptoms in early adolescence. 

Results: Results indicated that a higher number of recent 
stressful life events in the past year predicted higher current 
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depressive symptoms. also, the ability to cope with stressful 
daily events and early adolescent depressive symptoms each 
interacted with stressful life events to increase depressive 
symptoms. In the presence of poor coping with daily events or 
high depressive symptoms during early adolescence, the as-
sociation between stressful life events and current depressive 
symptoms was stronger. 

conclusions: these findings highlight the importance of 
fostering positive coping skills when individuals are faced with 
stressful life events. teachers, parents, and healthcare profes-
sionals should remain vigilant in recognizing the presence of 
depressive symptoms and stressful life events as a significant 
source of stress in adolescents.

NR7-25
CORRELATIONS BETWEEN REGIONAL BRAIN 
VOLUMES AND SEVERITY OF SYMPTOM DI-
MENSIONS IN SCHIZOPHRENIA, SCHIZOAF-
FECTIVE, AND PSYCHOTIC BIPOLAR I DISOR-
DERS
Lead Author: Jaya Padmanabhan, M.D.
Co-Author(s): Neeraj Tandon, IT Mathew, ER How-
ard, AN Francis, Brett A. Clementz, Godfrey Pearlson, 
John A. Sweeney, Gunvant Thaker, Carol A. Tamminga, 
Matcheri S. Keshavan

SUMMARY:
background:
Psychotic disorders, most notably schizophrenia, have been 
associated with structural brain alterations, which may under-
lie the psychopathology of these disorders. While multiple 
studies have reported associations between regional brain 
alterations and severity of symptom dimensions in psychosis, 
results have generally been limited by small sample sizes.  In 
this analysis, we investigated correlations between regional 
brain volumes and symptom dimensions in a large sample (n 
= 423) of subjects with psychosis (schizophrenia, schizoaffec-
tive and psychotic bipolar I disorders). 

Methods:
subjects included 423 individuals with schizophrenia, 
schizoaffective disorder, or psychotic bipolar I disorder, 
enrolled in the bipolar schizophrenia network on Intermedi-
ate Phenotypes (b-snIP) study. symptom dimensions were 
assessed using the Positive and negative syndrome scale 
(Panss), the Young Mania Rating scale (YMRs), and the 
Montgomery-asberg Depression Rating scale (MaDRs). 
Volumes of individual gray matter regions were extracted 
from structural magnetic resonance imaging using freesurfer 
software. canonical correlations were applied to brain regions 
and were then followed by correlations with subregions 
within lobes.  analyses were performed for both absolute and 
relative volumes (i.e., regional volumes divided by intracranial 
volume). Data was also examined by diagnosis. Results were 
corrected for multiple comparisons.

Results:  
Panss positive subscale scores inversely correlated with ab-

solute volume of left frontal subregions, left insula, left superior 
temporal volume, bilateral hippocampus, right fusiform region, 
and bilateral parietal subregions (p adjusted < 0.05).  Relative 
volume of the right pallidum correlated directly with Panss 
positive subscale scores (p adjusted <  0.005), but other rela-
tive volumes did not show correlations.  there were no major 
correlations with the Panss negative symptom subscale, 
YMRs, or MaDRs. correlations were generally not significant 
when data was examined by diagnosis. 

conclusion:  
Positive symptom subscale scores in psychotic subjects cor-
related with reduced absolute gray matter volume in frontal, 
temporal and parietal regions, as well as with increased 
relative gray matter volume of the right pallidum.  negative 
symptom subscale scores, mania and depression ratings 
did not correlate with volumetric measures.  these results 
indicate that absolute reductions in frontotemporal volumes 
and relative increases in volume of the right pallidum may be 
associated with positive symptom severity in psychosis. the 
pathophysiological significance of these observations and the 
relation to confounders such as medication status will need to 
be systematically investigated.

.

NR7-26
DELIRIUM IN ELDERLY PATIENTS WITH PNEU-
MONIA: SOCIODEMOGRAPHIC AND NOSOLOGI-
CAL FEATURES AND RESPONSE TO TREAT-
MENT
Lead Author: Antonio Leandro Nascimento, M.D., M.Sc.
Co-Author(s): Antonio Leandro Nascimento
Maria Luiza Bertino Guimarães
Marina Mochcovitch
Tathiana Pires Baczynski
Markus Salomão Miguel

SUMMARY:
Introduction:  Pneumonia is a prevalent and potentially life-
threatening disease in elderly patients.  In this population, 
the clinical presentation of pneumonia can differ from that 
in younger patients. older patients with pneumonia present 
fewer nonspecific symptoms (weakness, decreased appetite, 
urinary incontinence, falls, and delirium) than younger patients 
and delirium commonly occurs. Indeed, delirium may be the 
only manifestation of pneumonia in this group.

objective: to evaluate sociodemographic and nosological fea-
tures of delirium in elderly patients with pneumonia and their 
response to treatment.

Patients and Methods: The medical records of all the patients 
hospitalized for pneumonia at a 200-bed private general 
hospital and treated for delirium by the consultation liaison 
psychiatry team in a 6-month period were included in this 
study. Patients´sociodemographic (gender, age, and ethnicity), 
nosological (medical and psychiatric comorbidities) and treat-
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ment response data were gathered and analyzed using descript 
statistical methods. Treatment outcome was evaluated using 
the clinical global impression-improvement scale. Admittance 
to consultation time and length of psychiatric treatment were 
also analyzed. Interventions were not blind, nor randomized, 
treatment options were chosen by the assistant psychiatrists 
according to their best clinical judgment.

Results: 25 patients met the inclusion criteria for this study 
(17 men and 8 women). all of them were caucasian and their 
mean age was 81.76 ± 7.98 years. Patients presented a high 
number of comorbidities (2.95 ± 1.30 per patient). the most 
frequent comorbidities were hypertension (n=16), dementia 
(n=9), diabetes (n=8) and coPD (n=6), arrhythmias (n=6). 
Patients also presented panic disorder (n=1), anxiety disor-
ders nos (n=1) and substance abuse (n=1). all the patients 
presented hyperactive delirium and were treated using anti-
psychotics: haloperidol (n=5), quetiapine (n=11), Risperidone 
(n=1), olanzapine (n=2) or a combination of haloperidol and 
quetiapine (n=6). the majority of patients (16/25) improved 
(cGI-I= 1, 2 or 3) during the treatment with antipsychotics. 
Psychiatric consultation was sought 18.52 ± 34.25 days after 
the admittance of the patient. Psychiatric treatment for de-
lirium required 8.12 ± 5.90 visits on average for each patient 
during 16.28 ± 17.78 days. Patients for whom psychiatric 
consultation was sought in the first week of hospitalization 
(n=14) required less psychiatric visits (6.35 ± 2.97 versus 
10.39 ± 7.89) and a shorter period (14.50 ± 6.25 versus 
59.73 ± 56.34) for the treatment of delirium than patients 
whose doctors took longer than a week to seek psychiatric 
consultation (n=11).

conclusion: Delirium might be effectively treated in elderly 
patients using psychiatric consultations and antipsychot-
ics. Psychiatric consultation should not be delayed as it may 
speed up delirium diagnosis and treatment.

NR7-27
DEMOGRAPHICS AND CLINICAL PROFILE OF 
PSYCHIATRIC FREQUENT FLYERS TO THE 
EMERGENCY DEPARTMENT IN TERTIARY CARE 
HOSPITAL SETTINGS
Lead Author: Varinderjit S. Parmar, M.D.
Co-Author(s): Ewa Talikowska-Szymczak, MD, 
Peter Szymczak, MD, 
Erin Meiklejohn, 
Dianne Groll, PhD

SUMMARY:
IntRoDUctIon

among researchers worldwide there has been an increasing 
interest focusing on a group of individuals who contribute a 
disproportionate number of visits to the emergency Depart-
ment for psychiatric reasons. frequent users of the eD ser-
vices are proven to be a diverse group of patients that provide 
a challenge to emergency physicians. these “frequent flyers” 
have been shown to have more psychiatric, psychosocial, and 

substance abuse issues than the general population and tend 
to be complex to manage. 

PURPose 

this study aims to find out frequent users’ demographics, 
most common presenting diagnosis and emergency services 
utilization patterns in tertiary care centers. 
Data obtained from this study may permit for early identifica-
tion of that patient population and more efficient utilization of 
Pes resources.

MetHoD

Data for emergency psychiatric visits at 2 tertiary care hos-
pitals were obtained for a 5-year period from april 2006 to 
March 2011. the data detailed visits to the eD including: 
dates, times, gender, marital status, age, and primary diagno-
sis.
Primary Diagnosis was also sorted into eleven diagnostic clus-
ters. frequent flyers were defined as individuals who attended 
the hospital 5 or more times during the 5 years of the data 
sample. the data was coded separately for these individu-
als to include the number of visits to the eR over 5 years, 
their average age, and their most common diagnosis given 
at eR visits. a descriptive analysis was performed to assess 
the characteristics of ‘frequent flyers’ and the nature of their 
hospital visits. 

ResUlts 

frequent flyers represented 2.18% of 6919 total attendees to 
the two Kingston emergency departments. Visits by frequent 
flyers, made up 15.76%. frequent flyers were found to be 
68.9% male and 31.1% female, with an average age of 40.55.
the average number of visits made by a frequent flyer was 
10.37 visits over 5 years, approximately 11% of frequent 
flyers attended the hospital 20 or more times. substance 
use was found to be the most common primary diagnosis 
(58.3%), anxiety disorders (15.2%) and schizophrenia and 
psychotic disorders begin the (13.2%); mood disorders, 
adjustment disorders, somatoform and dissociative disorders, 
personality disorders and childhood disorders accounted for 
the remaining 13.2% of primary diagnoses. 

conclUsIon 

frequent flyers were much more likely to present with a diag-
nosis of substance use and of schizophrenia and psychotic 
disorders and much less likely to have anxiety or mood disor-
ders. frequent flyers generally came into the emergency room 
with more than one type of diagnosis

frequent flyers’ visits had much higher instances of arriving in 
an ambulance, slightly higher chances of being brought in by 
the police, and a significantly lower chance of being a walk-in 
visits.

frequent flyers were more likely to have the classification of 
urgent (triage code status) than the non-frequent flyer group.



neW ReseaRcH abstRacts

126

APA 2013 Annual Meeting  San Francisco

NR7-28
DEPRESSION, DIABETES, AND VISUAL IMPAIR-
MENT IN ELDERLY AFRICAN-AMERICAN PA-
TIENTS
Lead Author: Aashna Mago
Co-Author(s): Robin Casten, Ph.D.
Barry W. Rovner, M.D.

SUMMARY:
background
african american (aa) patients with diabetes have higher 
hemoglobin a1c (HGba1c) levels than white patients. In 
aa patients, depressive symptoms are associated with higher 
HGba1c and more long-term diabetes complications, includ-
ing diabetic retinopathy. However, it is unclear whether defi-
ciencies in diabetes self-care account for these associations. 
Visual impairment in older patients with diabetes may also 
be associated with depression. to better understand these 
associations we examined the relationships between depres-
sion, hyperglycemia, diabetes self care, and visual functioning 
in older african american patients with diabetes.

Methods
as part of a study that is testing the efficacy of a behavioral 
intervention to increase rates of dilated fundus exams, we 
interviewed aa patients aged 65 and older who had type 2 
diabetes for > 1 year.  We assessed glycemic control by he-
moglobin a1c (HGba1c) levels, depressive symptoms with 
the Patient Health Questionnaire (PHQ), frequency of diabe-
tes self- management behaviors with the Diabetes self-care 
Inventory-Revised, and vision function with the national eye 
Institute Visual function Questionnaire (neI-VfQ). 

Results
baseline data on 140 patients are presented:  the mean age 
was 72.8 (sD = 6.3) years and 66.4% were female.  Using a 
PHQ-9 cut score of 10, 19.7% of the patients had significant 
depressive symptoms.  only 7.5% of patients overall (23.5% 
of those classified as depressed) were currently on an antide-
pressant; PHQ scores were higher in patients on an antide-
pressant: mean (sD) 9.9 (6.1) vs. 4.8 (4.3) (P=0.002)

74.4% of patients had elevated HGba1c levels (6.5% or 
greater). there was a trend for patients with depression to 
have higher HGba1c levels: mean (sD) 8.1 (2.3) vs 7.4 
(1.4)  (P=0.068).  there were no significant differences in 
the frequency of self-reported diabetes self-management 
behaviors between depressed and not depressed patients, 
except for reading food labels which was associated with be-
ing depressed (56.4% vs 29.6%; P=0.018) but, surprisingly, 
depression was not related to visual function for near activi-
ties- mean (sD) 76.0 (23.9) vs 75.3 (23.1) (P=0.859).

on the Visual function Questionnaire, depressed patients had 
significantly lower functioning on subscale scores for near 
activities, Distance activities, Mental health, Role difficulties, 
Dependency, and Driving 

conclusions
In this older aa sample, there was no association between 
depression and self-care behaviors (except for reading food 
labels), although there was a marginal relationship between 
depression and glycemic control. a significant association 
between depression and impairment on various aspects of 
visual functioning was found. these relationships should be 
further explored to determine the extent to which depression 
treatment could improve glycemic control and visual function-
ing in this population.

NR7-29
DOES RACE/ETHNICITY PLAY A ROLE IN THE 
PRESENTATION OF SUBSTANCE ABUSERS TO 
PSYCHIATRIC EMERGENCY SERVICES?
Lead Author: Steven Andrew Allen, M.D.
Co-Author(s): Benjamin K Woo, M.D.

SUMMARY:
SUMMARY:
Introduction:  substance abuse is a pattern of maladap-
tive behavior that culminates in various adverse outcomes.  
currently, the prevalence of substance abuse is soaring 
nationwide requiring that psychiatric emergency physicians 
be well versed in the diagnosis and treatment of substance 
abuse.  Previous literature has clearly identified poorer patient 
outcomes in substance abusers with psychiatric comorbidi-
ties.  However, despite growing ethnic diversity, a paucity of 
research exists on how ethnicity/race influences substance 
abusers seeking psychiatric emergency services (Pes).  the 
significance of this research scarcity becomes more appar-
ent when evaluating U.s. census publications which attribute 
55% of the population growth (from 2000-2010) to latinos.  
this research evaluated the differences among caucasian and 
latino substance abusers utilizing Pes.
Methods:  We conducted a retrospective study which utilized 
a Pes database from a california county of 780,000 inhabit-
ants.  over a ten month period, 2080 Pes evaluations were 
examined and there were 163 evaluations with a primary 
discharge diagnosis of substance abuse/dependence.  these 
evaluations were then dichotomized into caucasian and latino 
subgroups, as other ethnic groups were too small to ensure a 
statistical meaningful analysis.  t-test and chi-square analysis 
were used for continuous and categorical data, respectively.
Results:  the sample consisted of 69.4% (100) caucasians 
and 30.6% (44) latinos with respective mean ages ± sD of 
40.3 ± 13.2 and 32.9 ± 10.5 (t=3.27, df= 142, p= .001).  
comparing caucasian and latino subgroups, respectively, 
there were 55% (55) versus 77% (34) males (?²=6.42, df= 1, 
p=.011); 16% (16) versus 14% (6) were married (?²= 0.13, 
df= 1, p= .717); 56% (56) versus 73% (32) were without 
insurance (?²= 3.60, df= 1, p= .058).  furthermore,  77% 
(77) versus 77% (34) were admitted to Pes on an involuntary 
hold (?²=.0013, df=1, p=.971); 57% (57) versus 57% (25) 
had their hold initiated because they were identified as a dan-
ger to self (?²=.0004, df=1, p=.984); 18% (18) versus 30% 
(13) were identified as a danger to others (?²=2.41, df=1, 
p=.121).  lastly, there were no differences for Pes disposi-
tion (?²=2.34, df=1, p=.126).
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conclusion:  this study indicates that latinos diagnosed with 
substance abuse disorders in the psychiatric emergency set-
ting were significantly younger and more frequently male.  the 
study also suggests that insurance status is likely to play a 
role.  Yet, little is known about how these discrepancies are af-
fecting clinical outcomes and future research should be done 
to improve the quality of Pes care.

NR7-30
EATING ATTITUDES AMONG COLLEGE STU-
DENTS IN BOMBAY: A STUDY OF 3,300 STU-
DENTS
Lead Author: Salima K. Jiwani, M.B.B.S.
Co-Author(s): Shamsah B. Sonawalla, M.D.
Meghana Srinivasan, M.A.
Tanvi Ajmera, B.A.
Maitreyi Nigwekar, M.A.
Maherra Khambaty, B.A.
Priya Shah, B.A.
Rajesh M. Parikh, M.D.

SUMMARY:
objective: 
Previous studies suggest a high prevalence of abnormal eat-
ing attitudes and behaviors 
among college students, with gender and ethnic differences 
(1, 2). the purpose of this study was to assess eating atti-
tudes among college students in bombay.
Method:  
3300 students across two colleges in the Greater bombay 
area were screened for eating attitudes and depressive symp-
toms (mean age: 19.2 + 1.1; 66.8 % women; 33.2% men, 
arts: 45%, science: 30.3%, commerce: 15.6%, Management 
studies: 9.1%). after obtaining a written, informed consent, 
the eat – 26 (eating attitudes test – 26) and 21-item beck 
Depression Inventory (bDI) were completed by all students.  
a score of > 20 on the eat-26 was considered significant for 
the prevalence of eating disturbances, and a score of  > 16 
on the bDI was considered significant for depressive symp-
toms. students who scored > 16 on the bDI and/or greater 
than or equal to 1 on bDI-item-9 (suicidal ideation) and 
consented to be contacted were interviewed using the MDD 
module of the structured clinical Interview for DsM-IV-tR 
(scID-P). chi square tests, Pearson correlation co-efficient 
and logistic regression were used for data analysis. 
Results: 
13.3% of the students scored > 20  on eat – 26.  signifi-
cantly more women scored  > 20 on the eat-26 compared 
to men (14.1% female, 11.7% male; chi square = 3.71,  
P<0.05).   total scores on the eat – 26 did not have a 
significant relationship with age, year in college, or stream 
of study.  33.7%  of students with eat-26 scores > 20  had 
significant depressive symptoms and 14.5% students with 
eat – 26 scores < 20 had significant depressive symptoms 
(chi square= 98.85, p<0.0001). there was a positive cor-
relation between  eat – 26 total scores and bDI total scores 
(r= 0.318, P<0.001). eat – 26 factors of “dieting” (r=0.250, 
P<0.001), “bulimia” (r=0.262, P< 0.01) and “oral control” 

(r=0.243, P<0.001) also showed a positive correlation with 
total bDI scores.  there was a significant relationship be-
tween eat – 26 total scores and suicidal ideation (bDI item 9 
> 1).  10% of bDI total scores could be related to eat – 26 
total scores on logistic regression (R2 = 0.101, P < 0.001). 
conclusion:
significant eating disturbances are prevalent in this population 
of urban college students in bombay.  Women have a higher 
prevalence of eating disturbances compared to men. a third 
of students with eating disturbances also have significant 
depressive symptoms.  our findings suggest a need for ap-
propriate interventions in this population. 

References:
1) balhara, Y. P., Mathur, s. and Kataria, D. K. (2012). 
body shape and eating attitudes among female nursing stu-
dents in India. eastern asian archives of Psychiatry. 22 (2), pp 
– 70 – 74. 
2) arriaza, c. a. and Mann, t. (2001). ethnic differences in 
eating disorder symptoms among college students: the con-
founding role of body mass index. Journal of american college 
Health. 49 (6), pp – 309 – 315.

NR7-31
EEG SOURCE CONNECTIVITY CHANGES IN 
EMDR THERAPY
Lead Author: Giorgio Di Lorenzo
Co-Author(s): M. Pagani, Institute of Cognitive Sci-
ences and Technologies, CNR.
L. Monaco, Department of Systems Medicine, Univer-
sity of Rome “Tor Vergata”.
A.R. Verardo, EMDR Italy Association.
A. Daverio, Department of Systems Medicine, Univer-
sity of Rome “Tor Vergata”.
I. Giannoudas, Department of Systems Medicine, Uni-
versity of Rome “Tor Vergata”.
P. La Porta, EMDR Italy Association.
C. Niolu, Department of Systems Medicine, University 
of Rome “Tor Vergata”.
I. Fernandez, EMDR Italy Association.
A. Siracusano, Department of Systems Medicine, Uni-
versity of Rome “Tor Vergata”.

SUMMARY:
background: changes in brain connectivity have been re-
cently demonstrated in traumatized subjects treated with the 
eye Movement Desensitization and Reprocessing (eMDR). 
the aim of this study was to implement Principal component 
analysis (Pca) to investigate electroencephalographic (eeG) 
source connectivity during bilateral ocular stimulation (bs) 
before and after eMDR therapy.
Methods: a 37 channels eeG was used to record neuronal 
activation during whole eMDR sessions. twenty-eight victims 
of psychological traumas were recorded at the first eMDR 
session (t0) and at the last one performed after processing 
the index trauma (t1). electrical source images were analyzed 
for each eeG band by eloReta. source current density 
values of 6239 voxels, for each band of both sessions, were 
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reduced to 28 RoIs and standardized before performing Pca 
(extracted factor minimum eigenvalue = 1; factor rotation = 
Varimax).
Results: In all bands the performed Pca resulted in four to 
six factors explaining a large proportion of the total variance, 
between 86% for delta band to 93% for alpha band. Relevant 
decreased connectivity, especially between limbic structures, 
was found in t1 as compared to t0 in delta, theta and gamma 
bands. as for delta band the first factor including at t0 sev-
eral limbic structures as bilateral anterior (acc) and posterior 
(Pcc) cingulated cortex, parahippocampal gyri (PHG), right 
insula (Ins-R) and orbitofrontal cortex (ofc-R) explaining the 
43% of the variance was reduced at t1 to bilateral Pcc and 
PHG explaining only the 28% of the variance. the same was 
found for theta band in which factor 1 containing the most 
of the anterior limbic structures (bilateral Ins and acc, right 
PHG and right anterior, afc, and lateral, lfc, frontal cortex) 
and explaining the 45% of the variance broke up at t1 reduc-
ing considerably the explained variance. as for gamma band 
as well the two factors including the most of the limbic areas 
(bilateral acc, Pcc, PHG, ofc and afc) and explaining a 
combined variance of 50% were disrupted at t1.
conclusions: these findings suggest that eMDR efficacy in 
psychologically traumatized subjects is associated to elec-
trical brain connectivity changes during bs. In particular, 
after positive clinical outcomes electric activity is reduced in 
areas involved in the cortical hyperactivation state of trauma 
related disorder. our results suggest that successful eMDR 
and hence processing of the traumatic event is related to 
decreased functional connections between intra-limbic and 
cortico-limbic regions involved in the emotional elaboration 
of the index trauma. Pca is useful to explore functional brain 
connectivity and enables to assess functional networks acti-
vated during bs of eMDR therapy.

NR7-32
EFFECTIVENESS OF CHRONOTHERAPY ON DE-
PRESSED PATIENTS WITH SUICIDAL IDEATION 
IN AN INPATIENT SETTING: A NON-CONSECU-
TIVE CASE SERIES
Lead Author: Walter Shuham, M.D.
Co-Author(s): Elizabeth Stevens, DO
Marlon Quinones, MD

SUMMARY:
background:
Depression and anxiety account for a majority of psychiatric 
inpatient admissions.  While pharmacotherapy is often the 
gold standard treatment, onset of action is weeks to months 
for most ssRIs and acute inpatient improvement can be at-
tributed to other behavioral, psychological and social interven-
tions.  although chronotherapy has only recently garnered 
attention in the United states, it has been studied since the 
1960s and has been shown to improve depressive symptoms 
in up to 60% of patients within hours.  In this case series, 
we examined the effectiveness of triple chronotherapy on 
depressed patients with and without suicidal ideation as an 
adjunct to pharmacotherapy including: ssRIs, mood stabiliz-
ers and atypical antipsychotics.  

Method:
three non-consecutive inpatients were selected for adjunctive 
triple chronotherapy including: wake therapy, light therapy and 
sleep phase advance.  Wake therapy consists of sleep depri-
vation, light therapy was administered via exposure to daylight 
through a window and sleep phase advance was initiated 
in the hospital but completed on an outpatient basis.  the 
patients were each affected by a major depressive episode 
but had differing diagnosis and pharmacotherapy treatments.  
triple chronotherapy ranged from 1-3 days and was monitored 
using Young Mania Rating scale (YMRs), Hamilton Rating 
scale for Depression (HaM-D) and Patient current suicide 
Risk score (PcsRs).

Result:
significant responses were noted in all three patients 
evidenced by either improvement in mood or resolution of 
suicidal ideation.  HaM-D and PcsRs were used for objec-
tive ratings while pt. subjective reports were also taken into 
account.  Improvement was noted regardless of pharmaco-
therapy, including atypical antidepressants, which are thought 
to negate the dopaminergic effects of wake therapy.  

limitations:
the study was a case series and thus lacks power.  addition-
ally, subjects were exposed to a variety of confounders includ-
ing: different drug treatments, variable diagnoses and varying 
lengths of chronotherapy.

conclusion:
the case series suggests that triple chronotherapy is an 
implementable, adjunctive treatment modality for patients with 
depression and suicidal ideation regardless of drug regi-
men.  further investigation is warranted given the indicated 
effectiveness of chronotherapeutics on not only depressive 
symptoms and suicidal ideation, but with regard to time and 
cost as well.

NR7-33
ELECTRICAL THRESHOLD FOR SEIZURES DUR-
ING BILATERAL ELECTROCONVULSIVE THERA-
PY : THE EFFECTS OF AGE AND ANTICONVUL-
SANT MEDICATIONS
Lead Author: Abhishek R. Nitturkar, M.B.B.S.
Co-Author(s): Jagadisha Thirthalli
Shashidhara N Harihara
Virupakshappa I Bagewadi
Shubhangi S Mathpati 
Divyasree S
Naveen Kumar C
Bangalore N Gangadhar

SUMMARY:
background: the efficacy and adverse effects of electrocon-
vulsive therapy (ect) depends on the amount by which the 
electrical dose exceeds individual patients’ seizure threshold. 
titration method is arguably the commonest method of as-
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sessing seizure threshold. formula-based methods use age as 
the most important predictor of seizure threshold. the effect 
of anticonvulsants (ac) in determining the seizure threshold 
has been sparsely studied

Method: ect records of 521 patients who received bilateral 
ect (blect) in one calendar year in national Institute of 
Mental Health and neurosciences (nIMHans) were studied. 
their demographic, clinical and ect details were recorded. 
at nIMHans, during the first ect session, seizure threshold 
is determined by titration method, starting with 30 milli-cou-
lombs (mc) and increasing in steps of 60mc till generalized 
seizure is induced. We compared the percentage of patients 
above and below 40 years of age with different seizure thresh-
olds.

Results: among those <40 years of age, 330 of 427 (77%) 
had seizure threshold >120mc; nearly all (90 of 94; 96%) 
of those over 40 years of age had the threshold >120mc 
(oR=9; 95% cI=2.127 – 38.1). the figures were similar ir-
respective whether they were on ac or bZPs or both. 

conclusions: While using titration method of determining sei-
zure threshold with blect for those above 40 years of age, 
one may start at 120mc. this would avoid repeated stimula-
tions at lower doses and chances of failure to elicit seizures 
during the first session of blect. the risk of using higher 
stimulus dose is about 4% with this approach.

NR7-34
ELECTROCONVULSIVE THERAPY USE IN ADO-
LESCENTS AT MAYO CLINIC: A 20-YEAR PRAC-
TICE AND OUTCOMES REVIEW
Lead Author: Chad Puffer, D.O.
Co-Author(s): Christopher Wall, MD
Mark Frye, MD

SUMMARY:
background: electroconvulsive therapy (ect) remains a 
useful, yet infrequently employed treatment option in youth 
experiencing severe emotional illnesses. at Mayo clinic, ap-
proximately 50 adolescents have been treated with ect for a 
range of psychiatric illnesses over a 20-year span.
Methods: this study reports a comprehensive practice and 
outcomes review of adolescents treated at Mayo clinic with 
ect. treatment parameters including electrode localization, 
stimulus dosing, seizure duration and associated treatment 
complications are reported. long-term follow-up clinical infor-
mation regarding post-treatment outcomes as adults are also 
reported.
conclusion: ect use is a viable and appropriate treatment ap-
proach in youth experiencing severe, clinically debilitating ill-
nesses that have been recalcitrant to other treatment options. 
treatment parameters largely mirror the adult ect practice, 
with some notable and important exceptions related to toler-
ability, seizure duration and variability of clinical outcomes.

NR7-35
EXPERIENCE OF HOSPITALIZATION IN PEOPLE 

WITH MENTAL DISORDERS: AN INTERNATIONAL 
STUDY (THE IDEA PROJECT)
Lead Author: Alexander Nawka, M.D.
Co-Author(s): Estelle Malcolm, Graham Thornicroft, 
Norman Sartorius, Francesca Lassman, Diane Rose, 
Nisha Mehta, Nikita Bezborodov, on behalf of the IDEA 
study group

SUMMARY:
background
the evaluation of mental health services relies heavily on data 
recorded in the health service system and on information 
received from health care personnel. the IDea project ex-
plores ways of ensuring that patients’ views and suggestions 
concerning care become known and are used in the improve-
ment of mental health care. the main aim of the study was to 
explore the experience of people who have been treated as in-
patients in a mental health setting across 9 lower and middle 
income countries in europe and africa.

Methods
semi-structured in-depth interviews were conducted with 
30 patients per institution, usually on the day of discharge.  
the domains covered included; a) benefit of hospital stay 
b) satisfaction with the staff; c) harm experienced d) prefer-
ences taken into account e) right to confidentiality observed f) 
main improvements that should be made to this service. both 
qualitative (identification of core themes in all domains) and 
quantitative (visual analogue scale, scores from 0 to 10) ap-
proaches were performed to record the responses.

Results
Patients rated their overall satisfaction with hospital stay 
(8,0±2,3), satisfaction with the staff (8,5±1,8), confidentiality 
(8,6±2,1) and their individual preferences and rights being 
taken into account (8,0±2,4) very high (higher scores indicate 
higher satisfaction). Patients did report low level of harm ex-
perienced during their stay in psychiatric institution (1,7±2,7) 
(lower scores indicate lower level of harm experienced).

conclusion
overall patients are showing a relatively high satisfaction in 
respect to their safety, dignity and confidentiality. Patients 
also reported very high satisfaction with the staff and mostly 
viewed their hospital stay as very beneficial. However extreme 
scores (0 and 10) have been recorded for all the followed 
domains and therefore there are patients who  reported being 
very dissatisfied with the way they have been treated while in 
hospital.

NR7-36
FACTORS ASSOCIATED WITH CAREGIVER BUR-
DEN IN PATIENTS WITH ALZHEIMER’S DISEASE
Lead Author: Youngdon Kim

SUMMARY:
objective: caregivers for patients with alzheimer’s disease 
(aD) frequently suffer from psychological and financial bur-
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dens. However, the results of the relationship between burden 
and cognitive function, performance of activities of daily living, 
and depressive symptoms have remained inconsistent.

Method: a cross-sectional study was conducted in a sample 
comprised of 1,164 pairs of patients with aD and caregiv-
ers from the clinical Research of Dementia of south Korea 
study cohorts. the cognitive function of each sub-domain, 
brain ischemic changes, functional impairments, depres-
sive symptoms, abnormal neurological signs, and underlying 
medical history were assessed in patients. caregiver burden 
was evaluated using the neuropsychiatric Inventory caregiver 
Distress scale.

Results: We found that higher severity and more functional 
impairment were significantly associated with higher caregiver 
burden. However, no cognitive sub-domain showed a signifi-
cant association with caregiver burden. In addition, our results 
showed that depressive symptoms of patients and underlying 
renal disease were associated with higher caregiver burden.

conclusions: the results indicate that caregiver burden had a 
stronger association with functional impairment than cognitive 
functioning. therefore, interventions to help maintain activi-
ties of daily living in patients with aD, not only pharmacologic 
treatments for cognitive function, may alleviate caregiver 
burden and improve caregiver well-being.

NR7-37
FAMILIAL FORMS OF BIPOLAR I VERSUS BIPO-
LAR II: MEDICAL AND CLINICAL CORRELATES
Lead Author: Emily Yung, 
Co-Author(s): Kraus, G. E, Cervantes, P., Saint-Lau-
rent, M., Low, N.C.

SUMMARY:
bacKGRoUnD: the DsM-IV distinguishes bipolar I (bPI) 
and bipolar II (bPII) by the experience of a manic or hypoman-
ic episode, respectively. some evidence suggests that bPI 
and bPII are distinct disorders due to differences in familial 
factors between the two disorders. However, this literature 
is inconsistent and underdeveloped. this study uses a large 
clinical sample to examine the medical and clinical correlates 
of the familial forms of bipolar I (bPI) versus bipolar II (bPII). 
correlates were compared in bipolar subjects with psychiatric 
illness in their first-degree relatives (fDR), maternal relatives 
(MR) and paternal relatives (PR). 

MetHoDs: Using a clinical sample from a university-based, 
tertiary-care mood disorders clinic, subjects with bPI (n = 
178) and bPII (n = 53) were compared based on the pres-
ence of family psychiatric illness in first-degree, maternal, and 
paternal relatives. chi-square and anoVa test analyses were 
used to compare the data extracted from medical records, 
including medical history, psychiatric history, and family psy-
chiatric history. 

ResUlts: 
of the 231 bipolar subjects, 79.22% had reports of having a 

family history of mental illness. 

In bPI subjects with fDR with psychiatric illness compared 
to those without had more reports of diabetes II (13.1% vs. 
1.8%, p-value = .021). bPI subjects with MR with psychiatric 
illness compared to those without had their first psychiatric 
hospitalization at a younger age (26.05 years, sD = 9.41 vs. 
31.77 years, sD = 11.07, p-value = .002). similarly, in bPI 
subjects with PR with psychiatric illness, the age of first psy-
chiatric hospitalization was also younger (26.76 years, sD = 
9.56 vs. 30.70 years, sD = 11.30, p-value = .043) compared 
to those without PR with psychiatric illness. 

In bPII subjects, only those with affected maternal relatives 
had a younger age of first psychiatric hospitalization (26.64 
years, sD = 7.54 vs. 45.00 years, sD = 15.14, p-value = 
.001). additionally, bPII subjects with affected maternal rela-
tives were on more psychiatric medications (3.00, sD = 1.68 
vs. 1.80, sD = 1.08, p-value = .019).

conclUsIon: the familial forms of bPI and bPII examined 
by first-degree relatives, maternal relatives, and paternal rela-
tives separately have some commonalities and differences. 
Younger age of hospitalization is more common in those with 
affected maternal and paternal relatives, but differently for bPI 
vs. bPII. Medical comorbidity was associated with the familial 
forms of bPI, but not bPII. further investigation of familial 
psychiatric history can provide better understanding of the 
potential genetic etiology of  mood disorders.

NR7-38
FEASIBILITY OF CENTRAL MEDITATION AND IM-
AGERY THERAPY FOR DEMENTIA CAREGIVERS
Lead Author: Felipe A. Jain, M.D.
Co-Author(s): Nora Nazarian, B.A.
Helen Lavretsky, M.D.

SUMMARY:
background:  although family dementia caregivers provide a 
valuable and needed contribution to their relatives with de-
mentia, caregiving may result in detriment to their own health 
and psychological well-being.  Previous studies have sug-
gested that meditation, mindfulness and yoga interventions 
may improve psychological well-being in caregivers.  central 
Meditation and Imagery therapy for caregivers (cMIt-c) is 
a novel 8-week group meditation and guided imagery pro-
gram based on principles of mindfulness, yoga, and imagery 
rehearsal, specifically designed to help meet the needs of 
dementia caregivers.

Methods:  6 dementia caregivers who reported elevated levels 
of stress due to caregiving responsibilities were enrolled in 
cMIt-c.  Measures included center for epidemiology scale 
– Depression (ces-D), short-form 36 (sf-36), Zung anxi-
ety scale (Zas), Quality of life enjoyment and satisfaction 
Questionnaire – short form (Q-lesQ-sf), caregiver burden 
scale.  changes from baseline to post-meditation training 
were analyzed with Wilcoxon’s signed-rank test, and effect 
sizes (cohen’s d) were calculated. 
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Results:  all 6 participants completed the study.  Participants 
came to an average of 6 ± 2 sessions, and turned in weekly 
homework logs 89% of the time.  they practiced on average 
5 ± 1 days out of the week, and spent approximately 21 ± 5 
minutes per session.  Mood improved pre to post meditation 
sessions an average of 3 ± 2 points on a 10-point likert scale 
(p < 0.03).  anxiety as measured by the Zas decreased from 
39 ± 8 to 33 ± 6 (p < 0.04, cohen’s d = 0.8).  there were 
several promising trends.  Depression symptoms tended to 
decrease on the ces-D, from 20 ± 14 to 14 ± 12, (p = 0.06, 
cohen’s d = 0.5).  Physical function (sf-36 subscale) tended 
to increase, from 81 ± 15% to 95 ± 4% (p = 0.06, cohen’s d 
= 1.4), as did overall quality of life on Q-lesQ-sf (65 ± 14% 
to 69 ± 14%, p = 0.09, cohen’s d = 0.26).  there were no 
effects on caregiver burden.  

conclusions:  cMIt-c is a feasible intervention for dementia 
caregivers.  early results are promising to help reduce symp-
toms of anxiety and depression, and improve physical function 
and overall quality of life.  larger, controlled efficacy studies of 
cMIt-c for dementia caregivers appear warranted.

NR7-39
GENETIC EFFECTS ON DRUG DISPOSITION AND 
ANTIPSYCHOTIC-INDUCED WEIGHT GAIN IN 
CHILDREN WITH AUTISM SPECTRUM DISOR-
DER
Lead Author: Susan N. Chang
Co-Author(s): Erika L. Nurmi, Christopher P. Laughlin, 
James T. McCracken, and the RUPP Autism Network

SUMMARY:
background: the atypical antipsychotic risperidone is an 
effective treatment for severe irritability and aggression in 
children with autism.  antipsychotic-induced weight gain, how-
ever, is a common adverse effect associated with substantial 
morbidity and poor treatment adherence.  this study sought 
to determine whether genetic variation in drug transporters 
(abcb1 and abcG2) and metabolic enzymes (cYP2D6 and 
cYP3a4/5) influencing risperidone pharmacokinetics could 
explain differential outcomes in weight gain.  Methods: Weight 
was measured at baseline and weekly across 8 weeks of ris-
peridone treatment in 225 children participating in the nIMH 
RUPP-1 (2002) and RUPP-PI (2009) autism Risperidone 
trials.  common variants previously shown to impact protein 
function were genotyped in the drug transporter abcb1 
and the metabolic enzymes cYP2D6 and cYP3a4/5.  com-
mon variability across the abcG2 gene was captured using 
tagging markers. Results: In our sample, genetic variation at 
all 3 tested abcb1 markers predicted risperidone-induced 
weight gain.  Homozygotes for the minor allele (G-allele) of 
intronic variant rs4148740 gained significantly more weight 
than common allele carriers (p<0.0001).  two synonymous 
variants were associated with risperidone-induced weight 
gain; G-allele carriers at rs1128503 and GG homozygotes 
at rs1045642 were at greater risk for antipsychotic-related 
weight gain (p=0.0003 and p=0.0018 respectively). con-
clusions: common genetic variation in the drug transporter 

abcb1 influenced antipsychotic-induced weight gain in our 
dataset.  the results survive correction for multiple testing but 
warrant replication in larger samples and prospective treat-
ment studies.  Understanding the pharmacogenetic factors 
moderating such adverse effects could lead to strategies to 
individualize treatment matching and achieve more effective 
therapeutics.

NR7-40
HEALTH PROMOTION AND RISK BEHAVIORS IN 
BIPOLAR PATIENTS: PERCEPTION OF EFFECTS 
ON BIPOLAR ILLNESS
Lead Author: Anna Kreiter, B.A.
Co-Author(s): Patrick Chang Hou MD, Nancy C. 
Maruyama MD

SUMMARY:
Introduction: 
bipolar disorder (bD) patients have high rates of medical 
illness that may be modifiable by health behaviors. little is 
known about health screening and promotion behaviors (ex-
ercise, diet, etc.) in individuals with bD. High functioning bP 
patients report using behaviors that ameliorate medical illness 
(exercise, diet) to manage bipolar illness.  We examine health 
behaviors patients with severe illness.
Methods: 
32 participants, aged 44.8 years (12.4) completed self-report 
measures identifying medical screening behaviors (physical 
exam, cholesterol screening, etc.), health promotion behaviors, 
and their perception of these behaviors on mood and course 
of bipolar illness.
Results: 
71.9% reported 5 to >20 depressive episodes, 59.5% with 5 
to >20 manic episodes. In the past year 77% had a physical 
exam and 65.6% had cholesterol screening. since diagno-
sis, 100% of smokers had tried to quit. 87.5% (n = 28) tried 
to sleep regularly and relax, 81.3% (n = 26) to improve diet, 
75% (n= 24) to exercise more, and 65.6% (n = 21) to lose 
weight. 90.6% felt some changes could influence mood, and 
71.9% felt they could influence the course of illness. 
conclusions: 
a large percentage of our sample report medical screening 
behaviors. severely ill patients use similar health behaviors to 
manage bP illness compared with high functioning patients. 
In addition to diet and exercise, behaviors such as sleep, re-
laxation and socializing were reported to potentially influence 
mood and course of bP illness. Patients’ perceptions of the 
psychiatric effects of health behaviors can inform interventions 
to motivate behavior change.

Goodrich De,  lai Z,  lasky e,  burghardt aR,  Kilbourne aM: 
access to weight loss counseling services among patients 
with bipolar disorder. Journal of affective Disorders 2010; 
126: 75-79

Jacka fn,  Pasco Ja,  Mykletun a,  Williams lJ,  nicholson 
Gc,  Kotowicz Ma,  berk M: Diet quality in bipolar disorder 
in a population-based sample of women. Journal of affective 
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Murray G, suto M, Hole R, Hale s, amari e, Michalak ee: 
self-management strategies used by ‘high functioning’ individ-
uals with bipolar disorder: from research to clinical practice. 
clinical Psychology and Psychotherapy 2011; 18: 95-109

Ramasubbu R, beaulieu s, taylor VH, schaffer a, McIntyre 
Rs: the canadian network for Mood and anxiety treatments 
(canMat) task force recommendations for the manage-
ment of patients with mood disorders and comorbid medical 
conditions: diagnostic, assessment, and treatment principles. 
annals of clinical Psychiatry 2012; 24: 82-90

NR7-41
INCREASED CARDIOVASCULAR RISKS AFTER 
ESCITALOPRAM TREATMENT IN PATIENTS WITH 
PANIC DISORDER
Lead Author: Jung-Yoon Heo, M.D.
Co-Author(s): Kwan-Woo Choi MD, Bum-Hee Yu MD, 
PhD

SUMMARY:
objective: Panic disorder has been suggested to increase 
cardiovascular risk. In addition, some selective serotonin 
reuptake inhibitors are known to increase cholesterol levels in 
panic disorder patients. this study examined if escitalopram 
treatment affected some cardiovascular risk factors in patients 
with panic disorder. 
 Methods: twenty- five patients with panic disorder (14 men 
and 11 women, mean±standard deviation age; 39.7±10.3 
years) and 18 control subjects (7 men and 11 women, mean 
age; 39.6±9.68 years) were finally included in the study. 
the fasting baseline levels of serum total cholesterol, lDl-c, 
HDl-c, and triglyceride were measured in all subjects, as 
well as the plasma levels of Il-6, tumor necrosis factor-alpha 
(tnf-?), and tissue factor. these levels were measured again 
in the panic disorder patients after escitalopram treatment. 
the panic disorder patients were treated with escitalopram up 
to 20 mg/day for 3 months. alprazolam (0.25–1 mg/day) was 
given to some patients for the first one month after starting 
the treatment, and was gradually tapered off and completely 
discontinued after the first month of treatment. all of these 
patients were medically healthy without any electrocardio-
graphic abnormalities or history of lipid lowering agent and did 
not have any other comorbid psychiatric illnesses. the clinical 
severity of panic disorder was assessed using the Panic Dis-
order severity scale (PDss), Hamilton anxiety Rating scale 
(HaMa), and the Hamilton Depression Rating scale (HaMD), 
both at baseline and after the treatment. body mass index and 
mean systolic and diastolic blood pressure were also mea-
sured before and after the treatment.
 Results: the levels of lDl-c, HDl-c, tnf-?, and Il-6 were 
not different between panic disorder patients and normal 
control subjects at baseline. the two groups showed no 
difference in age, sex,  body mass index, and mean systolic 
and diastolic blood pressure. However, the baseline tissue 
factor level of the panic disorder patients(0.23 ± 0.117ng/
ml) was higher than that of control subjects(0.12±0.09ng/

ml; p=0.001). after 3 months of effective treatment with 
escitalopram, the levels of total choelsterol(179.4±29.6mg/
dl vs 195.3±33.3 mg/dl, t=-2.859, P=0.009), HDl-
c(51.0±11.7mg/dl vs 57.4±15.4mg/dl, t=-2.712, p=0.012), 
lDl-c(109.0±25.8mg/dl vs 120.0±31.9mg/dl, t=-
2.657, p=0.014) and tissue factor(0.23±0.117ng/ml vs 
0.24±0.12ng/ml, t=-4.215, p=0.0001) significantly increased 
in the panic disorder patients, whereas the body mass index, 
mean systolic and diastolic blood pressure and levels of tnf-
? and Il-6 were not changed. 
conclusion: escitalopram treatment may increase some car-
diovascular risks in panic disorder patients, even though esci-
taloram is an effective anti-panic drug. thus, clinicians should 
be more cautious to use escitalopram for panic disorder 
patients who have overt or covert cardiovascular disorders.

NR7-42
INITIAL PHASE OF THE  FIRST PSYCHOTIC EPI-
SODES PROGRAM
Lead Author: Patricia Herbera
Co-Author(s): Martinez Arboleya, Susana

Rado, Francisca

SUMMARY:
Introduction
In this study we focused on the clinical status and treatment in 
the acute phase of patients with first episode of  psychosis 
objective
our first goal is to describe the patients who debut with acute 
psycothics symptomsWe analized the clinical status,the diag-
nosis, pharmacological treatment and toxic abuse.
We studied 42 patients who received assesment in the last 
year for first episode of psychosis.
We use the Positive and negative syndrome scale (Panns) 
to describe their clinical state in the acute phase and the 
scale of evaluation of a Global activity (eeaG) to measure 
their state at the time of the first symptomatology. We collect 
the prescribed treatment in the acute phase. 
ResUlts:
fourteen of the patients where women. the age average were 
24 years old
the principal diagnosis after the evaluation where schizo-
phreniform disorder and non specific psychosis.
the median in the Panns were 27 points in the positive 
scale, 19 in the negative and 48 in the general.  
all the patients were treated with atypical antipsychotics.
DIscUssIon
the 74% of the patients who had a first psychotic episode 
required hospitalization. the other received ambulatory asses-
ment. 
the most common diagnosis were schyzophreniform disorder 
and non specific psychosis, only sex patients had affective 
dissorder with psycothic symptoms
In the clinical status, seventeen patients had more punctuation 
in the negative syndrome
the half of the sample had positive in cannabis in the toxic 
test
the fourtytwo patients were treated with atypical antipsychot-
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ics. twentyfour of them in monotherapy, of which fifteen with 
olanzapine.

NR7-43
KETAMINE FOR THE TREATMENT OF POSTPAR-
TUM DEPRESSION
Lead Author: Delisa Eva Guadarrama, M.D.
Co-Author(s): Parekh, J DO; Eckmann, M MD; Qui-
nones, M MD

SUMMARY:
Introduction 
Ketamine is an nMDa receptor antagonist frequently used as 
an anesthetic and analgesic. a growing body of research also 
indicates that Ketamine has rapid, robust and relatively sus-
tained antidepressant effects. Here we report a case where 
Ketamine was successfully used to treat severe postpartum 
depression (PPD).

Methods
Psychiatry referred to our outpatient pain clinic for IV Ketamine 
treatment a 32 y/o female with a history of Major Depression 
who met DsM-IV-tR for a Major Depressive episode with 
Postpartum onset, severe without Psychotic features. symp-
toms started 2 days after delivery. the patient’s initial evalua-
tion, 4 weeks postpartum, revealed prominent symptoms as 
indicated by a 7 item-Hamilton Rating scale for Depression 
(HaMD7) score of 21/28; and an edinburgh Postnatal De-
pression scale (ePDs)= 26/30. Patient also reported fleeting 
sI, was unable to care for her baby and was considering not 
returning to her fulltime job. a prescribed antidepressant was 
ineffective and the patient discontinued it due to concerns 
about exposing her child medications through breast milk. 

Results 
Patient received IV Ketamine boluses of 25mg every 2-5 min-
utes up to a total of 200mg with continuous vital sign monitor-
ing. the treatment was well tolerated. the patient discarded 
breast milk collected 24h after the infusion to avoid exposing 
her baby to Ketamine. the patient’s depressive symptoms 
improved immediately post-infusion, reaching complete remis-
sion by day 7 (HaMD7=2 and ePDs=2) with no sI. Patient 
returned to her full time job, remaining in remission for 4.5 
weeks post-infusion without any other antidepressant treat-
ment. but in the context of social stressors she had a relapse 
of her PPD. However a second IV Ketamine treatment con-
ducted as described above resulted in remission of symptoms 
from day 7 until now. 

conclusion 
the outcome of this case is encouraging. further studies are 
needed to conclusively demonstrate the efficacy Ketamine in 
the treatment of PDD.

NR7-44
KNOWLEDGE, ATTITUDES AND BELIEFS OF 
GRADUATE MEDICAL TRAINEES IN PSYCHIATRY 
TOWARDS THE DSM-5

Lead Author: Manan Jayvant Shah, M.D.
Co-Author(s): Vishal Madaan, MD - University of Vir-
ginia Health System, Charlottesville, VA

SUMMARY:
Introduction and objectives: With a variety of changes pro-
posed in the diagnostic criteria in the upcoming DsM-5, it 
is important for psychiatrists to stay abreast of this progress 
in psychiatric classification. Despite the potential impact of 
these changes in clinical practice, research, training, and even 
reimbursement, psychiatry trainees may have little awareness 
of the new proposals. at the end of this poster session, par-
ticipants will be able to appreciate the awareness of proposed 
changes in DsM-5 from a resident perspective, and under-
stand the trainees’ attitudes and impressions of the DsM-5 
and its influence on their training and clinical practice.
Methodology: We designed this brief study to understand 
the knowledge, attitudes and beliefs of psychiatry trainees 
towards DsM-5, and to identify specific problem areas that 
could impede their understanding of such changes, followed 
by specific recommendations to rectify them. an anonymous 
survey, approved by the University of Virginia IRb for social 
and behavioral sciences, containing about 20 questions, was 
administered online to current graduate medical trainees in 
general psychiatry and sub-specialty fellowships within the 
commonwealth of Virginia. the sample included residents 
from Virginia commonwealth University, University of Virginia, 
carilion clinic-Virginia tech and eastern Virginia Medical 
school. the study was approved by the local IRb in august 
2012. Data collection began immediately after approval and 
will continue for 6 months. 

Results: at the time of submitting this abstract, thirty-nine 
subjects had provided responses. Majority of the respond-
ers were PGY-4 residents (31%). about 60% responders 
believed that evidence based research and expert consensus 
will have contributed to majority of the changes in DsM-5. 
Interestingly, only 13% participants mentioned that they had 
received or were going to receive specific education about 
DsM-5 in their residency program. almost half of the par-
ticipants were unaware of the availability of preliminary draft 
revisions for public review. almost all (97.5%) participants 
believed that the DsM-5 task force should publish a quick 
reference guide to summarize the major revisions after the 
publication of DsM-5. 

conclusions: there is limited awareness of the DsM-5 
changes among current psychiatric trainees, despite DsM-5 
field trials and updated draft revisions that have been available 
in public domain. the trainees anticipate a lot of changes, but 
feel unprepared and inadequately informed about them. there 
is a need for targeted education about DsM-5 in the present 
curricula of psychiatry trainees. also, it would be worthwhile 
to publish a brief reference guide to summarize the major revi-
sions in the new DsM compared to its previous version.

authors: Manan shah, MD and Vishal Madaan, MD, University 
of Virginia Health system, charlottesville, Va
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NR7-46
LITHIUM TOXICITY IN A PATIENT WITH GASTRIC 
BYPASS SURGERY
Lead Author: Muhammad Hassan Majeed, M.B.B.S., 
M.D.
Co-Author(s): Branden Youngman D.O.; Kiran Majeed 
M.D; Nivedita Mathur M.D; Christian Urrea M.D; Maria 
Aguilo-Seara D.O.

SUMMARY:
a significant number of obese patients undergoing gastric by-
pass surgery have co-morbid psychiatric illness. Up to 45% of 
patients undergoing gastric bypass have a lifetime prevalence 
of an axis I psychiatric diagnosis.  Many psychiatric patients 
are on medications, which may be affected by the anatomic 
and physiologic changes related to gastric bypass surgery. 
there are many physiological changes in the body / GI tract 
that can place patients at risk for frequent fluctuations in drug 
levels, including electrolyte fluctuation, a low volume state, 
significant weight loss with major alterations in fat distribu-
tion.  Drugs with a narrow therapeutic index, such as lithium, 
warrant particular caution as evidence suggests that there is a 
potential for higher absorption in post gastric bypass patients.
a 36-year old female with past medical history of morbid 
obesity (249 lbs), bipolar II disorder, panic disorder, tbI, 
Htn, DM, endometriosis, benign intracranial Htn, intractable 
migraine Ha, analgesic rebound Ha, and cholelithiasis under-
went laparoscopic RYGb (roux-en-Y gastric bypass) with no 
complications.  the patient tolerated the procedure well, and 
she was discharged to her home on postoperative day 2 on 
her usual but complicated  medication regimen that included 
lithium 300mg tID, desvenlafaxine and methadone. two 
months later she developed diffuse, crampy abdominal pain, 
nausea, vomiting, decreased tolerance for solid oral intake, 
low motivation, and polydipsia.  the patient remained compli-
ant with her medications during this time, except for metha-
done, because she felt it increased her nausea and vomiting.  
three days later the patient was brought to her outpatient 
psychiatrist by her mother due to a change in mental status.  
she presented increased anxiety, diaphoresis, bradycardia, 
slurred speech, unsteady gait and oriented to person only.  
Her psychiatrist referred her to the emergency room. she led 
developed lithium toxicity on a relatively low dose of lithium 
and her li level was 2.2mg/dl.
lithium dissolution is increased by over 200% after bypass 
surgery. because a drug’s dissolution is directly correlated 
with its’ absorption, such patients will be at increased risk 
for developing toxic lithium levels.  In the patient referred to 
above, the reasons for lithium toxicity are multi-factorial that 
including bariatric surgery, drug interactions, low volume state 
and a loss of fatty tissue after the surgery. there are few case 
reports of a patient developing lithium toxicity status post 
gastric bypass in the literature. additional in-vivo studies are 
needed to more clearly elucidate the pharmacokinetics of 
lithium in this patient population. In the meantime, caution and 
close drug level monitoring would be advised.

NR7-47
LONG-TERM IMPROVEMENT IN QUALITY OF 
LIFE FOLLOWING CONTINGENCY MANAGEMENT 
TREATMENT FOR THE HOMELESS
Lead Author: Lauren Hayes, B.S.
Co-Author(s): Anna Davidson, BS; Jesse Milby, PhD; 
Joseph Schumacher, PhD; Dennis Wallace, PhD; Ste-
phen Mennemeyer, PhD

SUMMARY:
We examined changes in quality of life for those participat-
ing in a contingency management treatment for cocaine-
dependent, homeless individuals. Participants (n=206) were 
randomized to receive either abstinent contingent housing 
and work training (cM) or the cM treatment plus behavioral 
day treatment (cM+). Participants completed the RanD sf-
36v2 at baseline, immediately following active treatment (six 
months), and at long-term follow-up (12 months). We hypoth-
esized significant improvement in all 8 subscale scores from 
pre- to post-treatment. We predicted cM and cM+ would 
be equally effective in improving quality of life. a total of 145 
participants had complete follow-up data at 12 months and 
were used in the analyses. a repeated measures ManoVa 
was conducted to determine if the two groups differed in im-
provement across time. there was no significant group X time 
interaction, f (14, 130) = 1.439, p=.144, Wilk’s ?=0.866. 
because there were no differences between cM and cM+, 
they were combined to examine improvement across time. 
Results indicated significant overall improvement, f (14, 131) 
= 8.818, p=.000,Wilk’s ?=0.515. Graphs of the data showed 
subscale means increased from baseline to six months, then 
slightly decreased from six to 12 months, for all subscales 
except physical functioning. follow-up one-way anoVas 
showed significant changes in mean scores for: role limita-
tions due to emotional problems, vitality, mental health, social 
functioning, and general health. Paired sample t-tests showed 
that, for all areas except general health, there was significant 
improvement from baseline to six months, then a small but sig-
nificant decrease in scores from six to 12 months. However, 
overall change from baseline to 12 months remained signifi-
cantly improved. Participation in either treatment resulted in 
improved quality of life in multiple areas, which was sustained 
for an additional six months after the end of treatment. that 
both interventions showed improvement in quality of life 
indicates cM can be as effective as cM+ for some individu-
als and could be used in a stepped care model for treating 
addiction.

NR7-48
METHAMPHETAMINE INDUCED LATENT 
SCHIZOPHRENIA
Lead Author: Sasha Hamdani, M.D.
Co-Author(s): Joshua Makhoul, MSIII

SUMMARY:
19-year-old Hispanic female with no previous psychiatric 
history admitted for disorganized psychosis after recent, first 
time use of methamphetamines. family denied knowledge of 
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family history of psychiatric conditions. MRI was unremark-
able. treatment team  proceeded with diagnosis of Psychosis 
nos. Patient was started on olanzapine and lorazepam. 
Patient remained disorganized, intrusive and labile requir-
ing constant intervention and physical restraints. Divalproex 
sodium and haloperidol were started and other medications 
were titrated down and eventually discontinued. Patient had 
improvement in mood, affect, insight and behavior.  on day 
of discharge, the patient was future-oriented, denied sI, HI, 
hallucinations or delusions. the patient was readmitted 3 days 
later for worsening psychosis after discontinuing her medica-
tions. Patient’s psychosis was present to the same degree as 
her initial admission.  Patient was restarted on home medica-
tions. Doses were increased without any clinical improve-
ment and patient developed dystonia and hyperammonemia. 
Patient eventually had marginal improvement with regimen 
of haloperidol, olanzapine, divalproex sodium and lorazepam. 
Patient continued to have minimal insight into disease state 
and became increasingly focused on discharging home, thus 
was not completely forthright with her symptoms of paranoia 
and psychosis. Patient was discharged home under the care 
of her father against medical advice. Given the persistence 
of symptoms distant from the substance use and the rarity 
of permanent psychosis caused by first time use of metham-
phetamines, the most likely etiology of psychosis was latent 
schizophrenia exacerbated by exogenous substance use. 
this report focuses on treatment resistant psychosis that can 
persist without appropriate, early intervention and medical 
compliance.

NR7-49
NEUROPEPTIDES IN BORDERLINE PERSON-
ALITY DISORDER: GENETIC AND BEHAVIORAL 
FINDINGS RELATED TO INTERPERSONAL DYS-
FUNCTION
Lead Author: M. Mercedes Perez-Rodriguez, M.D., 
Ph.D.
Co-Author(s): Laura Bevilacqua3, Qiaoping Yuan3, Zhi-
feng Zhou3, Colin Hodgkinson3, Luis Ripoll1,2, Mari-
anne Goodman1,2, Harold W. Koenigsberg1,2, David 
Goldman3, Larry J. Siever1,2, Antonia S. New1,2

1Mount Sinai School of Medicine, New York, NY, 
United States; 2 MIRECC at James J. Peters Veter-
ans Affairs Medical Center, Bronx, NY, United States; 
3National Institute on Alcohol Abuse and Alcoholism, 
Rockville, MD, United States

SUMMARY:
objective: neuropeptides, including the opioids, play a key 
role in the attachment and affiliative behaviors, and thus may 
be abnormal in borderline personality disorder (bPD). We 
examined single nucleotide polymorphisms (snPs) in the mu, 
delta and kappa opiate receptors and the three endogenous 
opiate precursor proteins proenkephalin, prodynorphin, and 
proopiomelanocortin as they relate to bPD diagnosis, attach-
ment difficulty, interpersonal aggression, and social cognition.
Method: sample: 47 healthy controls (Hc) and 50 bPD pa-

tients of european american ancestry confirmed by ancestry 
Informative Markers (aIMs). attachment style was measured 
using the experience in close Relationship scale (ecRI) and 
aggression by the buss Durkee Hostility Inventory (bDHI) and 
the buss Perry aggression Questionnaire (bPaQ). 
Genotyping:  66 snPs from the six candidate genes were 
genotyped on a custom-designed Illumina array, including 186 
ancestry informative snP markers. We also generated and 
analyzed haplotypes for the snPs that were significant in the 
analyses.
Results: 4 snPs were associated with bPD diagno-
sis (rs1799971 in the oPRM1 gene; rs10485703 and 
rs6045824 in the prodynorphin gene; rs9298551 in the 
proenkephalin gene), but none survived correction for multiple 
comparisons. the non-ancestral (c) allele of the rs558025 
snP in the oPRM1 gene was significantly associated with 
anxious attachment (Wilks=.710,  approximate f=6.43,  
p<0.005). the rs558025 snP was also significantly associ-
ated with aggression scores (anoVa f=4.2, df=2, p=0.016), 
with the c allele showing a dose-related increase in aggres-
sion. 
conclusions: We found an association between genetic 
variation in the oPRM1 gene and symptoms of interpersonal 
dysfunction, including interpersonal aggression and attach-
ment anxiety, in a sample enriched with personality disordered 
subjects.

NR7-50
NEUROTOXIC EFFECTS OF THE OLDER ANTI-
PSYCHOTICS: SEVERAL MOLECULAR MECHA-
NISMS OF ACTION
Lead Author: Stephen James Rush, M.D.
Co-Author(s): Henry A Nasrallah, MD

SUMMARY:
background:  Many studies over the past decade have re-
ported neurotoxic effects of the first-generation antipsychotics 
(fGa) but not the second-generation antipsychotics (sGa).  
We present here a review of these studies including the 
multiple molecular mechanisms of neurotoxicity that have been 
reported in various animal, human and neuronal cell culture 
studies

Method:  We used the key words of neurotoxicity, antipsy-
chotics, dopamine antagonists, cytotoxicity and apoptosis, 
to identify english language publications related to this topic 
over the past decade.

Results:  Here we summarize the findings of 15 published 
studies of the neurotoxic effects of various antipsychotics.  
14/15 studies report neurotoxic effects of fGa, but not sGa, 
with multiple molecular pathways under two major mecha-
nisms:
1. apoptosis via the following mechanisms:  bcl-Xs, 
p38, JnK, caspase-3, sigma-2 receptor binding, translocation 
of aIf.
2.                 oxidative damage mediated by the following 
mechanisms: Increased Dna binding of nf-K?, upregulation 
of I?-b?, baX, increased p53 expression, decrease in gluta-
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thione. 
the sGa agents tested in those studies were not associated 
with neurotoxic effects.  the details of these mechanisms will 
be presented on the poster.

Discussion:  the above findings indicate that the older anti-
psychotic class, such as haloperidol and perphenazine, may 
have serious neurotoxic effects on neuronal tissue mediated 
by several mechanisms.  these findings are consistent with 
some clinical neuroimaging reports of cortical atrophy in pa-
tients chronically treated with antipsychotics.  the implications 
of these data for avoiding the use of fGa in schizophrenia 
and other psychotic disorders are discussed.

NR7-51
OBESITY INDEPENDENTLY LINKED TO 
AGGRESSION
Lead Author: Pranayjit Adsule, M.D.
Co-Author(s): Gloria Reeves, Sarah J. Hinman, Ayesha 
Ashraf, Ina Giegling, Annette M. Hartmann, Bettina 
Konte, Marion Friedl, Dan Rujescu, Teodor T. Posto-
lache

SUMMARY:
background: obesity has been established as one of the 
leading preventable risk factors for various physical and men-
tal health conditions. although associations between obesity 
and personality variables have previously been reported, 
independent associations between aggression personality 
variables and obesity have not been established. We hypoth-
esized that obesity is positively associated with aggression 
and spontaneous aggression.

Methods: 1,000 individuals (490 men, 510 women, mean age 
53.5 ± 15.8) were enrolled at the University of Munich, Ger-
many and self-rated on measures of aggression and sponta-
neous aggression using the faf questionnaire. Psychopathol-
ogy was ruled out using scID I and II. their bMI scores were 
also measured, classifying them as obese (30 and above) 
and not overweight (24.99 and below). the data was anal-
ysed using t tests and adjusted for age, sex and educational 
status using anoVa.

Results: statistically significant differences in total aggression 
(p=0.012) and spontaneous aggression (p=0.002) were seen 
between the two groups. spontaneous aggression score was 
significantly higher in obese people even after bonferroni cor-
rection (p=0.002).

conclusions: to our knowledge this is the first reported as-
sociation of obesity and aggression in psychiatrically healthy 
individuals screened by gold-standard structured interviews, 
and as such, it adds to our understanding of personality traits 
in obese people.

NR7-52
OUTCOME OF FORENSIC  ASSESSMENTS AND 
INTERVENTIONS  FOR FITNESS  TO STAND 

TRIAL AND NCRMD (NOT CRIMINALLY RESPON-
SIBLE ON ACCOUNT OF
MENTAL DISORDER)
Lead Author: Hana Raheb, B.A.
Co-Author(s): Simon Chiu MD PhD FRCP ABPN  
Lawson Health Research Institute & University of West-
ern Ontario London Ont Canada
Liz Goble BA  Lawson Health Research Institute & 
Regional Mental Health Care London Ont. 
Maureen Kononiuk Regional Mental Health Care Lon-
don Ont. 
Hana Raheb  BA Lawson Health Research Institute & 
University of Western Ontario London Ontario Canada
G. Sidhu MBBS MRC(UK) FRCP  Medical Director 
Methadone Clinic London Ont. Canada
Zack Cernvosky PhD Lawson Health Research Institute 
& University of Western Ontario London Ont Canada
Yves Bureau PhD Lawson Health Research Institute & 
University of Western Ontario London Ont Canada

SUMMARY:
Introduction: the criminal code of canada has provisions 
for fitness or competency to stand trial and the not crimi-
nally Responsible on account of Mental Disorder (ncRMD) 
comparable to the not Guilty by Reason of Insanity (nGRI).  
the extent to which differential treatment responses influ-
ence the decision of the provincial forensic review board  
(fRb)to release or detain individuals found ncRMD remains 
largely unexplored. objective study : to determine the clinical 
and legal profiles of referrals for fitness assessment and/or 
ncRMD within a tertiary forensic psychiatric centre in south-
west ontario and to determine  the overall treatment response 
with the 7-point cIinical Global Impression-Improvement 
(cGI-I) scale: 1-very much improved and 7=very much worse.  
Method: We conducted a retrospective review of remands for  
fitness and ncRMD assessments over 4-yr period (2003-
2006) and identified various forensic psychiatric data files 
comprising police records, past psychiatric history,  criminal 
court proceedings,  fRb proceedings  and the hospital and 
community mental health and addiction centres.  Results:We 
found 10.8% of remands were unfit to stand trial (4/37 ).  
Mental retardation-related to cerebral palsy and Korsakoff’s 
dementia accounted for 50% of the unfit cases with poor 
treatment response. We found that 100% of ncRMD pleas 
were adjudicated in favor of ncRMD ruling  by the provincial 
criminal court judge, demonstrating a high degree of concor-
dance between psychiatric evaluation and judicial decision 
making and due process.  for ncRMD ( n=23), the mean age  
was 38.5 yrs +/- 12.79 (sD) with male/female ratio of 19/4.  
the commonest  offense was aggravated and simple assault 
. for psychiatric diagnosis, schizophrenia and schizoaffec-
tive disorder accounted for 60.86 % (14/23), followed by 
bipolar disorder 17.39 % (4/23) and Psychosis nos 8.69% 
(2/23) and Psychotic depression 8.69% (2/23).  only one 
case of paraphilia was identified.  substance use was found 
to be associated with  the index ncRMD offense in 69.56 % 
(16/23) of the cohort.  the ncRMD group showed relatively 
good treatment response : mean cGI score 2.56 +/- 1.24 
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(sD) range 1-4. Poor responders towards pharmacotherapy 
retained in the forensic inpatient units longer prior to granted 
release order by the fRb.  Good responders were granted 
community release under community release order requiring 
continuous monitoring, supervision and treatment by the fo-
rensic community outreach team.  both the forensic treatment 
team and the panel of fRb weighed the dynamic and static 
risk factors and the treatment responses including the degree 
of compliance with the order.  no formal attemptswere made 
to engage ncRMD remands to participate regularly in sub-
stance abuse treatment programs. conclusion: outcome for 
ncRMD may be enhanced through adopting a seamless level 
of  care model integrating  psychiatric, addiction and forensic 
modalities. Unfit remands call for specialised programs .

NR7-53
A CASE REPORT OF MANIA INDUCED BY COEN-
ZYME Q 10 IN A PATIENT WITH BIPOLAR DISOR-
DER
Lead Author: Danielle Dahle, M.D.

SUMMARY:
coQ10 is a key component of the mitochondrial respiratory 
chain. It acts as an electron carrier between complexes I and II 
and the complex III of the mitochondrial respiratory chain and 
regulates mitochondrial uncoupling proteins, the mitochondrial 
permeability transition pore, b-oxidation of fatty acids and 
nucleotide metabolism. coQ10 also acts as a powerful anti-
oxidant which scavenges free radicals, preventing the initia-
tion and propagation of lipid peroxidation in cellular biomem-
branes. low levels of coQ10 in plasma have been observed 
in patients with depression and coQ10 deficiency has been 
proposed to play a role in the pathophysiology of depression. 
Published studies of individuals with bipolar disorder implicate 
abnormalities in cellular energy metabolism, including abnor-
malities in mitochondrial structure and increased oxidative 
stress and damage to the mitochondrial transport chain, that 
suggest that coQ10 supplementation might also be benefi-
cial in this population. although coQ10 has been well toler-
ated in previous studies, there remain many questions about 
the possible adverse effects. this paper is the first that we 
know of to describe a case of mania induced in a patient with 
bipolar disorder upon initiation of coenzyme Q10.

NR7-54
PLASMA CLOZAPINE LEVELS AND DRUG-DRUG 
INTERACTIONS: A REVIEW OF THE LITERATURE
Lead Author: Harvinder Singh, M.D.
Co-Author(s): Dr. William R Dubin, Chair and Profes-
sor, Psychiatry and Behavioral Science, Temple Univer-
sity School of Medicine

SUMMARY:
bacKGRoUnD: clozapine is frequently combined with psy-
chotropic medication and a wide variety of non-psychotropic 
medications for variety of clinical indications (1). the pharma-
cokinetic interactions can have a significant impact on serum 
concentration of clozapine resulting in risk of adverse side 

effects from elevated serum levels (1). Despite the potential 
impact of combining medications with clozapine, there are no 
guidelines regarding the use of plasma drug monitoring during 
combination treatment with clozapine (2). this article reviews 
the literature on clozapine drug-drug interactions and the 
effect of these interactions on serum level changes in clozap-
ine. 
MetHoDs & ResUlts: a total of 32 articles with a total of 
72 individual case reports were obtained by manual and com-
puterized literature search from January 1970 to oct 2011. 
Individual case reports were reviewed for patient’s age, sex, 
clozapine dose, dose of interacting drug, plasma clozapine 
level pre and post interaction, and the status post interaction. 
We only chose articles that measured serum clozapine level 
pre and post drug interactions. Psychotropic medications 
most likely to increase clozapine levels include fluvoxamine, 
lamotrigine, carbamazepine & aripirazole. non psychotro-
pic medications associated with clozapine level changes 
include erythromycin, ciprofloxacin, omeprazole, cimetidine, 
Modafinil, ocP containing ethinylestradiol, and amiodarone. 
smoking cessation also increased clozapine levels.
conclUsIon: clinicians must maintain increased clinical 
vigilance for adverse side effects when clozapine is combined 
with other medications. the majority of the interactions with 
clozapine are reported to be mediated by cytochrome P450 
enzymes, in particular cYP1a2 & 3a4 (3). therefore concomi-
tant use of clozapine and medications that are competitively 
metabolized by the same cYP system may cause a drug-drug 
interaction resulting in changes in clozapine levels (1). on 
the basis of our literature review, the value of clinical clozap-
ine level monitoring remains to be demonstrated. However, 
in reviewing the literature, we could find no agreed upper 
limit associated with clozapine toxicity. Due to the difficulty 
in interpreting the clinical relevance of clozapine levels and 
the absence of recommendations for routine clozapine level 
monitoring, it may be prudent to obtain clozapine levels at the 
first sign of adverse events or worsening of clinical status, 
and clinical judgment should always be used in addition to 
diagnostic testing. 
RefeRences:
1. edge, s. c., Maekowitz, J. s. and Devane, c. l. (1997), 
clozapine Drug–Drug Interactions: a Review of the literature. 
Hum. Psychopharmacol. clin. exp., 12: 5–20.
2. Mitchell Pb. therapeutic drug monitoring of psychotropic 
medications. br J clin Pharmacol. 2001;52 suppl 1:45s-54s. 
Review.
3. bertilsson l et al. clozapine disposition covaries with 
cYP1a2 activity determined by a caffeine test. br J clin Phar-
macol. 1994 nov;38(5):471-3

NR7-55
POSTPARTUM ANXIETY DISORDERS IN A 
WOMEN’S AND CHILDREN’S HOSPITAL IN SIN-
GAPORE : A 4 YEAR PROSPECTIVE STUDY
Lead Author: Yuen Sze Chan, M.B.B.S., M.Med.
Co-Author(s): CHEN Yu, Helen
CH’NG Ying Chia
KK Women’s and Children’s Hospital
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SUMMARY:
bacKGRoUnD

Many mothers experience affective symptoms during the post-
partum period, making postpartum depression an intensely re-
searched topic. anxiety disorders of postpartum onset, on the 
other hand, have not been as widely reported or researched.  
both disorders often coexist in patients, thus causing postpar-
tum related anxiety disorders to be frequently overlooked by 
psychiatrists. 

MetHoDoloGY

the data was gathered prospectively between april 2008 
and July 2012. We looked at the prevalence, demographic 
characteristics, risk factors, symptoms and treatment of moth-
ers who had been diagnosed with Postpartum related anxiety 
spectrum Disorders in a Women’s and children’s Hospital in 
singapore. 

ResUlts

300 patients were reviewed for postpartum related psychiatric 
issues. a total of 37 women were diagnosed with postpar-
tum related anxiety disorders. of these, 11 had Postpartum 
anxiety Disorder (PaD) with comorbid Postpartum Depressive 
Disorder, 12 had adjustment Disorder with anxiety symptoms, 
2 had obsessive compulsive Disorder of postpartum onset, 
1 had Post-traumatic stress Disorder related to the labour 
process, and 1 had Panic Disorder. the remaining 10 patients 
had PaD only. factors that were more prevalent in mothers 
with postpartum anxiety spectrum disorders included: prob-
lems faced during breastfeeding, being a first time mother, 
a higher educational level, and having a caesarean delivery. 
73% were breastfeeding, with all having feeding related 
anxiety symptoms. 67.9% received extra help, which included 
domestic helpers, relatives and confinement nannies. com-
mon symptoms included excessive worry and anxiety over the 
ability to cope with baby and baby’s wellbeing. the average 
infant age when the mothers sought help was 9.9 weeks.  
75.7% received pharmacotherapy and all the patients had in-
dividualized case manager involvement throughout the period 
of followup. 

conclUsIon

although Postpartum related anxiety spectrum Disorders are 
not as common as affective disorders, they frequently coex-
ist. It is important to recognize the risk factors and identify the 
symptoms at an early stage of the disorder, so that treatment 
can be administered promptly.

NR7-56
POSTTRAUMATIC STRESS DISORDER TREATED 
WITH VERSUS WITHOUT ADJUNCTIVE EMDR:  A 
QUALITY IMPROVEMENT PROJECT
Lead Author: Ferhana Nadeem, M.D.
Co-Author(s): Carolina Mercader DO1, Ferhana 
Nadeem MD1, Sheraz Riaz MD1, Amy Gomez Fuentes 

MD1, Susan Morvey BS2, Jaspal Tatla BS2

SUMMARY:
background: although there have been studies comparing the 
efficacy of using pharmacotherapy (ssRIs) versus psycho-
therapy (eMDR), limited studies exist comparing combination 
of the two. one researcher presented a combined pharmaco-
therapy and psychological therapy meta-analysis that conclud-
ed evidence was insufficient to support or refute the effective-
ness of combined therapy and urged further randomized trials 
(Hetrick et al., 2010). similarly in another study, an eight week 
trial that compared eMDR with fluoxetine and a placebo found 
that 88% of eMDR, 81% of fluoxetine, and 65% of placebo 
patients lost their PtsD diagnosis. 
objective: this retrospective analysis is a quality improvement 
project designed to create awareness of the efficacy of add-
ing eMDR therapy to conventional pharmacological treatment.
Methods: our selection criteria included patients of any age 
or gender with an axis I diagnosis of acute or chronic PtsD 
with follow-up care in our outpatient clinic between 2008 
and 2012. charts were reviewed and data was collected 
from electronic medical records for each of the non-eMDR 
and eMDR subsets. Measure of outcome included medica-
tion history (dosage titration, augmentation, or substitution), 
tally of outpatient visits and inpatient hospitalizations.these 
results were statistically analyzed for each outcome measure 
utilizing calculation of mean, 95% cI, mean difference be-
tween groups, and t-test (two-sample, two-tailed distribution, 
unequal variance) to determine statistical significance (i.e. 
p-value<0.05).
Results: a total of 15 eMDR patient charts analyzed yielded 
an outpatient follow-up mean of 14.4 visits/year (95% cI= 
8.2-20.6), inpatient hospitalization mean of 0 hospitaliza-
tions/year, and a medication changes mean of 8.2 changes/
year (95% cI= 3.5-12.8). In the non-eMDR data set where 
n=58, patient charts yielded an outpatient follow-up mean of 
15.3 visits/year (95% cI=11.4-19.2), inpatient hospitalization 
mean of 0.6/year (95% cI=0.3-.8), and a medication changes 
mean of 1.0 change/year (95% cI=0.7-1.3). although the 
mean number of outpatient follow-up visits/year remained 
greater in the non-eMDR group with a mean difference of 0.9 
visits/year, the differences were not statistically significant 
(p-value=0.23).there was a mean difference of 7.2 medica-
tion changes/year more in the eMDR group with statistical 
significance (p=0.01). 
conclusions: adjuvant eMDR therapy reduced inpatient hos-
pitalizations by 0.6/year, a statistically significant result. the 
addition of eMDR increased medication changes per year by 
7.2. the small eMDR sample group and comorbid psychiatric 
conditions among this subset may have accounted for this 
discrepancy. In conclusion, larger studies are further needed 
to more accurately assess the qualitative efficacy of adjunctive 
eMDR therapy in PtsD patients.
 References:
1. Kolk b,Journal of clinical Psychiatry. 2007; 68:37-46.
2.  PubMed PMID: 20614457
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NR7-57
PRAZOSIN FOR TREATMENT OF NIGHTMARES 
AND OTHER PTSD SYMPTOMS: A LITERATURE 
REVIEW
LEAD AUTHOR: SCOTT YOHO, D.O., M.B.A.
Co-Author(s): Curtis McKnight, MD

SUMMARY:
title: Prazosin for treatment of nightmares and other PtsD 
symptoms: a literature Review

Introduction: Posttraumatic stress disorder (PtsD) is a 
syndrome that occurs in some people following exposure to 
disturbing and potentially life-threatening traumatic events.  
PtsD symptoms include frequent re-experiencing of the 
trauma (with intrusive thoughts, nightmares, or flashbacks), 
emotional numbing, avoidance behaviors, and persistent 
arousal.  People who a PtsD diagnosis can have significant 
social, occupational and interpersonal dysfunction.  effective 
treatment modalities include psychotherapy and medications.  
Prazosin is an alpha-adrenergic receptor blocker that has 
been proposed as a treatment modality for decreasing night-
mares and improving sleep for patients with PtsD

objective: to review the current literature on Prazosin as a 
treatment modality for nightmares and other PtsD symptoms 
in patients with a diagnosis of PtsD.  

Method: this study consists of a literature review performed 
by searching PubMed using keywords: Prazosin, PtsD, 
nightmares, flashbacks, alpha-adrenergic Receptor blocker, 
sleep. search for these terms resulted in 159 articles, ranging 
in publication date from 1974 to the present.  articles were 
reviewed based on relevance, content, and online availability.

Results: While ssRI’s are considered “first line pharma-
cotherapy treatment” for PtsD, patients frequently have 
unresolved nightmares and dysfunctional sleep patterns.  In 
small randomized control trials, prazosin has been shown to 
decrease nightmares and improve sleep in patients with a 
diagnosis of PtsD.  Patients who have taken prazosin have 
experienced greater average sleep time when compared to 
placebo and have had fewer nightmares.  the mechanism 
of action behind prazosin’s effectiveness in reducing night-
mares and increasing total sleep is prazosin’s reduction of 
corticotropin-releasing hormone, a neuropeptide elevated in 
PtsD.  Increased cns noradrenergic outflow in PtsD likely 
stimulates alpha adrenergic regulation of the prefrontal cortex, 
which in turn disrupts cognitive processing and increasing 
fear responses.  this can be alleviated with prazosin adminis-
tration.  Patient’s taking prazosin show improvement in primary 
outcome measures of nightmares, sleep disturbance, and 
global change in PtsD severity and functional status when 
compared to placebo.  Prazosin is generally tolerated very well 
with mild orthostatic hypotension and dizziness as possible 
side effects.

conclusions:  there is literature available supporting the ef-
ficacy and safety of prazosin for treatment of trauma-related 

nightmares, sleep disturbance, and overall PtsD severity and 
function.  While more research and larger scale studies are 
needed on prazosin in the treatment of nightmares and sleep 
dysfunction in people with PtsD, there is evidence to support 
it as a good option for patients currently.  Patients who have 
not responded to other treatment modalities such as psychoth

NR7-58: MOVED TO NR5-94

NR7-59
PSEUDOSEIZURES IN PATIENTS WITH CHRON-
IC EPILEPSY AND MODERATE COGNITIVE IM-
PAIRMENT: THE NEED FOR VIDEO-EEG MONI-
TORING FOR ADEQUATE DIAGNOSIS
Lead Author: Batool F. Kirmani, M.D.
Co-Author(s): Diana H. Mungall
Texas A & M College of Medicine
Medical Student

SUMMARY:
the objective of our study is to emphasize the importance of 
intensive video eeG monitoring in   patients with well-estab-
lished diagnosis of epilepsy with moderate cognitive impair-
ment. the idea is to diagnose new onset frequent atypical 
events   prompting the need for frequent emergency room and 
clinic visits and hospital admissions. Retrospective chart re-
views were conducted on patients with chronic epilepsy with 
moderate cognitive impairment who had increased incidence 
of new onset episodes different from the baseline  seizures.  
Data were acquired from electronic medical records. approval 
for this retrospective analysis of patient records was given by 
the hospital’s Institutional Review board. We retrospectively 
analyzed 3 patients with an established diagnosis of  epilepsy. 
extensive chart reviews were performed with emphasis on 
type and duration of epilepsy and description  of  baseline sei-
zures and  description of  new events.  there were two men 
and one women with moderate cognitive impairment.  one 
subject had generalized epilepsy and other two  had tempo-
ral lobe epilepsy. the patients were on an average of two to 
three antiepileptic medicines.  the duration of follow up in our 
neurology clinic ranges from 9 months to 5 years.  the oc-
currence of increased frequency of these  atypical events  as 
described  by the caregivers, despite therapeutic anticonvul-
sant levels, prompted the need for 5-day intensive video eeG 
monitoring.  new atypical   spells were documented in all 
threepatients and the brain waves were normal during those 
episodes. the diagnosis of pseudoseizures was made based 
on the data acquired during the epilepsy monitoring unit stay. 
our data analysis showed that intensive video eeG monitor-
ing is an important tool to evaluate change in frequency and  
description of seizures even in cognitively impaired patients 
with an established diagnosis of  epilepsy for adequate sei-
zure management .
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NO. 60
PSYCHOTROPIC MEDICATION PROFILES OF 
YOUTH AT THE WASHINGTON STATE CHILD AND 
ADOLESCENT PSYCHIATRIC HOSPITAL
Lead Author: Amna Suraya Aziz, B.A.
Co-Author(s): Jack McClellan, MD, University of Wash-
ington Department of Psychiatry & Behavioral Sciences

SUMMARY:
obJectIVe: the number of children in the United states 
treated with a psychotropic medication has risen substan-
tially over the last decade, leading to concerns about poly-
pharmacy, adverse side effects, and the use of medication 
in vulnerable populations. this study examines psychotropic 
medication profiles in patients recently discharged from the 
Washington state youth psychiatric hospital, the child study 
and treatment center. MetHoDs: We examined psycho-
tropic medication profiles in 62 patients discharged from the 
cstc between January 1,2 011-May,31 2012 to: 1) describe 
the patterns of medications prescribed at the time of admis-
sions and discharge, characterized by demographic factors, 
and 2) characterize potential adverse events related to medi-
cation profiles through clinical data. ResUlts: Data analysis 
is not yet complete but trends can be seen in polypharmacy, 
antipsychotic adverse effects, and the ability of the cstc to 
reduce the number of medications prescribed. conclU-
sIon: these data cannot be generalized due to the unique 
nature of the cstc and its patient population,
however, it will enhance understanding of prescription prac-
tices and related adverse events for children and adolescents 
with serious mental illness in hopes of improving psychiatric 
care and practices at the cstc and by other clinicians.

NR7-61
PSYCHOTROPIC PRESCRIPTION PATTERNS FOR 
INPATIENTS WITH SCHIZOPHRENIA: 10-YEAR 
COMPARISON IN A UNIVERSITY-AFFILIATED 
HOSPITAL IN SOUTH KOREA
Lead Author: Inhwan Hwang
Co-Author(s): Daeho Kim, Yongchon Park, Changhyun 
Jang, Aran Min

SUMMARY:
objective: the literature on the prescription change among 
patients with schizophrenia from real-world setting is scarce. 
and most of studies investigated only antipsychotic use. 
Given the polypharmacy is a routine process in clinical prac-
tice, we examined the patterns of all psychotropic medications 
from a psychiatric inpatient unit of university-affiliated hospital.

Methods: all admission records at a psychiatric unit of 
Hanyang University Guri Hospital with discharge diagnoses 
of schizophrenia during two different five-year time frames 
(1997-2000 and 2006-2010) were reviewed. We investigated 
the sociodemongrpahic and clinical data and discharge medi-
cations. the data were gathered from a total of 207 patients 
(95 in 1990’s and 112 in 2000’s).

Results: the frequency in use of atypical antipsychotics 
(98.2% vs 62.1%, chi square=44.7, p<0.01), antidepres-
sants(8.9% vs 1.1%, chi square=6.3, p<0.05), beta-block-
ers(33.0% vs 15.8%, chi square=8.1, p<0.01), and benzo-
diazepine(41.1% vs 20.0%, chi square=10.6, p<0.01) were 
significantly higher in 2000’s. anticholinergic drugs were 
less likely used in 2000’s(58.9% vs 76.8%, chi square=7.5, 
p<0.01). We did not find significant differences in the equiva-
lent dose of antipsychotic drugs, the use of mood stabilizers 
and cholinergic drugs between two time frames.

conclusion: Increased proportion of atypical antipsychotics 
and decreased use of anti-parkinsonian drugs are in line with 
literature. and our results show that more diverse classes of 
psychotic medications are used for schizophrenia in recent 
years. It is likely that psychiatrists are becoming more con-
scious of negative symptoms, anxiety, and depression as well 
as positive symptom of schizophrenia.

Keywords: schizophrenia; Medication; Prescription; psycho-
tropics; atypical antipsychotic

NR7-62
RAPID RESOLUTION OF DEPRESSIVE SYMP-
TOMS WITH METHYL PHENIDATE AUGMENTA-
TION OF ANTIDEPRESSANT IN AN ELDERLY 
DEPRESSED HOSPITALIZED PATIENT
Lead Author: Subramoniam Madhusoodanan, M.D.
Co-Author(s): Diana Goia MD

SUMMARY:
Introduction/Hypothesis: 
elderly depressed patients with multiple comorbidities pose a 
significant challenge in treatment due to the pharmacokinetic 
and pharmacodynamic changes and the fragility of their physi-
cal conditions. Presence of suicidal tendencies, poor eating 
pattern, delayed therapeutic action of all antidepressant drugs 
and partial or no response to antidepressants further compli-
cate the management of depression in elderly patients. In a 
hospital environment, the pressure from managed care com-
panies and length of stay considerations call for strategies 
which reduce the hospital stay. We report an elderly patient 
admitted with severe depression and poor eating pattern who 
improved rapidly with augmentation treatment of the antide-
pressant with methylphenidate.

Methods:
a 72 year old man with no previous psychiatric hospitalization, 
but recent psychiatric care in the nursing home was admitted 
because he was refusing to eat or open his mouth for a week 
prior to admission. He also was paranoid and jealous about 
his wife. He was depressed and had impaired memory. He 
was not suicidal or homicidal. He had history of depression, 
dementia, diabetes mellitus, gastro esophageal reflux dis-
ease, glaucoma, hypertension, megacolon, and quadriplegia 
secondary to spinal cord injury. His diagnosis on admission 
was dementia alzheimer’s type with depressive and delusional 
symptoms. Patient was on mirtazapine 30 mg po hs on admis-
sion on 7/28/12. He was started on risperidone 0.5 mg Po 
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daily and titrated up to 2.5 mg daily by 8/7 in view of continu-
ing psychotic symptoms.  Patient’s mood was labile and he 
was eating and communicating poorly. on 8/3/12, methylphe-
nidate 0.5 mg was added in in view of poor eating pattern and 
communication and depressive symptoms. Patients’s eating 
pattern and communication improved over the next 7-10 days 
and patient was discharged on 8/13/12. clinical status was 
assessed by clinical Global Impression (cGI) scale.

Results: 
cGI-s score on admission (baseline) was 6. at midpoint (1 
week after admission) cGI-s score was 6 when methyl pheni-
date 5 mg was added. cGI-I at this time was 3. at end point 
(discharge) a little over 2 weeks after admission cGI-s was 
1 and cGI-I also 1. Patient tolerated the methyl phenidate 
augmentation without any significant side effects.

conclusion/Discussion: 
our patient showed significant improvement justifying dis-
charge in about 2 weeks of admission. Previous open label 
studies of methyl phenidate augmentation in elderly out pa-
tients showed improvements by week 8 and a small controlled 
study showed improvement by week 3. Methyl phenidate 
augmentation may be helpful in elderly depressed patients 
for clinical improvement, reducing morbidity and duration of 
length of hospital stay. further controlled studies are recom-
mended.

NR7-63
RELATIONS BETWEEN RESTING STATE FUNC-
TIONAL BRAIN CONNECTIVITY AND AUTISTIC 
TRAITS IN NEUROTYPICAL ADULTS
Lead Author: Zhe Zhou
Co-Author(s): Cara R. Damiano, Kristin K. Sellers, 
Stephanie Miller, Eleanor Hanna, Megan Kovac, Chris 
Petty, Rachel Kozink, Brett Froeliger, Francis J. McCler-
non, and Gabriel S. Dichter

SUMMARY:
Introduction: based on the recognition of the dimensional 
nature of autistic traits (Di Martino et al., 2009) and the under-
connectivity theory of autism, the purpose of this pilot study 
was to investigate relations between resting-state functional 
brain connectivity (rsfc) in canonical resting state networks 
(the default mode network, the dorsal attention network, the 
executive control network, and the salience network) and a di-
mensional measure of autism symptoms in neurotypical adults.
 
Methods: thirty-five neurotypical adults who scored below 
the recommended cutoff indicative of a possible diagnosis of 
autism on the autism Quotient completed a 6-minute resting 
state scan on a 3.0t Ge signa eXcIte HD scanner at the 
Duke-Unc brain Imaging and analysis center and the adult 
version of the social Responsiveness scale (sRs), a dimen-
sional measure of autistic traits.  analyses of resting state 
data were implemented in fsl and correlations between sRs 
scores and connectivity in canonical resting state networks 
were evaluated. 

Results: Due to the exploratory nature of this pilot study, 
significant results were thresholded at an uncorrected p-value 
of .05.

salience network: sRs scores were directly related to con-
nectivity between the left lateral parietal lobe and the left 
insula and the left anterior prefrontal cortex. 

executive control network: sRs scores were directly related 
to connectivity between left anterior Pfc and the left superior 
parietal lobe; and inversely related to connectivity between 
dorsal medial Pfc and left superior parietal lobe.

Dorsal attention network: sRs scores were directly related 
to connectivity between right anterior intraparietal sulcus (IPs) 
and left posterior IPs; and inversely related to connectivity 
between left anterior IPs and right posterior IPs and right 
medial temporal lobe.

Default Mode network: sRs scores were directly related 
to connectivity between bilateral posterior cerebellum and; 
inversely with connectivity between posterior cingulate cortex 
and left inferior temporal and left lateral parietal cortices.

conclusions: Results indicate that individual differences in 
rsfc are related to autistic traits in the general population.  
Relations between autistic traits and bilateral insula hypocon-
nectivity are consistent with prior reports using a seed-based 
approach (Di Martino et al., 2009) but extend this work to ex-
amine additional networks via a whole-brain analytic approach.  
additional analyses will examine relations between functional 
connectivity and sRs subscale scores, and future studies will 
be needed to replicate these findings in larger samples using 
appropriate statistical corrections for multiple comparisons.

References:
Di Martino a, shehzad Z, Roy aK, Gee DG, Uddin lQ, et al. 
(2009); Relationship between cingulo-insular functional con-
nectivity and autistic traits in neurotypical adults. am J Psy-
chiatry 166: 891–899.

NR7-64
RELATIONSHIP BETWEEN SELF-ACTUALIZA-
TION AND ANTICIPATED BENEFITS OF CARE IN 
PSYCHIATRIC TREATMENT
Lead Author: Matej Markota, M.D.
Co-Author(s): Andre R. Alexander, BS
Charles D. Hanson, MD

SUMMARY:
Investigated the relationship between measures of self-
actualization and optimism for psychiatric treatment outcomes 
with 22 psychiatric patients who completed the short Index 
of self-actualization and the anticipated benefits of care. an-
ticipated benefits of care scores were significantly (p < .001) 
negatively correlated to the self-actualization item, “I have 
no mission in life to which I feel especially dedicated”. total 
scores of the two constructs were significantly (p = .040) cor-
related, supporting the contention that self-actualized individu-
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als are more optimistic about their psychiatric treatment.  a 
significant (p = .020) effect of race was found whereby latino 
subjects were less self-actualized and less optimistic about 
psychiatric treatment than white subjects.  Implications for 
clinical psychology and psychiatric treatment are discussed 
(potential benefits and mechanism of combined treatment).

NR7-65
SADNESS, SUICIDE, AND DRUG MISUSE: RE-
SULTS FROM THE YOUTH RISK BEHAVIOR SUR-
VEY 2011
Lead Author: Sean kaley, M.D.
Co-Author(s): Erick Messias, MD
Michael Mancino, MD

SUMMARY:
Introduction: suicide is a grievous and preventable tragedy, 
which sadly stands among the leading causes of death among 
teens in the United states. Previous epidemiological research 
has shown an association between illegal drug use in both 
depression and suicidality. We hypothesized that teens report-
ing illicit drug or prescription drug misuse are at higher risk of 
depression and suicidality.  Methods: We used data from the 
2011 Youth Risk behavior survey (YRbs), a nationally repre-
sentative sample of U.s. high-school students, to measure the 
association between drug use with depression and suicidality. 
outcome variables included: reported sadness/hopeless-
ness, suicidal ideation, planning, attempt, and attempt re-
quiring treatment. all analyses were conducted using stata 
11. Weight procedures were performed according to cDc 
guidelines. all proportions are reported with 95% confidence 
intervals. adjusted odds ratios were calculated using logistic 
regression and are also reported.  Results:  15212 question-
naires are included in our analysis. three types of substance 
misuse were reported by more than 10% of U.s. high school 
students: cannabis (39.9% ever used), prescription drugs 
without a prescription (20.7% ever used), and inhalants or 
“huffing” described as “glue, aerosol spray, or paint” (11.4% 
ever used). 28.5% of responding students reported feeling 
significant sadness/hopelessness in the prior 12 months 
lasting at least 2 weeks. this rate significantly increased to 
36.5% [95% c.I. 34.7-38.4] in cannabis users, 44.4% [41.5-
47.4] in prescription drug misusers, and 51.9% [49.3-54.5] in 
inhalant users. Regarding suicide, 7.8% of students sampled 
reported at least 1 attempt in the previous 12 months.  this 
rate jumped to 12% [11.0-13.4] in cannabis users, 17% 
[15.2-19.5] in prescription drug users, and 23% [20.3-26.2] 
in inhalant users. odds ratios calculated and adjusted for age, 
race, and gender remained statistically significant.  Discus-
sion: In all suicide outcomes we found the strongest associa-
tion with prescription drug abuse, followed by inhalant abuse, 
and then cannabis abuse. only in the depression outcome 
did inhalant use have a stronger association compared to 
prescription abuse. as with many psychiatric problems, 
identifying risk factors is a key step in developing preventive 
strategies to address the tragedy of adolescent suicide. We 
believe this report conveys important updated information to 
teens, parents, teachers, and health professionals regarding 
the association of known abused substances with sadness 

and suicidal behaviors in the current teen population. further 
research is needed on prevention of drug abuse among teens. 
Programs to address these risk factors are recommended.

NR7-66
SCHIZOAFFECTIVE DISORDER IN A RARE DIS-
ORDER, COWDEN SYNDROME – A CASE RE-
PORT.
Lead Author: Trinadha Pilla, M.D.
Co-Author(s): Chad Noggle, PhD. Malathi Pilla, MD. 
Aghaegbulam Uga, MD. Vineka Heeramun, MD. Jeffrey 
I.Bennett, MD.

SUMMARY:
Introduction: first described in 1963, cowden syndrome is 
one of 4 which make up the Pten hamartoma tumor syn-
dromes; the other syndromes are bannayan-Riley-Ruvalcaba 
syndrome, Proteus syndrome, and Proteus-like syndrome. 
cowden syndrome is inherited in an autosomal dominant 
manner and occurs in up to 1 of every 200,000 people. 85% 
of individuals who meet the criteria for cowden syndrome 
have a detectable Pten mutation. cns manifestations of this 
disorder include lhermitte-Duclos disease (dysplastic gan-
gliocytoma of the cerebellum) which is pathognomonic for this 
disease and ganglioneuromas. a case report of  lhermitte-
Duclos disease presenting as psychosis has been reported in 
the literature. Intellectual disability and autism have also been 
described in this syndrome.

case Presentation: a 34-year-old caucasian male grew up 
hearing voices since he was a child. He grew up thinking 
hearing voices was a part of life. finally he saw a psychiatrist 
and he was diagnosed with schizoaffective disorder at age 
26 years. He had a history of suicidal attempts since age 14. 
lifelong cutting behavior stopped after he tattooed himself on 
most of his body. He had been having memory problems for 
many years. He presented with a thyroid nodule, left sided gy-
necomastia, small papules on his nose and forehead and with 
a head circumference in the 97th percentile. He previously 
had a benign testicular mass removed. His mother had been 
diagnosed with breast and uterine cancer and had multiple 
lipomas on her body. His sister had thyroid cancer and mac-
rocephaly. His son has macrocephaly. Genetic testing came 
back positive for the Y16X mutation in the Pten gene. His 
family is now undergoing genetic testing. biopsies of the left 
breast and thyroid nodule showed gynecomastia and a benign 
follicular nodule respectively. our patient underwent colonos-
copy showing multiple ganglioneuromas. an MRI of the brain 
excluded lhermitte-Duclos disease. He is undergoing neuro-
psychological testing.

Discussion: the Pten gene encodes the phosphatase and 
tensin homolog (Pten) protein which regulates the cell cycle, 
preventing cells from growing and dividing too rapidly. thus 
Pten acts as a tumor suppressor. a mutation of this gene 
leads to the development of many cancers as well as non-
cancerous growths. among the few cns manifestations this 
is the first case report of schizoaffective disorder associated 
with this syndrome.
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NR7-67
SELECTIVE METHYLATION OF BRAIN DERIVED 
NEUROTROPHIC FACTOR GENE PROMOTER IN 
MAJOR DEPRESSIVE DISORDER AND BIPOLAR 
DISORDER
Lead Author: Beatrice Benatti, M.D.
Co-Author(s): Dell’Osso B, D’Addario C, Galimberti D, 
Palazzo MC, Camuri G, Benatti B, Albano A, Di Fran-
cesco A, Scarpini E, Maccarrone M, Altamura AC

SUMMARY:
Introduction. Major depressive disorder (MDD) and bipolar 
disorder (bD) are prevalent and disabling mood disorders, 
characterized by recurring mood ?uctuations, with potential 
overlapping genetic risk factors (1). brain-derived neuro-
trophic factor (bDnf), an important neurotrophin in?uencing 
synaptic plasticity, has been extensively investigated as a 
possible functional candidate gene underlying the predis-
position for developing mood disorders, and Dna methyla-
tion represents an epigenetic mechanism contributing to its 
transcriptional regulation (2). the aim of the present study 
was to investigate the level of methylation at the bDnf gene 
promoter region in patients with bD type I vs type II vs MDD.
Methods. Dna was isolated from peripheral blood mononu-
clear cells (PbMcs) of 154 patients, on stable pharmacologi-
cal treatment, with a DsM-IV-tR diagnosis of bD, either type I 
(n=61) and type II (n=50) bD, or MDD (n=43). after bisul-
phite sodium conversion, a Real-time Methylation specific 
PcR was performed on Dna samples. statistical differences 
of Dna methylation changes at bDnf promoter among bD 
and MDD patients were determined by unpaired t test.
Results. an increase of Dna methylation at bDnf gene 
promoter region was found in MDD patients vs bDI patients 
(33,50%±1,98% vs 23,88% ± 1,76%; p<0.01) and in bDII 
patients vs bDI patients (33,49% ± 2,8% vs 23,88%± 
1,76%; p<0.01). of note lower levels of Dna methylation 
at bDnf promoter were observed, considering the whole 
sample of MDD+bDI+bDII,  in subjects exclusively on 
pharmacological treatment with mood stabilizers  (22,51% ± 
2,02%) compared to those assuming others pharmacological 
treatments (21.7%±1.8%; p 0.0034).
conclusions. Present findings show a higher methylation of 
bDnf promoter gene region in MDD subjects vs bDI sub-
jects and in bDII subjects vs bDI subjects. this is in line with 
previous observations in bDII and MDD subjects and provide 
additional evidence in relation to bDnf gene transcription re-
duction in the PbMcs of MDD and bDII patients (2,3). More-
over, lower levels of Dna methylation at bDnf promoter were 
observed in subjects exclusively on pharmacological treatment 
with mood stabilizers compared to those receiving others 
pharmacological treatments. such ?ndings seem to underline 
that mood stabilizers are associated with reduced Dna meth-
ylation of the bDnf promoter in both MDD subjects and bD 
subjects, when compared to other compounds. the presence 
of such associations seems to indicate bDnf regulation as a 
key target for such drugs and bDnf as a possible peripheral 
biological marker in mood disorders.

NR7-68
SEROTONIN TRANSPORTER GENE POLYMOR-
PHISM AND ALCOHOL USE DISORDERS AS-
SOCIATION IN REFRACTORY MOOD DISORDER 
PATIENTS
Lead Author: Alfredo Bernardo Cuellar Barboza, M.D.
Co-Author(s): Osama A. Abulseoud, MD1, Miguel L. 
Prieto, MD1,2, Joanna M. Biernacka, PhD1, Simon 
Kung MD1, Renato Alarcon, MD, MPH1, Marin Veldic 
MD1, Mary J Moore, RN1, Mark A. Frye, MD1 

Dept. of Psychiatry & Psychology, Mayo Clinic, USA1; 
Universidad de los Andes, Chile3

SUMMARY:
background: the serotonin transporter gene, slc6a4, 
encodes the protein responsible for the reuptake of serotonin 
from the synapse; is located on chromosome 17 (17q11.1-
q12) and has two well-studied polymorphisms: a 44-base pair 
insertion/deletion at the promoter region (5-HttlPR) leading 
to long (l) and short (s) allele variants, and a variable number 
of tandem repeats (VntR) in the second intron.  In some but 
not all studies, the s-allele, in comparison to the l-allele, has 
been associated in gene x environment interaction studies 
with risk of depression, alcohol, substance use disorders 
(aUD and sUD) and ssRI response in aUD treatment. How-
ever, few studies have looked at the interaction of 5-HttlPR 
genotypes and more specific clinical phenotypes of mood 
disorders such as severity markers and comorbidity.

Methods: a cross-sectional study of adult patients evaluated 
for refractory mood disorders at the Mayo clinic Depression 
center, genotyped for 5-HttlPR, as part of their clinical 
assessment, from 2008 to 2011 (n=299). 5-HttlPR poly-
morphisms were grouped as l/l vs (l/s + s/s). associations 
were analyzed between polymorphism and clinical phenotypes 
(aUD and sUD comorbidity; psychotic symptoms, suicide 
attempts, anxiety comorbidity and family history of mood dis-
orders), severity markers of current symptoms utilizing PHQ9, 
GaD7, aUDIt, medical comorbidity utilizing the cumulative 
Illness Rating scale (cIRs), and past mood history (ect, his-
tory and number of hospitalizations). standardized chi-square 
and t test were used for analysis.  

Results: there were higher rate of lifetime aUDs in the (s/s 
+ s/l) vs l/l genotype; the aUDIt score was non significantly 
elevated in this same group. no relationship was found be-
tween 5-HttlPR genotype and other clinical phenotypes or 
severity markers.

conclusions: our data suggest that the s-allele could be 
associated with aUD in refractory mood disorders. this as-
sociation could be explained by the narrowed selection of 
clinical phenotypes. further studies are needed to replicate 
this finding.
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NR7-69
SEROTONIN TRANSPORTER VARIATION INFLU-
ENCES METHYLPHENIDATE RESPONSE IN 
CHILDREN WITH AUTISM SPECTRUM DISOR-
DERS AND HYPERACTIVITY.
Lead Author: Emma H. Gail
Co-Author(s): Karyn S. Mallya, Erika L. Nurmi, James T. 
McCracken, and the RUPP Autism Network.

SUMMARY:
objective: Methylphenidate (MPH) is an effective treatment 
option for children with hyperactivity and autism spectrum 
Disorders (asD); however, response to MPH is highly vari-
able. We hypothesized that genetic variation may contribute 
to differential treatment response. Due to the putative influ-
ence of serotonergic systems in autism and hyperactivity, we 
tested all common variation (>10%) in the serotonin trans-
porter (slc6a4) gene as well as two common functional 
repeat polymorphisms (Htt-lPR and stin2) for association 
with MPH response. Methods: subjects participating in the 
Research Units on Pediatric Psychopharmacology (RUPP) 
autism network MPH study were genotyped for slc6a4 
polymorphisms according to standard protocols. Hyperactivity 
was measured on the aberrant child behavior checklist and 
clinical Global Impression Improvement scale. Results: the 
stin2 variable number tandem repeat (VntR) polymorphism 
10 allele-carrier group demonstrated greater response than 
12/12 homozygotes (p<0.05). a dose effect was apparent for 
intronic tag snP rs12150214. those who were minor allele 
carriers demonstrated consistently greater responses to high 
MPH doses than common allele homozygotes who did not tol-
erate higher doses well (P=0.026). this snP, while intronic, 
is in a linkage disequilibrium block showing multiple enhancer 
histone marks suggesting an area of active transcriptional 
regulation. conclusions: MPH response in children with 
asD was correlated with variants in slc6a4 at both a single 
nucleotide polymorphism (snP) in intron 1 (rs12150214) and 
the intron 2 VntR, both mapping to the 5’ end of the slc6a4 
and potentially impacting gene expression based on extant 
literature and database mining. While our study is preliminary 
due to the modest sample size, these data can guide further 
studies, which are strongly need in this largely unexplored 
area.

NR7-70
SERVICE UTILIZATION IN A HIV & LGBTQ COM-
MUNITY MENTAL HEALTH CLINIC
Lead Author: Jacob Sacks, M.D.
Co-Author(s): Matthew Lezama, BS
George Harrison, MD
Christina Mangurian, MD
Jim Dilley, MD
Martha Shumway, PhD

SUMMARY:
title: service Utilization in a HIV & lGbtQ community Mental 
Health clinic

objective: Public mental health clinics face chronic pressures 
to deliver care to underserved populations using limited re-
sources.  the development of effective and efficient program-
ming relies on accurate characterization of target classically 
underserved populations and their specific clinical needs. this 
study focuses on utilization of services in a community Mental 
Health clinic targeting the underserved HIV & lGbtQ com-
munities.  

Method: billing data was compiled to identify the subset of 
HIV/lGbtQ clients utilizing the most clinic services. by chart 
review, the group of highest-utilizing clients was then charac-
terized in comparison to a group of mean-utilizing clients.

Results: Results will characterize the high-utilizers compared 
to the mean-utilizers, including differences in diagnoses, types 
of services used, number of providers accessed, total length 
of time in treatment, and demographics (age, race, gender, 
sexual orientation, education level, insurance coverage, entitle-
ments).

conclusions/educational objectives: at the end of this 
session, the participant should be able to more accurately 
describe the patterns of service-utilization in the understudied 
HIV & lGbtQ populations.

NR7-71
SOCIAL ANXIETY DISORDER AND MAJOR DE-
PRESSIVE DISORDER- A SEVERE COMORBID-
ITY OR NOT?
Lead Author: G. Camelia Adams, M.D., M.Sc.
Co-Author(s): Lloyd Balbuena PhD
Marilyn Baetz MD, FRCPC

SUMMARY:
background: even though considered to be the most preva-
lent anxiety disorder, social anxiety Disorder (saD) has been 
noted to be often underdiagnosed and undertreated. several 
recent studies have pointed out the increased risk of develop-
ing Major Depressive Disorder (MDD) in this population and 
also a rather significant severity of the clinical presentation in 
those with MDD-saD. 
Method: We used data from the 2001 collaborative Psychiat-
ric epidemiology surveys. over 20 013 respondents aged 18 
and above comprised the sample. We compared the severity 
of MDD-saD in comparison with other comorbidities between 
depression and other anxiety disorders 
Results When compared with other comorbid groups be-
tween depression and other anxiety disorders (PtsD, GaD, 
PD, ocD), MDD-saD was similar in the majority of outcomes 
(suicide attempts, unemployment, social interaction or self-
care). However, the prevalence of MDD-saD was almost 
double than the one of MDD-PtsD and almost as high as 
MDD and any other anxiety disorder combined (GaD, PD, 
ocD)
conclusion: the severity of MDD-saD is comparable with the 
severity of more recognized syndromes such as PtsD-MDD 
but with an increased frequency in the population at large. 
this is inviting to an increased recognition of this rather quiet 
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and often overlooked comorbidity.

NR7-72
SOUNDING: URETHRAL SELF INSERTION OF 
FOREIGN OBJECTS
Lead Author: Ricardo Budjak, M.D.
Co-Author(s): Nima Sharif M.D., Camille Paglia M.D., 
J.D.

SUMMARY:
Purpose:
 
We present here two cases of urethral self-insertion of foreign 
objects. one case is of a man with a paraphilia who engages 
in this act for erotic gain. the second case involves a patient 
with schizophrenia who began to display this behavior after 
making a pact with God due to fear of the consequences of 
his homosexual acts.  Patients who practice urethral self-inser-
tion come from different backgrounds, and have a variety of 
motivations for their behavior.  When performed for autoerotic 
purposes this act is called sounding; the practice of insert-
ing plastic or metal ‘sounds’ into the urethra. these patients 
often require comprehensive care by a team including sur-
geons, infectious disease specialists, and psychiatrists, and 
tend to evoke intense emotional reactions (i.e., disgust, anger, 
embarrassment) in treating physicians, which may interfere 
with sound medical judgment and care.  through these case 
presentations, we hope to promote a further understanding of 
this diverse group of patients.

Methods:

the PubMed and oVID databases were searched using the 
following keywords: urethral-self insertion; self-mutilation; 
foreign object insertion; urethral mutilation

Results:

self-insertion of foreign objects into the urethra is seldom 
observed in clinical urologic practice.  cases of this behavior 
have been reported which include the insertion of various 
objects, including light bulbs, fruit kernels, screws, pebbles, 
and wires. the patient’s ages are also variable, ranging from 
teenagers to patients in their eighties. Urethral self-insertion 
has been attributed to autoeroticism, borderline personal-
ity disorder, malingering, factitious illness, sexual identity 
problems and female identification, intoxication and atypical 
masturbation. While the psychological factors associated with 
general forms of self-mutilation have been reviewed, there are 
limited reports of the psychological factors influencing urethral 
self-insertion. one study applies psychoanalytic concepts to 
suggest that this behavior results from male patients develop-
ing castration anxiety and feminine identification after being 
deprived of a suitable male figure in their childhoods, which 
suggests a fixation at the urethral erotic stage.  another view 
attributes urethral self-insertion to cultural phenomena, as 
seen among the arapesh people of Papua new Guinea, who 
inflict self-punishment for feelings of guilt.

conclusion:

the motivation for urethral self-insertion appears primarily to 
be related to autoeroticism, in patients who often have char-
acter pathologies. this phenomenon, however, also occurs in 
psychotic patients, and thus further psychiatric evaluation of 
such patients is warranted, to treat underlying disorders and 
help prevent reoccurrence.

NR7-73
CORRELATION BETWEEN INTERNET ADDICTION 
AND PSYCHIATRIC COMORBIDITIES
Lead Author: Sree Latha Krishna Jadapalle, M.D.

SUMMARY:
background: Problematic internet use has been suggested by 
some researchers’ as a form of psycho physiological disorder 
involving tolerance; withdrawal; affective disturbances; and 
disruption of social relationships. It is becoming a major prob-
lem as it plays a major role in today’s high-tech society where 
everything is computerized and the day starts by turning your 
computer on instead of news-papers. Despite a growing vol-
ume of work on Internet addiction, the basic epidemiology and 
the pathophysiology of the disorder remains unclear. Recent 
studies in different countries suggest that the population prev-
alence of Internet addiction ranges from 0.3% in the United 
states. Previous studies had shown that internet addiction 
is mostly found in young males with introverted personality; 
it has also been shown that the rates of exhibiting the disor-
der among females are increasing.  the current prevalence 
rate of internet addiction in Korea especially in children was 
estimated to be 4%. similarly in europe it is between 1 and 
9%, in Middle east it is 1 and 12% and in asia it is between 2 
and 18%. However, these estimates could not be generalized 
because of debatable validity of the various scales used and 
inconsistent information. studies show that group therapy that 
is effective in managing other addictions has also shown posi-
tive results in treating Internet addiction. objectives: to do a 
literature review of peer reviewed journal articles pertaining to 
the co-morbid psychiatric conditions associated with internet 
addiction.  Prevalence, as well as degrees or correlation with 
co-morbid conditions will be assessed. Methods: literature re-
view of 23 peer reviewed journal articles dated from 2008 to 
2011 was collected, compiled, and analyzed. the key words 
used for searching databases for articles pertaining to our 
topic included, but were not limited to “Internet addiction”, “In-
ternet dependence” and “World wide web addiction”. specific 
co-morbidities that shall be focused upon include, but are not 
limited to aDHD, suicidality, depression and anxiety.  since 
there is a global prevalence of internet usage, most new data 
shall be focused on international as well as domestic data.  In 
addition, with the accessibility of the internet becoming so 
widespread, it is estimated that the incidence and prevalence 
of internet addiction is on the rise. conclusion: literature 
shows that there is a strong association between internet ad-
diction and co-morbid psychiatric conditions such as attention 
Deficit-Hyperactivity disorder, suicidality, anxiety, depression, 
as well as eating disorders.  With the internet becoming more 
accessible in our everyday lives and the new classification of 



neW ReseaRcH abstRacts

146

APA 2013 Annual Meeting  San Francisco

internet addiction (DsM V) diagnosis the importance of this 
topic and relation to individuals at higher risk for psychiatric 
illness is of utmost importance.

NR7-74
SUBTHRESHOLD ANXIETY SYMPTOMS AND 
QUALITY OF LIFE IN PANIC DISORDER AND 
GENERALIZED ANXIETY DISORDER
Lead Author: Giulia Camuri
Co-Author(s): Carlotta Palazzo, Lucio Oldani, Bernardo 
Dell’Osso, A.Carlo Altamura

SUMMARY:
Introduction: Generalized anxiety Disorder (GaD) and Panic 
Disorder (PD) are common, comorbid and disabling condi-
tions, with high levels of functional impairment and reduced 
quality of life (1, 2). Given the high percentage of comorbidity 
among anxiety disorders and its impact on clinical outcome, 
it is of great interest to detect both full-blown and subthresh-
old presentations of co-occurring conditions (3). the present 
study was aimed to analyse and compare subthreshold anxi-
ety spectrum, focusing on social Phobia (sP) and obsessive 
compulsive-Disorder (ocD), in two groups of patients with 
GaD and PD.
Methods: GaD (n = 54) and PD (n = 57) patients were as-
sessed for subthreshold sP and ocD, by means of psy-
chometric scales and clinical evaluation. In particular, when 
criteria for full-blown conditions were not satisfied according 
to DMs-IV-tR criteria, subclinical manifestation were detected 
as follows: 1 < or = liebowitz social anxiety scale (lsas) < 
or = 55 subthreshold sP; lsas > 55 full-blown sP; 1 < or = 
Yale-brown obsessive compulsive Disorder (Y-bocs) < or 
=15 subthreshold ocD; Ybocs > 15 full-blown ocD. De-
scriptive and comparative statistical analyses were performed 
in order to assess the relationship between subthreshold/full-
blown manifestations and quality of life, evaluated through the 
social Disability scale (sDs).
Results: subthreshold sP was encountered in more than half 
of subjects (59% in the total sample, 53% in GaD, 66.6% 
in PD). on the other hand, subclinical ocD was observed 
twice as frequent in PD, compared to GaD (31.5% vs 14.8%, 
p<0.05, 23.4% in the total sample). a moderate impairment 
in quality of life, particularly related to social interactions, 
was found to be associated with the presence of comorbid-
ity, regardless to subthreshold symptoms. nevertheless, the 
presence of full-blown ocD was found to be associated 
with significant differences in terms of social functioning, with 
higher impairment in GaD (GaD: sDs rel 6.2 vs PD: sDs rel 
4, p<0.05)
conclusion: present findings indicate a significant presence 
of subthreshold sP and oc symptoms in patients suffering 
from GaD and PD.

References:
1) barrera tl, norton PJ. Quality of life impairment in gener-
alized anxiety disorder, social phobia, and panic disorder. J 
anxiety Disord 2010;23:1086–1090.
2) baldwin Ds, allgulander c, altamura ac, et al. Manifesto 
for a european anxiety disorders research network. eur neuro-

psychopharmacol 2010;20:426-32.
3) angst J, Gamma a, baldwin Ds, ajdacic-Gross V, Rössler 
W. the generalized anxiety spectrum: prevalence, onset, 
course and outcome. eur arch Psychiatry clin neurosci 
2009;259:37-45.

NR7-75
SUSTAINED RESPONSE TO KETAMINE AND 
ELECTROCONVULSIVE THERAPY (ECT) IN TWO 
PATIENTS WITH ECT RESISTANT DEPRESSION
Lead Author: Mihaela Cristina Ivan, M.D.
Co-Author(s): Ranjit C. Chacko, M.D. Professor of Psy-
chiatry, Baylor College of Medicine, Methodist Hospital, 
Houston, Tx
SUMMARY:
Introduction:

treatment resistant depression is a challenging psychiatric 
and public health problem. electroconvulsive therapy (ect) is 
a well-established therapy for patients with treatment resis-
tant depression (tRD).  a small proportion of tRD patients 
fail to respond to ect and have limited options. Ketamine, 
an n-methyl-D-aspartate glutamate receptor antagonist, has 
shown a rapid-onset antidepressant effect in patients who 
failed to respond to previous treatment attempts but has failed 
to provide a sustained remission. although most data are on 
medication-resistant major depression disorder (MDD), there 
are a few reports on the use of ketamine infusion in ect-
resistant MDD.  Repeated infusions of ketamine seemed to 
have an additive effect, but the median time to relapse was 
still under 30 days. Using ketamine as an anesthetic agent for 
ect was shown to improve depressive symptoms faster than 
other anesthetic agents but there was no significant differ-
ence at the end of the treatment.

Methods:

there have been no positive outcome case reports in the 
literature on the use of ketamine anesthesia for tRD patients 
who failed ect. We present two cases of ect-resistant MDD 
with a sustained remission at three months after intravenous 
ketamine received during acute and maintenance ect. We 
used a sub anesthetic dose of ketamine, to replicate what 
was used in previous ketamine infusion studies and also to 
decrease the risk of cardiovascular side effects. the literature 
showed that combining ketamine and propofol resulted in less 
ect adverse effects when comparing to ketamine alone. 
case # 1: 53 years old caucasian male with history of 
MDD for over ten years, without any significant remission on 
multiple antidepressant trials, who failed to respond to eight 
ect treatments. the patient’s depression worsened after the 
eighth ect treatment; he became suicidal and had to be hos-
pitalized. Ketamine was added during the ninth ect treatment 
with an immediate response. He completed a total of 12 ect 
treatments. Ketamine was administered during the last four 
treatments. 
case # 2: 63 years old caucasian female with 44 years of de-
pression, who was referred for ect after failing multiple anti-
depressants. the patient had a significant improvement in her 
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symptoms after eight initial ect treatments but relapsed two 
months later despite ongoing psychotherapy, mood stabilizers, 
and antidepressants. the patient was treated with continua-
tion ect with intravenous ketamine for four treatments. 

Results:

both patients were in sustained remission three months later.  

Discussion:

Ketamine infusion with ect may be an unique option for a 
selected group of patients who failed to show response or 
remission to an adequate course of ect.

NR7-76
SYNTHETIC CANNABIS: A MISSED DIFFEREN-
TIAL DIAGNOSIS
Lead Author: Babur Hafeez Bhatti, M.D.
Co-Author(s): Dr Rohini Ravindran MD

SUMMARY:
synthetic cannabis also known as K2, spice, Mr. nice Guy, 
house incense, bath salts etc. have grown increasingly popu-
lar since they are legal. these drugs can often be bought in 
gas stations and convenience stores. currently they remain 
undetected in the urine by traditional drug tests but there are 
metabolites in the urine.. Unfortunately at this time it is impos-
sible to account for the myriad of different forms of synthetic 
cannabis but they have the propensity to cause symptoms 
appearing like psychosis or even delirium. this poster details 
two cases seen in the emergency room where the patients 
had both smoked synthetic cannabinoids and presented with 
altered mental status. their lab work up was unremarkable 
and included Urine Drug screen tests. the patients were 
both diagnosed with delirium and admitted to the medical 
service. one patient was severely psychotic from using “Mr. 
nice Guy” that he jumped from the 5th floor of the hospital. 
the other patient was thought to be delirious and admitted to 
the Intensive care Unit. He was assumed to have a likely drug 
overdose. In both cases, the patients were mismanaged since 
the physicians did not consider synthetic cannabis as a pos-
sible etiology for the symptoms. this poster will serve to pro-
vide educational details regarding when to suspect synthetic 
cannabis use and management options to avoid significant 
morbidity and mortality.

NR7-77
THE PERILS OF ABSORPTIVE VIDEOGAMING: 
DISSOCIATIVE EPISODES IN THREE YOUTHS 
PRESENTING TO PSYCHIATRIC EMERGENCY 
SERVICES
Lead Author: Michael Seyffert, M.D.
Co-Author(s): Henry Emerle MD, Edward Macphee, 
MD

SUMMARY:
the diagnosis of ‘internet addiction’ is a relatively new con-

cept in psychiatry and is not yet recognized by the DsM–IV 
tR. a small number of patients who use the internet go on to 
develop internet addiction. this has prompted some mental 
health professionals to question internet addiction as a true 
addiction. others suggest that internet addiction is a  “behav-
ioral addiction” that involves compulsive behaviors but lacks 
the physiological changes associated with substance addic-
tion to include tolerance, cravings and dependence. We pres-
ent a small case series of three young males (ages range from 
13-20) who developed discrete dissociative episodes  rang-
ing from 30 minutes to several hours after prolonged exposure 
(defined as greater than 4 hours at a time) to absorptive video 
games. Mental health professionals need a basic understand-
ing of internet addiction so that they can recognize it early and 
intervene appropriately. furthermore, we discuss apparent 
co-morbidities of internet-addiction to include attention Deficit 
Hyperactivity Disorder (aDHD), intermittent explosive disor-
der, personality disorders, autism spectrum disorder, social 
anxiety disorder and depression. finally, while speculative, we 
posit developmental vulnerability pathways involving aberrant 
cortico-subcortical circuits that affect both dopamine and the 
amygdala.

NR7-78
THE RELATIONSHIP BETWEEN CHRONOTYPES 
AND COPING STYLES IN KOREAN COMMUNITY 
SAMPLES
Lead Author: Hee Jeong Jeong, M.D.
Co-Author(s): Eunsoo Moon, Je Min Park, Byung Dae 
Lee, Young Min Lee, Myung Jung Kim, Young In Chung, 
Yoonmi Choi

SUMMARY:
background: Morningness-eveningness can be related to 
various psychiatric manifestations such as sleep, eating habit, 
mood, and quality of life. chronotypes may influence coping 
styles to stressful situation. We aimed to compare coping 
styles according to three chronotypes in Korean community 
samples.
Method: We recruited two hundred eighty nine healthy peo-
ples who have not experienced psychiatric illness. chrono-
types were evaluated using composite scale of morningness. 
coping styles were measured by coping inventory for stressful 
situation. to compare coping styles among groups, we used 
analysis of variance (anoVa) with the sPss, version 18.0.
Results: there were significant differences of task-oriented 
and emotion-oriented coping styles among three chronotypes. 
the group with morningness showed more task-oriented 
coping styles than intermediate group (p = .014). the group 
with eveningness reported more emotional coping styles than 
those with morningness (p = .001) and intermediate group (p 
= .008).
Discussion: these results suggest that chronotypes may be 
associated with coping styles. especially, eveningness may be 
related to maladaptive coping for stressful situation. further 
study is needed to explore the underlying mechanisms about 
the relationship between chronotypes and coping styles.
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NR7-79
THE RELATIONSHIP OF ATTACHMENT STYLE 
AND PARENTAL BONDING TO SUICIDALITY IN 
ADULT BIPOLAR PATIENTS.
Lead Author: Shaina L. Joseph, B.A.
Co-Author(s): A. Lee, D. McClure, J. Bobish, M. Foley, 
I. Galynker

SUMMARY:
Introduction: current literature on mood disorders indicates 
that suicide is 30 times more likely to occur in bipolar pa-
tients than in the general population. Insecure attachment and 
impaired parental bonding have been associated between 
attachment, bonding, and for suicidality in bipolar patients. We 
hypothesized that patients with a history of suicidal ideation or 
attempt would report insecure attachment. We also hypoth-
esized that participants with a history of suicidal ideation or 
attempt would report higher parental overprotection and lower 
of parental care. 

Methods: Patients diagnosed with bipolar Disorder using 
the structural clinical Interview for DsM-IV, Patient edition 
(scID-P) were recruited from the family center for bipolar 
in new York city as part of a larger study of family-Inclusive 
treatment. at intake, participants were administered the Re-
lationship scales Questionnaire (RsQ) to assess attachment 
style, the Parental bonding Instrument (PbI) to assess pater-
nal and maternal bonding and the columbia suicide severity 
Rating scale (cssRs) to assess history of suicidal ideation 
(sI) and suicidal attempt (sa).  

Results: attachment style, parental bonding, and history of 
suicidality (sI severity and history of sa) were assessed for 
17 bipolar patients. Participants who reported the most se-
vere sI (score of five on cssRs intensity of ideation) scored 
significantly higher on RsQ Dismissing than participants who 
did not report severe sI (t = 2.994, p = .009). Participants 
who reported the most severe sI also scored significantly 
higher on PbI Paternal overprotection than participants who 
did not report severe sI (t = 2.494, p = .025). Participants 
with a lifetime sa reported significantly higher scores on RsQ 
fearful (t= 2.218, p = .042) and Dismissing attachment (t = 
3.325, p = .005) than participants with no lifetime sa.

Discussion: In our sample of bipolar patients, we found that 
participants with a lifetime sa scored higher on RsQ fear-
ful and Dismissing attachment subscales. Participants who 
reported the most severe sI had higher scores the RsQ 
Dismissing subscale and the PbI Paternal overprotection 
subscale. these findings indicate that sI and sa may be more 
likely to occur in bipolar patients who are insecurely attached, 
in particular with fearful and Dismissing attachment styles. 
this may reflect a decreased likelihood of bipolar patients with 
fearful and Dismissing attachment styles to seek help when 
in distress. early attachment and parental bonding warrant 
further study as potential treatment targets in bipolar patients 
at risk for suicide.

Key words: bipolar Disorder, attachment style, Parental 

bonding, suicidal Ideation, suicidal attempt.

NR7-80
THE USE OF THE GAD-7 AS A SCREENING TOOL 
FOR GENERALIZED ANXIETY DISORDER IN 
PREGNANT AND POSTPARTUM WOMEN
Lead Author: Melanie Glazer
Co-Author(s): William Simpson, B.Sc
Natalie Michalski, B.Sc Candidate
Meir Steiner, MD, Ph.D
Benicio Frey, MD, Ph.D

SUMMARY:
background and objective: studies suggest that 21-24% 
of women suffer from at least one anxiety disorder, and ap-
proximately 5-8% suffer from Generalized anxiety Disorder 
(GaD) during pregnancy and the postpartum period. GaD 
and depression share many symptoms making differentiation 
between the two disorders particularly challenging during 
the perinatal period when there is an increase in physical/so-
matic symptoms that accompany normal pregnancy. Previous 
studies have used various self-rated measures (ex. edinburgh 
Postnatal Depression scale (ePDs) to screen for anxiety 
in perinatal populations; however, no GaD-specific screen-
ing tools have been validated in perinatal populations. In the 
present study we investigated the use of Generalized anxiety 
Disorder 7-item (GaD-7) scale as a screening tool for GaD in 
pregnant and postpartum women.

Methods:  one hundred and fifty nine women (mean age= 
31.1 y.o.) referred to a women’s mental health program for 
assessment/treatment during pregnancy (n=103) or postpar-
tum (n=56) were studied. all women completed the GaD-7 
on the day of their first assessment, and the sensitivity and 
specificity of the GaD-7 as a screening tool for GaD were 
calculated against clinical diagnosis provided by experienced 
psychiatrists.

Results:  a total of 23 women (14.5%) were diagnosed with 
GaD. a cut-off score of 12 out of 21 yielded the best fitting 
model with a sensitivity of 68.1%, specificity of 67.2%, posi-
tive predictive value of 47%, and negative predictive value of 
83%.  When we evaluated the use of the GaD-7 as a screen-
ing tool for any anxiety disorders (except PtsD) the optimal 
cut-off score was 11, yielding a sensitivity of 61.8% and 
specificity of 56.2%.  Inclusion of the impairment item of the 
GaD-7 (? moderate impairment) did not improve the psycho-
metric properties of the screening tool for GaD alone, or for 
any anxiety disorder.

conclusions: the psychometric properties of the GaD-7 
in this perinatal population indicate that it is, at best, a fair 
screening tool for GaD.  While the sensitivity and specificity 
obtained in our sample are comparable to those seen in the 
general population (60.9% and 87.6%, respectively), develop-
ment and validation of screening tools for GaD in perinatal 
women is still warranted.
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NR7-81
THERAPEUTIC FACTORS IN PHARMACOTHERA-
PY VS. PSYCHOTHERAPY APPOINTMENTS
Lead Author: Ragavan Mahadevan, M.D.
Co-Author(s): Nicholas Breitborde, PhD
Nida Syed, MD

SUMMARY:
Past research has been done into the common therapeutic 
factors (particularly therapeutic alliance) that lead to effec-
tive psychotherapy.  Modern psychiatric practice has steadily 
moved from longer appointments with psychotherapy as 
well as possibly pharmacotherapy to shorter appointments 
with primarily pharmacotherapy.  With research showing that 
improved therapeutic alliance has an effect on overall clinical 
outcomes, there is the question of whether this change in the 
practice structure might have an impact on the therapeutic 
alliance and therefore clinical outcomes. this study examines 
whether there are differences in the alliance, as measured by 
patients, depending on where they are on the spectrum of 
receiving pharmacotherapy or psychotherapy and the amount 
of time in each session.  

this study utilizes questionnaires filled out by adult patients 
with various diagnoses undergoing individual treatment in 
a psychiatric outpatient clinic.  the questionnaire asks for 
information about the treatment length (number of minutes for 
each appointment as well as total duration in months of treat-
ment) and type of session (whether only psychotherapy, only 
pharmacotherapy, or somewhere in between).  It also utilizes 3 
previously validated scales to assess the therapeutic alliance 
as assessed by the patient.  afterwards, we examined the 
association between these measures of therapeutic alliance 
and the aspects of treatment mentioned above using analysis 
of variance.  our results indicated no statistical association 
between any aspects of treatment and the quality of alliance. 
these results would indicate that patients develop similar 
levels of alliance with their provider regardless of how much 
of the appointment is dedicated to psychotherapy vs. pharma-
cotherapy or how much time is spent with the patient in each 
appointment.

NR7-82
USING WEB-BASED TECHNOLOGY TO IMPROVE 
RESIDENT EDUCATION: A NOVEL MODEL FOR 
PSYCHIATRY BOARD REVIEW
Lead Author: Kalya Vardi, M.D.
Co-Author(s): Jane Eisen, MD and Robert Boland, MD

SUMMARY:
Introduction: In many ways, advances in computer and in-
ternet technology have not only permeated medical training, 
they have become common place; examples include email, 
PowerPoint, online publications and the electronic medical re-
cord.  nonetheless, a PubMed search reveals little data about 
whether web-based tools improve resident education.  More-
over, few publications describe new strategies for capitalizing 
on existing and emerging technologies.   

objective: In this study, we propose and test a novel teaching 
model that uses remote, web-based assessments to iden-
tify knowledge gaps among psychiatry residents, in order to 
address those gaps in subsequent, in-person seminars.  our 
goal was to develop a PGY-4 board review course that is 
tailored to each resident cohort.  

Methods: We designed and implemented a pilot course that 
combines remote, web-based assessments with in-person 
seminars.  for each of 6 modules, PGY-4 residents completed 
a pre-test online assembled from past PRIte and focUs 
self-assessment questions.  We excluded questions ad-
dressing DsM IV criteria, definitions of terms and other basic 
concepts because we felt confident that all PGY-4 residents 
had already demonstrated competency in these areas based 
on prior evaluations.  We published our assessments in 
Google forms, which facilitated scoring and enabled us to 
automatically and anonymously send residents feedback.   the 
problems with the fewest correct answers were targeted for 
in-depth review.  each resident prepared for the companion 
seminar by critically reading an assigned journal article that 
provided a current, evidence-based explanation to one of the 
targeted questions.  the residents were then expected to con-
vey key concepts from their reading to the group.  a faculty 
member facilitated discussion about the quality of the evi-
dence and the implications for clinical practice.  We hypothe-
sized that our web-based assessments could identify areas of 
weakness in the group’s knowledge base, justifying in-depth 
review.  to test this outcome, we defined a “knowledge gap” 
as a concept tested in a problem that 50% or more residents 
answered incorrectly.  secondary outcomes included feasibil-
ity and resident satisfaction.

Results: the mean pre-test scores were 77.6%, 77.8% and 
67.6% for modules 1, 2 and 3, respectively.  all together we 
identified 18 knowledge gaps.  the course was low-cost and 
easy to implement; after initial set-up, we could quickly publish 
new assessments to the web.  thus far, the resident feedback 
has been overwhelmingly positive.  In particular, residents 
were enthusiastic that the online system is confidential; as a 
result, they felt comfortable taking the pre-test without con-
sulting references.

conclusion: Using web-based technology, we were able 
to identify knowledge gaps among senior-level psychiatry 
residents and target in-person board review seminars to high-
yield topics.

NR7-83
VALPROIC ACID AS AN ADJUNCT TREATMENT 
FOR HYPERACTIVE DELIRIUM: CASE SERIES 
AND LITERATURE REVIEW
Lead Author: José R. Maldonado, M.D.
Co-Author(s): Sermsak Lolak, MD; Anne Katherine Miller, 
BA; Jose R Maldonado, MD

SUMMARY:
Introduction:
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Delirium is the most often encountered psychiatric diagnosis 
in the general hospital, with incidence up to 80% in the in-
tensive care unit (IcU) (Maldonado JR, crit care clin 2008). 
antipsychotics are the first-line treatment, but there can be 
limitations to their use - prolonged Qtc leading to abnormal 
heart rhythms, extrapyramidal side effects, lack of efficacy. 
Valproic acid (VPa), an anticonvulsant with gabaergic and 
anti-glutamatergic mechanisms of action, can serve as an ad-
junct treatment, but the data on VPa in delirium consists of no 
randomized control studies and one case series of 6 patients 
(bourgeois Ja et al, J neuropsychiatry clin neurosci. 2005). 
Yet when carefully chosen, VPa can be an effective and 
well-tolerated option, especially given it can be administered 
both by mouth and via intravenous routes. In this poster, we 
present patients treated by Psychosomatic Medicine (PM) at 
stanford for hyperactive delirium with augmentation by VPa. 
We review current literature on the use of VPa as well as im-
portant considerations in its side effect profile and monitoring.
Results: 
there were 16 identified patients with hyperactive delirium 
treated by stanford PM service 8/1/2011 through 8/31/2012 
with augmentation of VPa. stanford IRb approved this study. 
Data on these patients were collected via retrospective chart 
review.  14 patients were males. average age was 50.8 years 
with the range of 25-88. Most were managed in medical or 
surgical IcUs. In all, but one, VPa was an adjunct to antipsy-
chotic treatment. all of the subjects improved in their mental 
status and agitation. In the case of intubated patients, addition 
of VPa frequently allowed prompt extubation. no significant 
side effects were identified, besides decreased number of 
platelets in few subjects and bleeding in one very ill patient 
with unclear contribution of VPa.

Discussion: VPa can be an important agent in treatment of 
hyperactive delirium. this case series adds to extremely bare 
current data on VPa in delirium, although it is limited by virtue 
of being a retrospective chart review of the active treatment, 
and not a randomized placebo control trial. before addition 
of VPa, one must ensure that liver function is appropriate, 
patient is not thrombocytopenic, and any woman of child bear-
ing age is not pregnant. liver function and platelets must be 
carefully followed during its administration. In addition, VPa 
level and efficacy can be decreased by other medications not 
infrequently co-administered in this ill patient population. one 
important consideration is carbapenems, as was encountered 
in 2 out 12 of our patients. 
In conclusion, VPa can be especially useful in patients with 
escalating doses of antipsychotics without improvement, side 
effects from and contraindications to antipsychotic use, and 
in cases of delirium tremens or significant agitation. Random-
ized control studies are needed to establish the role of VPa in 
delirium treatment.

NR7-84
VOXEL BASED MORPHOMETRY VERSUS RE-
GION OF INTEREST: COMPARISON OF TWO 
METHODS FOR ANALYZING WHITE MATTER AB-
NORMALITIES IN DEPRESSION FROM INDIA
Lead Author: Shruti Srivastava, M.B.B.S.

Co-Author(s): Manjeet Singh Bhatia, Reema Kumari, 
Satish Kumar Bhargava

SUMMARY:
Recent studies have used voxel-based morphometry (VbM) , 
an automated whole-brain magnetic resonance image mea-
surement technique to explore microstructural integrity of 
whole-brain white matter using diffusion tensor study(DtI) 
in first- episode, treatment- naïve young adults with major 
depressive disorder(MDD). some investigators have instead 
used “region of interest” (RoI) to calculate the fractional 
anisotropy (fa) values of fronto-subcortical regions of brain 
in depression. We hypothesized that VbM analyses of same 
data would complement RoI findings. the aim of the current 
study was to compare white matter abnormalities using both 
the above mentioned methods in first episode treatment- naïve 
fifteen patients of MDD and fifteen age- and gender-matched 
healthy controls in a 3 tesla magnetic resonance scanner. DtI 
and localizing anatomic data were acquired. both the meth-
ods reported lowered fa values in Right superior longitudinal 
fasciculus(p<0.001) and Right middle frontal white matter 
(p<0.001)as compared to controls. additionally, RoI method 
uncovered significantly lowered fa value in the hippocampus 
(p 0.006), but not detected using VbM. the principal explana-
tion for these differences may be the methodological differ-
ences between the two methods. although VbM is rapid and 
fully automated , it is not a replacement for manual RoI-based 
analyses. both methods provide different information and 
hence, should be used together. Key Words: DtI, depression, 
anisotropy, Magnetic resonance imaging

POSTER SESSION 8
ADHD, BIPOLAR, PERSONALITY, AND RELATED 
DISORDERS

NR8-01
40-WEEK, DOUBLE-BLIND, PLACEBO-CON-
TROLLED, EFFICACY AND SAFETY STUDY OF 
METHYLPHENIDATE HYDROCHLORIDE MODI-
FIED RELEASE (MPH-LA) IN ADULT ADHD
Lead Author: Michael Huss, M.D.
Co-Author(s): Y. Ginsberg
Department of Clinical Neuroscience, Karolinska Insti-
tutet, Stockholm, Sweden
A. Philipsen
Department. of Psychiatry and Psychotherapy, Univer-
sity Medical Center, Freiburg,
Germany
T. Tvedten
Centre for Therapy and Supervision, Skien, Norway
T. Arngrim
Private Practice, Aarhus, Denmark
M. Greenbaum
Capstone Clinical Research, Libertyville, IL, USA
J Steiert
Summit Research Network, (Seattle) LLC, WA, USA
K. Carter
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CW. Chen
Novartis Pharmaceuticals Corporation, East Hanover, 
NJ, USA
V. Kumar
Novartis Pharmaceuticals Corporation, East Hanover, 
NJ, USA

SUMMARY:
Introduction: although recent epidemiology studies report 
prevalence of adult attention Deficit Hyperactivity Disorder 
(aDHD) to be almost 4%, treatment options remain limited.

objectives: 
to confirm the clinically effective and safe dosage range of 
MPH-la in adult aDHD patients
to evaluate the maintenance of effect over six months for all 
doses of MPH-la in adult aDHD patients
to investigate the safety and tolerability profile of MPH-la

Methods: the study consisted of 3 treatment periods: a 
9-week double-blind, placebo-controlled period (3-week 
titration period, 6 weeks fixed dose) in which 725 adults with 
aDHD were randomized to MPH-la 40, 60 or 80 mg/day or 
placebo (Period 1- tP1) to confirm the clinically effective and 
safe dose range of MPH-la, a 5-week period with re-titration 
to optimal dose (Period 2- tP2), and a 6-month double-blind 
randomized placebo-controlled withdrawal period (Period 3- 
tP3) to evaluate the maintenance of the optimal dose effect of 
tP2. the three primary endpoints were change in DsM-IV aD-
HD-Rs and sheehan Disability scale (sDs) total score from 
baseline to end of tP1 (week 9) and percentage of treatment 
failures during tP3. evaluation of the change from baseline to 
end of tP1 in DsM-IV aDHD Rs and sDs total scores was 
performed using an analysis of covariance (ancoVa) model 
with treatment group and center as factors, and baseline total 
score as covariate. a logistic regression analysis using treat-
ment as factor, and baseline DsM IV aDHD Rs total scores 
for tP1 and tP3 as covariates was performed for percentage 
of treatment failures during tP3.

Results: Improvements from baseline in DsM-IV aDHD Rs 
and sDs total scores were significantly greater for all MPH-
la dose levels vs placebo at end of tP1 in the composite 
hypothesis testing applying gatekeeping procedure. ls mean 
improvements from baseline for DsM-IV aDHD Rs were 
15.45, 14.71 and 16.36 for MPH-la 40, 60 and 80 mg vs 
9.35 for placebo. the corresponding ls-mean differences 
[95%cI] vs placebo were 6.10 [3.68, 8.53], 5.36 [2.92, 
7.79] and 7.01 [4.59, 9.42] for MPH-la 40, 60 and 80 mg 
(p<0.0001 for all comparisons). ls mean improvements 
from baseline on sDs scale were: 5.89 4.90 and 6.47 for 
40, 60 and 80 mg MPH-la vs 3,03 for placebo, ls-mean 
differences in sDs [95%cI] vs placebo were 2.86 [1.33, 
4.39; (p=0.0003)], 1.87 [0.33, 3.41; (p=0.0176)] and 3.44 
[1.91, 4.97; (p<0.0001)] for MPH-la 40, 60, and 80 mg 
(p<0.0001). In tP3, patients treated with MPH-la had sig-
nificantly lower treatment failure rates (21.3%) compared to 

placebo (49.6%; odds-ratio [95%cI]=0.3 [0.2, 0.4] for MPH-
la vs placebo; p<0.0001). the safety results were consistent 
with the established safety profile for MPH-la in children.

conclusions: MPH-la administered at 40, 60 and 80 mg/day 
demonstrated superior aDHD symptom control in adults and 
reduction in functional impairment compared to placebo. the 
effect was maintained over 6 months. no unexpected adverse 
events were observed.

NR8-02
A POST HOC ANALYSIS OF EFFICACY AND 
TOLERABILITY OF LURASIDONE ADJUNCTIVE 
TO EITHER LITHIUM OR VALPROATE FOR THE 
TREATMENT OF BIPOLAR I DEPRESSION
Lead Author: Joseph R. Calabrese, M.D.
Co-Author(s): Terence A Ketter, MD, Department of 
Psychiatry & Behavioral Sciences, Stanford University 
School of Medicine, Stanford, CA; Josephine Cuc-
chiaro, PhD, Sunovion Pharmaceuticals Inc., Fort Lee, 
NJ and Marlborough, MA; Andrei Pikalov, MD, PhD, 
Sunovion Pharmaceuticals Inc., Fort Lee, NJ and Marl-
borough, MA; Jane Xu, PhD, Sunovion Pharmaceuticals 
Inc., Fort Lee, NJ and Marlborough, MA; Hans Kroger, 
MPH MS, Sunovion Pharmaceuticals Inc., Fort Lee, NJ 
and Marlborough, MA; Antony Loebel, MD, Sunovion 
Pharmaceuticals Inc., Fort Lee, NJ and Marlborough, 
MA

SUMMARY:
Introduction: bipolar depression is a chronic, disabling illness 
with few approved treatments available, and none approved 
for the common treatment practice of adjunctive use with 
mood stabilizers. PReVaIl 1 evaluated the efficacy and safety 
of lurasidone (lUR) 20-120 mg/d adjunctive to either lithium 
(li) or valproate (VPa) in patients with bipolar I depression. 
this post hoc analysis compared the efficacy and tolerability 
of adjunctive lUR vs Pbo by respective mood stabilizer use.
Methods: In this randomized, Db, Pbo-controlled, 6-week 
study, patients with bipolar I, nonpsychotic major depression, 
with or without rapid cycling, (DsM-IV-tR), received flexibly 
dosed lUR 20-120 mg/d (n=179) or Pbo (n=161) adjunc-
tive to li or VPa (therapeutic doses/levels for ?4 weeks prior 
to study entry, maintained over the 6-week study duration). 
change from baseline in MaDRs and clinical Global Impres-
sions bipolar, severity of Illness depression (cGI-bP-s) total 
scores were analyzed by MMRM. MaDRs response (?50% 
reduction) and remission (MaDRs ?8) were analyzed by 
logistic regression. safety and tolerability were monitored 
throughout the study.
Results: baseline MaDRs scores were similar for the li and 
VPa subgroups (range 30.5-31.0). In the overall population, 
statistically significant improvement from baseline to 6-week 
end point was observed for lUR vs Pbo in MaDRs score 
(-17.1 vs -13.5; p=0.005, cohen’s d=0.34) and in cGI-bP-s 
score (-1.96 vs -1.51; p=0.003, cohen’s d=0.36). a similar 
pattern of MaDRs score change was observed when lUR vs 
Pbo was added adjunctively to li (-18.3 vs -14.2; p=0.025, 
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cohen’s d=0.38) and to VPa (-17.2 vs -14.0, p=0.07, cohen’s 
d=0.29), and for cGI-bP-s score change (-2.0 vs -1.56, 
p=0.055, cohen’s d=0.33, li subgroup; -1.96 vs -1.51, 
p=0.031, cohen’s d=0.34, VPa subgroup). MaDRs re-
sponder rates were statistically significant for lUR vs Pbo in 
the overall population (57% vs 42%; p=0.008) with a similar 
pattern of change in MaDRs when added to li (61% vs 
47%, p=0.087) and to VPa (53% vs 38%, p=0.050). sig-
nificantly higher MaDRs remission (MaDRs ?8) rates were 
observed for lUR vs Pbo in the overall population (40% 
vs 22%, p<0.001, nnt=6), and when added to li (47% vs 
26%, p=0.007, nnt=5), and to VPa (34% vs 18%, p=0.023, 
nnt=7). lUR treatment was generally well tolerated; the 
most common aes (?5% and greater than Pbo) for lUR ad-
junctive to li were nausea, tremor and akathisia, and nausea 
and somnolence for lUR adjunctive to VPa. for li subjects, 
akathisia was reported by 10.8% for lUR vs 8% for Pbo. 
for VPa subjects, akathisia was reported by 4.4% for lUR vs 
1.1% for Pbo. Discontinuations due to aes were similar for 
lUR vs Pbo adjunctive to li (4.3% vs 9.1%) and adjunctive 
to VPa (7.8% vs 6.8%).
conclusions: In this post hoc analysis, adjunctive lUR in bipo-
lar I depression was similarly effective and well tolerated when 
added to either li or VPa.
sponsored by sunovion Pharmaceuticals Inc.

NR8-03
EFFICACY AND SAFETY OF LOW- AND HIGH-
DOSE CARIPRAZINE IN PATIENTS WITH ACUTE 
MANIA ASSOCIATED WITH BIPOLAR I DISOR-
DER
Lead Author: Joseph R. Calabrese, M.D.
Co-Author(s): Paul E. Keck, Jr.
Kaifeng Lu
István Laszlovszky
Anju Starace
György Németh
Suresh Durgam

SUMMARY:
objective: cariprazine (caR) is an orally active and potent 
dopamine D3/D2 receptor partial agonist with preferential 
binding to D3 receptors in development for the treatment of 
schizophrenia and bipolar mania. caR has demonstrated effi-
cacy in patients with acute mania in Phase II (nct00488618) 
and Phase III (nct01058096) studies. this Phase III trial 
(nct01058668) evaluated the efficacy, safety, and tolerability 
of low- and high-dose caR in patients with acute mania.

Methods: this was a multicenter, double-blind placebo 
(Pbo)-controlled, parallel-group, fixed/flexible-dose study 
of 6-weeks’ duration (up to 7-day no-drug washout, 3-week 
double-blind treatment, 2-week safety follow-up). Patients 
meeting DsM-IV-tR criteria for bipolar I disorder, acute manic 
or mixed episode, and Young Mania Rating scale (YMRs) 
score ?20 were randomized (1:1:1) to caR 3-6 mg/d, caR 
6-12 mg/d, or Pbo for 3-weeks of double-blind treatment. 
Patients were hospitalized during screening and for ?14 days 

of double-blind treatment. Primary efficacy: YMRs total score 
change from baseline to the end of Week 3 analyzed using a 
mixed-effects model of repeated measures (MMRM) approach 
on the intent-to-treat (Itt) population; secondary efficacy: 
clinical Global Impressions-severity (cGI-s). safety evalu-
ations: adverse events (aes), clinical laboratory values, vital 
signs, ecGs, and extrapyramidal symptom (ePs) scales.

Results: a total of 497 patients were randomized and re-
ceived at least 1 dose of double-blind treatment (Pbo, 161; 
caR 3-6 mg/d, 167; caR 6-12 mg/d, 169) (safety Popula-
tion); 76%, 77%, and 70% of patients, respectively, com-
pleted the study. baseline YMRs scores were similar among 
groups (Pbo, 32.6; caR 3-6 mg/d, 33.2; caR 6-12 mg/d, 
32.9). change from baseline to Week 3 was statistically 
greater for both caR groups versus Pbo (MMRM) on YMRs 
(lsMD: caR 3-6 mg/d=-6.1; caR 6-12 mg/d=-5.9; P<.001 
[both]) and cGI-s (lsMD: caR 3-6 mg/d=-0.6, cariprazine 
6-12 mg/d=-0.6; P<.001 [both]). significantly more caR 
patients met YMRs response (P<.001 [both]) and remission 
(P<.01 [both]) criteria. treatment-emergent aes (teaes) oc-
curred in 61%, 78%, and 75% of Pbo, caR 3-6 mg/d, and 
caR 6-12 mg/d groups, respectively. the most common aes 
(?5% and twice the rate of Pbo) were akathisia (both caR 
groups), and nausea, constipation, and tremor (caR 6-12 
mg/d only). significantly more caR 6-12 mg/d patients versus 
Pbo discontinued due to aes (15% vs 5%); 9% of caR 3-6 
mg/d discontinued. cariprazine was associated with greater 
incidence of ePs-related teaes than placebo (Pbo, 14%; 
caR 3-6 mg/d, 36%; caR 6-12 mg/d, 34%).

conclusions: Results of this study demonstrated that both 
low- and high-dose caR was effective in the treatment of 
acute mania associated with bipolar I disorder. caR was 
generally well tolerated in this group of patients, although the 
incidence of ePs was greater for cariprazine than placebo.

this study was funded by forest laboratories, Inc. and 
Gedeon Richter Plc.

NR8-04
A RANDOMIZED, DOUBLE-BLIND, PLACEBO-
CONTROLLED STUDY OF ZIPRASIDONE IN BI-
POLAR DISORDER WTH CO-OCCURRING PANIC 
OR GENERALIZED ANXIETY DISORDER
Lead Author: Trisha Suppes, M.D., Ph.D.
Co-Author(s): Susan L. McElroy, M.D.,  David V. Shee-
han, M.D., M.B.A., Rosario B Hidalgo, M.D., Victoria 
E. Cosgrove, Ph.D., Iola S. Gwizdowski, M.S., M.A., 
Natalie S. Feldman

SUMMARY:
objective: bipolar disorder (bD) often co-occurs with anxiety 
disorders, and can have significant effects on an individual’s 
course of illness and quality of life. second-generation anti-
psychotic medications (sGas) could be useful for this patient 
population. this study examined the efficacy of ziprasidone 
in the treatment of patients with co-occurring bD and anxiety 
symptoms. 
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Method: this three-site, randomized, double-blind, placebo-
controlled, parallel group, 8-week trial of ziprasidone mono-
therapy examined 49 subjects with bD (bDI = 34) and 
lifetime panic disorder (with or without agoraphobia) or gener-
alized anxiety disorder (GaD) experiencing at least moderately 
severe anxiety symptoms at entrance into the study. Primary 
outcome measures were the cGI-21 anxiety and the sheehan 
Disability scale (sDs), with secondary measures monitoring 
anxiety and mood symptoms.
Results: last observation carried forward analyses demon-
strated that patients in the ziprasidone group did not improve 
significantly more than those in the placebo group on the 
cGI-21 anxiety (f(1)=0.34; p=.564) or sDs (f(1)=0.26; 
p=.611). secondary analysis using Hierarchical linear model-
ing found similar results (cGI-21 anxiety: f(1)1.67; P=.098 
and sDs: f(1)=0.70; p=.408). Regardless of group, time in 
the study was associated with significant decrease in anxi-
ety (f(1)=11.59; p<.001) and total disability (f(1)=26.16; 
p<.001). Patients in the ziprasidone group showed a greater 
increase in abnormal involuntary movements.  81.8% (n=9) 
of the subjects who withdrew from the study due to adverse 
events, serious adverse events, or side effects were in the 
ziprasidone group.
conclusion: overall, the results suggest that ziprasidone 
monotherapy is not more effective than placebo in the short 
term treatment of anxiety symptoms or psychosocial impair-
ment in patients with bipolar disorder and lifetime history of 
panic disorder and/or generalized anxiety disorder and expe-
riencing current at least moderately severe anxiety symptoms.  
Ziprasidone was associated with a worse side effect profile 
than placebo. 
clinicaltrials.gov registration number nct01172652.

source of funding – this research was supported by Pfizer, 
Inc. (Ws495334).

NR8-05
MAJOR DEPRESSIVE DISORDER WITH MIXED 
FEATURES:  INTERIM BASELINE CHARACTERIS-
TICS OF SUBJECTS IN A DOUBLE-BLIND, PLACE-
BO-CONTROLLED TRIAL OF LURASIDONE
Lead Author: Trisha Suppes, M.D., Ph.D.
Co-Author(s): J. Cucchiaro, A. Pikalov, Y. Mao, S.D. 
Targum, A. Loebel

SUMMARY:
Introduction: the proposed DsM-5 criteria define major 
depressive disorder with mixed features (MDD-Mf) as one or 
more major depressive episodes that are associated with at 
least 3 of 7 manic or hypomanic symptoms, but not meeting 
full criteria for mania. the aim of this analysis was to evaluate 
the baseline characteristics of subjects with MDD-Mf en-
rolled in an ongoing clinical trial of lurasidone.
Methods: subjects enrolled met DsM-IV-tR criteria for 
MDD, had a Montgomery-asberg Depression Rating scale 
(MaDRs) score ?26, and met either two or three of the pro-
posed DsM-5 manic symptom criteria for a mixed state. sub-
jects were excluded if they had a lifetime history of bipolar I 
manic or mixed manic episode. eligible subjects were random-

ized to 6 weeks of double-blind treatment with flexible doses 
of lurasidone (20-60 mg/d) or placebo. baseline assessments 
included the MaDRs, the Young Mania Rating scale (YMRs), 
Hamilton Rating scale for anxiety (HaM-a), and the sheehan 
Disability scale (sDs).
Results: the current baseline sample consists of 50 subjects, 
out of a planned total of 200, with a mean age of 42.4 years. 
the majority of subjects were female (72.0%), caucasian 
(58.0%), and reported a mean of 6.1 previous major depres-
sive episodes (MDe), with a mean of 4.6 MDes associated 
with mixed features. the mean duration of the current MDe 
was 4.6 months. among first degree relatives, subjects report-
ed that the most frequent maternal psychiatric disorders were 
depression (75.0%), bipolar disorder (15.0%), and anxiety 
disorder (15.0%); and the most frequent paternal psychiatric 
disorders were depression (35.0%) alcohol dependence/
abuse (35.0%), substance abuse (10.0%), and schizophre-
nia (10.0%). Mean baseline MaDRs total score was 33.2, 
mean YMRs total score was 12.7, and mean HaM-a total 
score was 16.6. two current manic symptoms were reported 
by 62.0% of subjects, and 3 manic symptoms were reported 
by 38.0% of subjects. the most frequent manic symptoms 
were flight of ideas/racing thoughts (80.0%), more talkative/
pressured speech (68.0%), increased/excessive pleasur-
able activities (30.0%), elevated mood (20.0%), increase in 
energy/goal-directed activity (18.0%), and decreased need for 
sleep (16.0%). non-specific manic symptoms, not included 
as core MDD-Mf criteria, were also common at baseline and 
consisted of distractibility (74.0%), irritable mood (70.0%), 
and psychomotor agitation (52.0%). the mean baseline sDs 
total score was 19.1 (n=29 subjects) reflecting a significant 
degree of functional impairment in MDD-Mf subjects. 
conclusions: both the presentation and the psychiatric/
treatment history of the patients enrolled to-date support the 
proposed DsM-5 diagnosis of MDD with mixed features as 
a nosological entity. Randomized, placebo-controlled studies 
such as the ongoing trial with lurasidone are needed to evalu-
ate, and help establish the safety and efficacy of treatments 
for this population.  
sponsored by sunovion Pharmaceuticals, Inc.

NR8-06
AN ONLINE INTERVENTION FOR BIPOLAR DIS-
ORDER: MOODSWINGS 2.0
Lead Author: Victoria Cosgrove, Ph.D.
Co-Author(s): Sue Lauder, M.Psych 
Andrea Chester, Ph.D
David Castle, Ph.D
Emma Gilddon, B.AppSci 
Lesley Berk, M.A. 
Michael Berk, PhD
Iola Gwizdowski, M.A.
E. Grace Fischer, B.A.
Natalie Feldman, B.A.
Trisha Suppes, M.D., Ph.D.

SUMMARY:
background: the application of adjunctive psychosocial 
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interventions in bipolar disorder is often limited in real world 
application due to cost and access constraints. Mood-
swings 1.0 was a pilot online self-help program for people 
with bipolar disorder adapted from a validated group-based 
face-to-face program. Moodswings 1.0 compared the online 
delivery of Moodswings (interactive tools plus psychoeduca-
tion) with psychoeducation alone, using the same platform 
and both with access to small group moderated discussion 
boards.  Participants diagnosed with bipolar I or II disorder (n 
= 156) were randomized to either online programs of Mood-
swings 1.0 or psychoeducation.  Improvement in both groups 
showed baseline to endpoint reductions in mood symptoms 
and improvements in quality of life, functionality, and medica-
tion adherence. Moodswings was noted to be superior to 
psychoeducation in improvement on symptoms of mania at 
12 months (p=0.02).  Moodswings 2.0 was developed in 
response to these promising findings.

Method: Participants diagnosed with bipolar I, II or nos will 
be recruited. Moodswings 2.0 is a 2-site, 3-arm randomized 
parallel group stepped design (exposure to moderated peer 
discussion board only, discussion board only, discussion 
board plus psychoeducation or discussion board, psychoedu-
ation, and online interactive psychosocial tools.  the collabor-
ative sites (Palo alto, ca, and Melbourne, australia) will enroll 
300 participants internationally.  outcomes will be assessed 
at quarterly intervals via phone interview with raters blind to 
group assignment as well as online self report. 

Results and discussion: the primary outcome of Mood-
swings 2.0 will be the change in depressive symptoms over 
12 months, assessing if there is additive benefit to the three 
components (education, discussion board, and interactive 
psychosocial tools) on improvement. exploratory aims include 
symptoms of elevated mood, health services utilization, evi-
dence of relapse (time to intervention), function, quality of life 
and medication adherence.

conclusion and future directions: experience of the Mood-
swings 1.0 trial  study suggests that internet-based psy-
chosocial interventions have potential in the management of 
bipolar disorder. online enhancements in Moodswings 2.0 as 
well as a larger sample size including an attention control (dis-
cussion board only arm) may lead to a greater  understanding 
of these interventions as an adjunctive treatment tool.

NR8-07
AN OPEN-LABEL, MULTICENTER CLINICAL TRIAL 
FOR TREATMENT OF TICS IN ADULTS WITH TO-
URETTE’S DISORDER USING  DOPAMINE D1/D5 
RECEPTOR ANTAGONIST ECOPIPAM
Lead Author: Cathy L. Budman, M.D.
Co-Author(s): Donald Gilbert, MD, MS, Harvey Singer, 
MD, Roger Kurlan, MD, Rudolf Kwan, MD, Sana Shad, 
MA, Richard Chipkin, PhD.

SUMMARY:
tourette’s Disorder (tD) is characterized by the childhood 
onset of repetitive movements and phonations (“tics”).  tics 

may improve but often persist into adulthood and are associ-
ated with mild to moderate functional impairment that posi-
tively correlates with tic severity (conelea et al. 2011).  tic 
suppression using alpha-2a adrenergic receptor agonists or 
dopamine D2 receptor antagonists is incomplete and fre-
quently accompanied by unacceptable side effects. Planned 
interim findings from an 8-week, open-label multi-site clinical 
trial using ecopipam, a potent dopamine D1/D5 antagonist, 
for treatment of tics in adults with tD suggest that this agent 
is well-tolerated and appears to reduce tic severity and as-
sociated comorbidity.

adults with tD ages 18-65 years were recruited at multiple 
specialty centers for participation in an 8-week, open-label, 
nonrandomized clinical trial exploring the safety and efficacy 
of oral ecopipam.  following confirmation of tD diagnosis 
and comprehensive screening, 15 study subjects who met all 
inclusion/exclusion criteria were enrolled.  subjects initially 
received 50 mg daily ecopipam (weeks 1-2) and daily dos-
age was increased to 100 mg ecopipam (weeks 3-8).Primary 
outcome measures to assess tic reduction and illness severity 
included the Yale Global tic severity scale (YGtss), Pre-
monitory Urge for tics scale (PUts-1) and clinician Global 
Impression–Improvement and severity scales (cGI).  adult 
attention Deficit Hyperactivity Disorder (aDHD) self-report 
symptom checklist (asRs), Yale-brown obsessive compul-
sive scale (Y-bocs), and Hamilton Depression scale (HaM-
D) were employed to assess secondary outcome measures 
of effects on psychiatric comorbidity.  Weight, comprehensive 
metabolic studies, 12-lead electrocardiogram, and side ef-
fects were monitored.

an interim analysis of data collected from 15 study subjects, 
mean age 34 years (range 19-60 years) enrolled; 80% (12 
caucasian males) completed the 8 week trial.  20% dropped 
out due to lack of efficacy or reported side effects.  Mean 
total tic severity score was 30.9 (sD + 8.2) at baseline 
and 25.4 (+ 9.5) at 8 weeks (two-tailed paired t14 = 3.9; 
p=.002). Mean total YGtss was 58.7 (+ 17.2) at baseline 
and 48.1(+ 22.5) at final visit (two-tailed paired t14-2.4; 
p=.03). the primary endpoint (YGtss) showed a highly 
statistically significant treatment effect (p<0.001) reported on 
all four measures including motor tic, vocal tic, total tic and 
global severity scores.  although not statistically significant, 
there was a trend for aDHD scores to improve. no significant 
changes were observed in premonitory, obsessive compulsive, 
or depressive symptoms.  no weight gain was associated 
with treatment. the most frequently reported adverse events 
included fatigue/sedation, nausea, sleeplessness, restless-
ness, loss of appetite.

supported by funding from Psyadon Pharmaceuticals.

NR8-08
ANALYSIS OF ARIPIPRAZOLE CLINICAL DATA 
USING THE PROPOSED DSM-5 DIAGNOSTIC 
CRITERIA FOR MIXED FEATURES IN BIPOLAR 
DISORDER
Lead Author: Roger S. McIntyre, M.D.
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Squibb, Saint Laurent, Quebec, Canada, M5C 2R7
Sabrina Vogel Marler, MS; Bristol-Myers Squibb, Wall-
ingford, CT, USA, 06492
Ross A. Baker, PhD, MBA; Otsuka Pharmaceutical 
Development & Commercialization, Inc. Princeton, NJ, 
USA, 08540
Zia Rahman, PhD, MBA; Bristol-Myers Squibb, Plains-
boro, NJ, USA, 08540

SUMMARY:
background: a revised Diagnostic and statistical Manual of 
Mental Disorders (DsM-V) is anticipated for release this year. 
one planned change is the addition of a “mixed specifier” to 
the diagnoses of bipolar mania (bPM) and bipolar depres-
sion (bPD) if 3 or more features from the opposite pole are 
present. this analysis of the large aripiprazole (aRI) patient 
database assessed what proportion of patients (pts) currently 
categorized as having bPM or bPD fulfill the new DsM-V 
definition of mixed specifier and explored how aRI affects 
outcomes.
Methods:  six 3-week trials of aRI for bPM were pooled, as 
were 2 for bPD. Pts in the bPM studies were treated with 
aRI, haloperidol (Hal), lithium (lI), or placebo (Plb); in the 
bPD studies, pts were treated with aRI or Plb. 
Results: 34% of pts in the bPM studies and 17% of pts in 
the bPD studies met DsM-V criterion of “mixedness”. “Mixed 
patients” were 676/2006 (324/919 aRI, 45/324 Hal, 
66/155 lI, 241/608 Plb) in bPM studies, and 118/690 
(50/337 aRI, 68/353 Plb) in the bPD studies. there were 
differences between “mixed” and “non-mixed” pts in their 
responses. In the bPM studies, adjusted mean changes from 
baseline in Young Mania Rating scale (YMRs) total score 
at Week 3 (locf) for those who met the new criteria were: 
-11.3, aRI; -11.8, Hal; -11.6, lI; & -8.7 for Plb. Differences 
between aRI vs Plb, but not between Hal or lI vs Plb, 
were significant for those who met the new criteria. for those 
who did not meet the new criteria, differences were significant 
between aRI vs Plb and between Hal vs Plb. adjusted 
mean changes from baseline in MaDRs total score at Week 
3 (locf) for those who met the new criterion were: -5.3, 
aRI; -5.7, Hal; -4.3, lI; & -4.1 for Plb; differences between 
active drugs and Plb were not significant in both those who 
met and did not meet the new criterion. In the bPD studies, 
adjusted mean changes from baseline in YMRs total score at 
Week 3 (locf) for those who met the new criteria were -0.97 
for aRI & 0.52 for Plb (difference not significant). adjusted 
mean changes from baseline in MaDRs total score at Week 
3 (locf) for those who met the new criteria were -9.5 for aRI 
& -8.5 for Plb (difference not significant); for pts who did not 
meet the new criteria, the difference between aRI and Plb 
was significant.
Discussion: about a third of pts in the bPM studies and 
almost a fifth in the bPD studies met the new DsM-V criteria 
of mixed specifier. In the bPM studies, differences in YMRs 
change from baseline were seen between pts who did and 
did not meet the new criteria. aRI was more effective vs Plb, 
while Hal and lI were not more effective than Plb in pts de-
fined by the new DsM-V criteria; in pts who did not meet the 

mixed specifier criteria, both aRI and Hal vs Plb were more 
effective than lI vs Plb. these results suggest the clinical 
pertinence of mixed features as a mitigating factor in choosing 
treatment. bristol-Myers squibb and otsuka Pharmaceutical 
co., ltd. supported this study.

NR8-09
DSM-5 MANIC EPISODES WITH DEPRESSIVE 
FEATURES: RESULTS FROM POST HOC ANALY-
SES OF ASENAPINE CLINICAL TRIALS
Lead Author: Roger S. McIntyre, M.D.
Co-Author(s): Mauricio Tohen, 
University of New Mexico, Department of Psychiatry, 
Albuquerque New Mexico, USA
Michael Berk,
Deakin University School of Medicine, Australia
Jun Zhao,
Merck, Whitehouse Station, NJ, 08889, USA
Emmanuelle Weiller,
H Lundbeck A/S, Corporate Medical Affairs, Valby, 
Copenhagen, Denmark

SUMMARY:
objective: 
to report the prevalence of subjects meeting the DsM-5 defi-
nition of mixed specifier amongst adults with bipolar I disorder 
in 2 randomized, double-blind, placebo–controlled asenapine 
studies. a further aim was to determine the moderational ef-
fect of depressive symptoms on manic symptom reduction in 
adults with bipolar mania. 
Methods:
the trials (nct00159744; nct00159796) included sub-
jects with a DsM-IV-tR diagnosis of manic or mixed episode, 
as part of bipolar I disorder with a YMRs total score ?20 at 
baseline. 977 patients were randomised to asenapine (20 
or 10mg daily), placebo, or olanzapine (5-20mg daily) for 3 
weeks. 
this post hoc analysis mirrored the DsM-5 definition of mixed 
specifier (i.e. depressive symptoms during a manic episode) 
by linking to the corresponding MaDRs/Panss items: 
depressed mood (MaDRs item 1 or 2), diminished interest/
pleasure (MaDRs item 8), psychomotor retardation (Panss 
item G7), fatigue, loss of energy (MaDRs item 7), worthless-
ness, guilt feelings (MaDRs item 9) and thoughts of death 
(MaDRs item 10).
Different severity cut-offs on MaDRs/Panss item scores 
were used to define the existence of depressive symptoms:  
?3 (or ?2) items with a score a) ?1 on the MaDRs items ?2 
on the Panss item, b) ?2 on the MaDRs items and ?3 on 
the Panss item, c) ?3 on the MaDRs items and ?4 on the 
Panss item. changes from baseline were analyzed through 
analysis of covariance model with baseline values used as co-
variate; responders and remitters using the cochran-Mantel-
Haenszel test.  
Results: 
34% of patients had at least 3 items with a score ?1 for 
MaDRs items and ?2 for the Panss item. 18% of patients 
had at least 3 items with a score ?2 for MaDRs items and 
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?3 for the Panss item. 4.3% of patients had at least 3 items 
with a score ?3 for MaDRs items and ?4 for the Panss 
item. the proportion of patients with a DsM-IV mixed episode 
diagnosis increased with increasing severity of depressive 
symptoms (range 58-81%). Manic symptom and global symp-
tom severity were stable across all severity cut-offs in patients 
with ?2 depressive features, and increased with increasing 
severity of depressive symptoms in patients with ?3 depres-
sive symptoms (range: YMRs: 27.6-29.1; cGI-bP-s: 4.6-
4.9). 
Rates of remission from depressive symptoms (MaDRs score 
?12) at study end decreased with increasing severity in pa-
tients with ?2 (range 65-51%) or ?3 depressive features (61-
43%). Rates of remission from manic symptoms (YMRs score 
?12) were stable across all severity levels (range 32-39%), 
except in patients with ?3 depressive features where the high-
est remission was in the most severe patients (54%).
conclusion:
these analyses of 2 randomized controlled asenapine studies 
using proxies to assess the DsM-5 specifier “mixed features” 
showed that depressive features are frequent in subjects with 
bipolar I disorder experiencing manic episodes, and increas-
ing depression symptom severity is associated with poorer 
outcome.

NR8-10
LURASIDONE FOR THE TREATMENT OF BIPO-
LAR I DEPRESSION: TREATMENT OUTCOMES 
IN THE PRESENCE OF SUBSYNDROMAL HYPO-
MANIC FEATURES
Lead Author: Roger S. McIntyre, M.D.
Co-Author(s): M.H. Allen, J. Cucchiaro, A. Pikalov, H. 
Kroger, A. Loebel

SUMMARY:
Introduction: In patients diagnosed with bipolar I depression, 
low or subsyndromal levels of manic symptoms have been 
found to be clinically relevant and associated with an in-
creased risk of treatment-emergent mania (berk et al. J affect 
Disord 2008;153-8; frye et al. am J Psych 2009;166;164-
72). this post-hoc analysis evaluated whether the presence 
of subsyndromal hypomanic features influenced efficacy and 
safety outcomes with lurasidone in the treatment of bipolar I 
depression.
Methods: all subjects met DsM-IV-tR criteria for nonpsy-
chotic bipolar I depression, with or without rapid cycling, with 
a Montgomery asberg Depression Rating scale (MaDRs) 
score ?20 and a YMRs score ?12. subjects were random-
ized to 6 weeks double-blind, once-daily treatment with either 
lurasidone 20-60 mg, lurasidone 80-120 mg, or placebo. 
for the current analysis, the lurasidone groups were com-
bined. the presence or absence of subsyndromal hypomanic 
symptoms at baseline was defined using the YMRs based on 
two criteria: (1) patients above or below the median baseline 
YMRs score of 4; and (2) patients with a score of ?2 for two 
or more YMRs items. 
Results: treatment with lurasidone, compared with placebo, 
was associated with significantly greater reduction in MaDRs 
scores in subjects with subsyndromal hypomanic symptoms 

(-15.73 vs. -10.93; p<0.01; MMRM; for the group with YMRs 
?4; n=272); and in subjects without subsyndromal hypomanic 
symptoms (-15.16 vs. -10.75; p<0.01; MMRM for the group 
with YMRs <4; n=213). When analyzed using criterion 2 (?2 
YMRs item scores with a severity ?2 at baseline), treatment 
with lurasidone, compared with placebo, was associated with 
significantly greater reduction in MaDRs scores in subjects 
with subsyndromal hypomanic symptoms (-16.29 vs. placebo 
-10.93; p<0.01; MMRM; for the group with YMRs ?4); and in 
subjects without subsyndromal hypomanic symptoms (-14.63 
vs. -10.08; p<0.001; MMRM). statistical interaction terms 
(lurasidone X hypomanic subgroup) were non-significant for 
both analyses, supporting the absence of a significant influ-
ence of subsyndromal hypomanic symptoms on lurasidone’s 
efficacy in bipolar I depression. Protocol-defined treatment-
emergent mania rates were similar for subjects with vs. with-
out subsyndromal hypomanic symptoms (YMRs ?4 criterion) 
for lurasidone (2.2% vs. 3.6%) and placebo (3.3% vs. 0%). 
Discontinuation rates due to adverse events were similar for 
subjects with vs. without subsyndromal hypomanic symptoms 
for lurasidone (7.1% vs. 5.0%) and placebo (5.6% vs. 5.6%). 
conclusions:  the “real-world” presentation of bipolar I 
depression is characterized by the admixture of depressive 
and subsyndromal hypomanic features. the results of this 
post-hoc analysis indicate that the superior efficacy of lurasi-
done vs. placebo in bipolar I depression is observed in adults 
presenting with and without clinically significant subsyndromal 
hypomanic features.
trial #: nct00868699
sponsored by sunovion Pharmaceuticals Inc.

NR8-11
ATOMOXETINE TOLERABILITY IN ADULT PA-
TIENTS RECEIVING DIFFERENT DOSING STRAT-
EGIES
Lead Author: Linda Wietecha, M.S.
Co-Author(s): Dustin D. Ruff, PhD1; Albert J. Allen, 
MD, PhD1; Laurence L. Greenhill, MD2; Jeffrey H. 
Newcorn, MD3
1. Lilly USA, LLC, Indianapolis, IN 46285, USA
2. Departments of Child & Adolescent Psychiatry, New 
York Psychiatric Institute, New York, NY 10032, USA
3. Department of Psychiatry, Division of Child and Ado-
lescent Psychiatry, Mount Sinai Medical Center. New 
York, NY 10029, USA

SUMMARY:
objective: to better understand how frequency and dura-
tion of common treatment-emergent adverse events (teaes) 
during atomoxetine treatment are altered by different dos-
ing schedules and recent stimulant therapy. because sexual 
teaes were the focus of another analysis [Kelsey, 2012], the 
most commonly inquired upon, non-sexual taes were exam-
ined.
Methods: analyses included safety data from 3 adult atom-
oxetine trials. the most common teaes were determined by 
incidence rates and frequency with which consumers and 
clinicians inquired about those teaes. onset and duration of 
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teaes with slow versus fast titration, once-daily (QD) versus 
twice-daily (bID) dosing, and previous stimulant exposure 
were compared using Kaplan-Meier methods.
Results: a slightly higher percentage was male in the atom-
oxetine group (55.2% male; 44.8% female) versus placebo 
(46.2% male; 53.8% female); this was also true for caucasian 
ethnicity (atomoxetine, 88.2%; placebo, 84.7%). Mean age 
in adults was comparable between the atomoxetine (39.0 
years) and placebo (39.8 years) groups. the most commonly 
inquired about teaes were nausea, insomnia, decreased 
appetite, urinary hesitation/urinary retention, and fatigue. 
Insomnia had a significantly shorter time to onset and longer 
duration with bID versus QD dosing (p?.032) and fast versus 
slow titration (p?.007). no significant differences (p?.050) be-
tween adult patients with prior stimulant exposure and those 
who were stimulant-naïve were observed.
conclusion: time to onset and resolution of teaes appear 
to depend upon when atomoxetine is given (QD versus bID) 
and how quickly titration occurs (fast versus slow). these 
findings can be used to better manage tolerability issues and 
set appropriate expectations for clinicians and patients during 
atomoxetine titration to potentially improve treatment adher-
ence and success.

Kelsey DK. (2012, May) Profile of sexual and Genitourinary 
treatment-emergent adverse events associated with atom-
oxetine treatment: a Pooled analysis. Poster presented at the 
165th annual Meeting of the american Psychiatric associa-
tion, Philadelphia, Pa.

supported by funding from lilly Usa, llc

NR8-12
CAN EXECUTIVE DYSFUNCTION EXPLAINS 
LOSS OF SOCIAL ROLES? A FOCUS ON BIPO-
LAR DISORDER
Lead Author: Laura Bernabei, Ph.D.
Co-Author(s): Delle Chiaie Roberto, Pancheri Corinna, 
Biondi Massimo

SUMMARY:
neuropsychological impairment is a core feature of schizo-
phrenia and bipolar disorder (bD). Deficits in attention, 
memory and executive functions are not consequent to 
psychopathology, because they are often detectable also in 
unaffected relatives of probands. also impairments in concept 
formation and reasoning are common features in patients with 
severe mental illness (sMI).
Different domains of social functioning are involved in cogni-
tion and maintenance of social roles (vocational role) may 
need an adequate functioning in executive performances. In 
this study, performed in bD patients, we pursued the exis-
tence of a correlation between cognitive ability and functional 
capacity in a specific domain: maintenance of social roles.
fifty-one consecutive euthimic bD patients (age 20-60) were 
assessed in this study. Patient’s clinical symptoms were evalu-
ated with symptom checklist-90 Revised (scl-90R), Young 
Mania Rating scale (YMRs) and Hamilton Rating scale for 
Depression (HRsD-17).

all partecipants completed a comprehensive battery of neu-
ropsychological subtests for memory, executive functions and 
attention, using Rey auditory Verbal learning test (RaVlt), 
Rey complex figure test (Rcft), Digit span test (Dst), 
Wisconsin card sorting test (Wcst), Verbal fluency (fPl), 
stroop test, Visual search, trail Making test (tMt).  
life skills Profile (lsP), Disability scale (DIss) and World 
Health organization Disability assessment schedule-II 
(WHoDas-II) were used to evaluate psychosocial functioning 
and social roles. 
Results showed that euthimic bD patients of our group, dis-
played many impairments across several domains of neuro-
cognition and social functioning. 
significant associations were observed between executive 
functions and loss of social roles (occupational functioning) in 
euthimic bipolar patients.
these results show that in bD patients, specific cognitive 
functions are associated with functional outcome. the assess-
ment of these measures may therefore represent an important 
step in studies on psychosocial outcomes.
this study contributed to identify some specific targets for 
treatment or remediation in bD.

NR8-13
CARIPRAZINE EFFECTS ON YMRS ITEMS: RE-
SULTS OF A POOLED ANALYSIS OF 3 RANDOM-
IZED, DOUBLE-BLIND, PLACEBO-CONTROLLED 
TRIALS IN BIPOLAR MANIA
Lead Author: Paul E. Keck Jr., M.D.
Co-Author(s): Stephen Zukin
Kaifeng Lu
István Laszlovszky
György Németh
Suresh Durgam

SUMMARY:
background: cariprazine is an orally active and potent 
dopamine D3/D2 receptor partial agonist with preferential 
binding to D3 receptors. cariprazine is currently in develop-
ment for the treatment of bipolar mania, a debilitating disease 
for which optimal clinical outcomes require treatments with 
broad antimanic efficacy. cariprazine has demonstrated ef-
ficacy in 3 randomized, double-blind placebo-controlled trials 
(nct01058096, nct01058096, nct01058096) in bipolar 
mania. this pooled analysis evaluated the effects of carip-
razine on YMRs single-items to investigate efficacy across 
mania symptom domains.

Methods: Data were pooled from 3 cariprazine studies in 
patients with acute mania associated with bipolar I disorder. 
cariprazine was flexibly dosed (3-12 mg/day) in 2 studies; 
the third study used a fixed/flexible dose design (3-6 mg/day, 
6-12 mg/day). all 3 studies consisted of a washout period of 
up to 7 days followed by 3 weeks of double-blind treatment. 
Patients were hospitalized during screening and for a mini-
mum of 2 weeks of treatment. Post hoc pooled analysis ana-
lyzed change from baseline to Week 3 in individual items of 
the Young Mania Rating scale (YMRs) using a mixed-effects 
model for repeated measures (MMRM). effect sizes (cohen’s 
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d) were calculated from the same MMRM model.

Results: a total of 1037 patients (cariprazine, n=608; pla-
cebo, n=429) were included in the pooled Itt population, 
defined as patients who received ?1 dose of study medica-
tion and had ?1 postbaseline YMRs assessment. In each of 
the individual trials, cariprazine showed significant advantage 
vs placebo on YMRs total score improvement (lsMD: -4.3 
to -7.0; P<.0001 [all studies]). cariprazine lsMD vs placebo 
was significant for all individual YMRs items: elevated mood 
(-0.38 [95% cI: -0.53, -0.24], P<.0001), increased motor ac-
tivity-energy (-0.34 [95% cI: -0.49, -0.18], P<.0001), sexual 
interest (-0.29 [95% cI: -0.42, -0.17], P<.0001), sleep (-0.33 
[95% cI: -0.48, -0.19], P<.0001), irritability (-0.85 [95% cI: 
-1.07, -0.63], P<.0001), speech (-0.69 [95% cI: -0.93, -0.46], 
P<.0001), language (-0.33 [95% cI: -0.46, -0.20], P<.0001), 
content (-0.78 [95% cI: -1.05, -0.51], P<.0001), disruptive-
aggressive behavior (-0.69 [95% cI: -0.89, -0.50], P<.0001), 
appearance (-0.23 [95% cI: -0.33, -0.13], P<.0001), and 
insight (-0.24 [95% cI: -0.34, -0.14], P<.0001). In general, 
cariprazine treatment showed at least moderate effect sizes 
(cohen’s d) on all YMRs single items, with estimates ranging 
from -0.31 (increased motor activity) to -0.55 (irritability).

conclusion: cariprazine demonstrated efficacy on all individu-
al YMRs items in this pooled analysis. these results suggest 
that cariprazine has broad efficacy across symptoms in the 
treatment of acute mania associated with bipolar I disorder. 

this study was funded by forest laboratories, Inc. and 
Gedeon Richter Plc.

NR8-14
CHARACTERISTICS OF LIFETIME COMORBID-
ITY OF ATTENTION-DEFICIT/HYPERACTIVITY 
DISORDER IN PATIENTS WITH SOCIAL ANXIETY 
DISORDER
Lead Author: Ahmet Koyuncu
Co-Author(s): Erhan Ertekin,Istanbul Universiity, Istan-
bul Medical Faculty, Department Of Psychiatry
Cagri Yuksel
Zerrin Binbay,Bagcilar Teaching And Research Hospi-
tal, Department of Psychiatry
Banu Aslantas Ertekin 
Rasit Tukel, Istanbul University, Istanbul Medical Fac-
ulty, Department Of Psychiatry

SUMMARY:
objective:   the aims of this study are to determine the atten-
tion deficit hyperactivity disorder (aDHD) comorbidity rates 
in patients with a primary diagnosis of social anxiety disorder 
(saD) and then to assess the relationship between this co-
morbidity and sociodemographical and clinical characteristics 
of the patients.

Method: 130 consecutive patients with a primary diagnosis 
of generalized type saD were recruited and therir diagno-
ses were confirmed with scID-IV clinician Version. aDHD 

comorbidity was assessed with aDHD module of K-saDs-
Pl  (schedule for affective Disorders and schizophrenia for 
school age children-Present and lifetime Version). the pa-
tients were also evaluated with liebowitz social anxiety scale 
(lsas), beck Depression Inventory (bDI), Global assessment 
of functionality (Gaf), and sheehan Disability scale (sDs). 
89 patients with a history of lifetime aDHD (saD- aDHD 
group) were then compared to 36 patients without a lifetime 
history of aDHD (saD- without aDHD group) in terms of 
sociodemographical and clinical characteristics and other axis 
I comorbid disorders.

Results: a total of 94 patients reported aDHD symptoms 
(72.3%). there were 74 patients with predominantly inatten-
tive type aDHD, 14 patients with mixed type and 1 patient 
with hyperactive/impulsive type aDHD. five patients who 
did not meet full criteria were diagnosed as aDHD nos and 
excluded from the comparisons. saD-aDHD patients was 
younger and their age at saD onset, first treatment contact 
and first depressive episode were also younger than patients 
in saD- without aDHD group. saD-aDHD group had more 
lifetime major depressive and bipolar disorders comorbidity, 
more atypical depressive episodes and suicide attempts than 
saD- without aDHD. the average scores of lsas anxiety 
and avoidance, bDI, sDs were higher; and current and last 
year Gaf scores were lower in saD-aDHD group than in 
saD- without aDHD group.
 
conclusion: Patients with saD had a high rate of comorbid 
aDHD (especially predominantly inattentive type). aDHD co-
morbidity may be related to more severe saD symptoms and 
lower functional outcomes.

NR8-15
CHILDHOOD TRAUMA FOR ADOLESCENTS WITH 
BORDERLINE PERSONALITY DISORDER: PATH-
WAYS FROM CHILDHOOD TRAUMA TO NON-
SUICIDAL SELF-INJURY
Lead Author: Ludovic Gicquel, M.D., Ph.D.
Co-Author(s): Pr S. Nezeloff, MD, PhD
Université Libre de Bruxelles, TEAP, 24 rue Ketels, 
1020 Brussels.

Pr V. Delvenne, MD, PhD
MD, PhD. Department of Psychiatry for Child and Ado-
lescents. CHU Saint Jacques, 25030 Besancon cedex, 
France.

F. Perez-Diaz
Centre Emotion, CNRS - UPSR 3246, Hôpital de la 
Salpetrière, 75013 Paris.

Dr M. Douniol, MD
Department of Psychiatry for Child and Adolescents. 
Hôpital de la Salpétrière, 47-83 bd de l’hôpital, 75013 
Paris, France.
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C. Dugré-Lebigre
Psychologist, Department of Psychiatry for Adolescents 
and Young Adults, Institut Mutualiste Montsouris, Paris, 
France.

Dr A. Pham-Scottez
MD, Inserm U669, Paris, France, Clinique des Mala-
dies Mentales et de l’Encéphale, 100, rue de la santé, 
75014 Paris, France.

Pr Maurice Corcos, MD, PhD, Inserm U669, France. 
University René Descartes Paris 5, France. Department 
of Psychiatry for Adolescents and Young Adults, Institut 
Mutualiste Montsouris, Paris, France. 

Dr Mario Speranza, MD, PhD, Inserm U669 université 
Paris V Paris XI. Centre Hospitalier de Versailles.

SUMMARY:
the objective of this study was to examine the relationship be-
tween borderline personality disorder and nssI with respect 
to the role of trauma exposure and the médiation of specific 
psychopathological dimensions. a path analysis was con-
ducted 
to investigate the predictive weight of both different childhood 
trauma and specific psychopathological dimensions in 
contributing to nssI. affective instability and impulsivity 
appeared as mediators between childhood trauma and non-
suicidal 
self-injury in adolescents with borderline personality disorder. 
affective lability mediated all type of trauma to nssI whereas 
impulsivity only mediated sexual and physical abuses.

NR8-16
COGNITIVE AND AFFECTIVE MENTALIZING 
CAPACITIES AND THEIR RELATIONSHIPS WITH 
BORDERLINE PERSONALITY TRAITS IN ADO-
LESCENCE AND YOUNG ADULTHOOD
Lead Author: Deborah Badoud
Co-Author(s): Sarah Menghetti
Stephan Eliez
Martin Debbané

SUMMARY:
Introduction : Impairments in the development of mentalizing 
skills (i.e. the multifaceted capacity of understanding behavior 
in terms of intentional mental states) promote the emergence 
of self-pathology, notably borderline personality disorder 
(bPD). examining early subclinical manifestations of bPD di-
mensions can inform on risk markers for the unfolding of bPD. 
this study considers potential cognitive markers associated 
with bPD dimensions during adolescence and young adult-
hood. Methods: 284 participants from 12 to 25 years (178 
females; M=19.84, sD=3.38) underwent a protocol encom-
passing a computerized task of theory of mind (toM) and the 
basic empathy scale (bes; cognitive/affective subscales) 
as proxy measures of mentalizing as well as the borderline 

Personality Inventory, assessing the affectivity/identity dis-
turbance, interpersonal instability, dissociation/psychotic, 
impulsivity and narcissism dimensions of bPD. Results: With 
respect to toM, our results first revealed that participants 
with high scores of either dissociation/psychotic or instable 
relationships tend to have poorer toM  (p<.05). second, high 
impulsive adolescents showed better toM while high impul-
sive young adults showed poorer toM (p<.01). Regarding 
bes scores, participants with high level of affectivity/iden-
tity disturbances exhibited lower affective empathy (p<.01). 
second, high narcissistic adolescents reported better empa-
thy capacities while high narcissistic young adults exhibited 
poorer performances (p<.05). Discussion: this research em-
phasizes that cognitive and affective mentalizing facets play 
distinct roles in dimensions of bPD and in a way that changes 
over age. Whereas cognitive mentalizing underpins instability 
of relationships and dissociation borderline dimensions, af-
fective mentalizing conversely sustains affectivity and identity 
disturbances borderline dimensions. empathy may represent 
a protective factor associated with adolescent but not adult 
impulsivity and narcissism borderline dimensions.

NR8-17
COMPARISON OF TEMPERAMENT CHARACTER-
ISTICS AND QUALITY LIFE IN PATIENTS WITH 
PANIC DISORDER AND THEIR FIRST-DEGREE 
RELATIVES
Lead Author: Gülcin Alt?nbas
Co-Author(s): Assist.Prof.Dr.Kür?at Alt?nba?
Çanakkale Onsekiz Mart University Faculty of Medicine, 
Departmen of Psychiatry, Çanakkale,Turkey

SUMMARY:
aim: Panic disorder is one of the highly heritable  anxiety 
disorder and high comorbidity with mood disorders is well 
known. Heritability of both mood and panic disorders are high 
and it is thought that they share common genetic etiologic 
pathways. on the other hand, temperament which is defined 
as genetic and congenital stable lifelong characteristics 
thought to be subclinical forms of mood disorders and current 
genetic evidence about these characteristics started to in-
crease. from here, we aim to compare temperament and qual-
ity of life scores of panic disorder patients, their first-degree 
relatives and healthy controls. 
Method: 67 patients with panic disorder who are followed in 
2nd step outpatient Unit of bak?rköy Research and train-
ing Hospital for Psychiatry, neurology and neurosurgery, 37 
first-degree relatives of these patients and 37 healthy controls 
were recruited for the study. Written informed consents were 
taken from all participants and sociodemografic data forms 
were filled. Diagnosis of panic patients were comfirmed with 
scID-I and Panic-agarophobia scale, state and trait anxiety 
Inventory were applied to patient group. all the participants 
were given teMPs-a for detecting temperament charac-
teristics and WHoQol-bRef for measuring quality of life. 
statistical analysis were done with sPss 19th version and 
the study was approved by the local ethic committee.
Results: all groups were equal in temrs of sociademografic 
variables. anxious, depressive, cyclotymic and irritable tem-
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perament scores of patients were higher than control group. 
besides, while social, physical and mental quality of life sub-
scale scores of patients were lower than control group; there 
was significant difference between patients and their relatives 
only in social quality of life subscale scores.     
conclusion: findings of high anxious, depressive, cyclotymic 
and irritable temperament scores in panic patients support the 
high rate of comorbidity of panic and bipolar disorders and 
shared etiological pathways. We think that detecting tem-
perament characteristics of panic patients in clinical practice 
would predict the potential comorbidity of mood and anxiety 
disorders.

NR8-18
ASSOCIATION BETWEEN CLINICAL IMPROVE-
MENT AND TREATMENT STRATEGIES IN PA-
TIENTS DIAGNOSED WITH BIPOLAR DISORDER 
IN A REAL-LIFE HOSPITAL SETTING
Lead Author: Stephanie Stolberg, M.D.
Co-Author(s): Koppolu SS , Vaughan B, Szklarska-
Imiolek M, Linares F, Cohen L, Galynker I.

SUMMARY:
IntRoDUctIon: second generation antipsychotics (sGas) 
and mood stabilizers are currently a treatment of choice for 
acute and mixed mania. their relative efficacy as compared to 
that of the first generation antipsychotics (fGas) is a matter 
of controversy.  With the varying costs of treatment, long term 
side effects, risk of polypharmacy, and the varying degrees 
of improvement in patients, physicians are faced with the 
challenge of choosing the best medication to address these 
ever changing demands. In this context, our study compared 
treatment response to these three classes of agents in pa-
tients admitted with acute mania in a real-life inpatient hospital 
location.  

MetHoDs: Interim data analysis from an ongoing retrospec-
tive chart review study was done. Patients were selected 
based on the following criteria: ages 18-65, discharged from 
an Inpatient Psychiatric unit after being hospitalized for acute 
mania, for a minimum of 2 weeks, and diagnosed with bipolar 
disorder, manic or mixed episode. two clinical scales, the 
clinician administered Rating scale for Mania (caRs-M) and 
the clinical Global Impressions for Illness severity (cGI-s, 
cGI-I), were used to rate the severity of illness. the charts 
were reviewed by 3 different physicians and rated using 
the above scales. the least difference criteria were used to 
determine consensus score for each item on the two scales. 
analysis of overall caRs -M improvement with the differ-
ent medications was done on 8 data points. Magnitude of 
improvement and time to peak response on caRs-M was 
compared across medication class. effects of dosage, ana-
lyzed as chlorpromazine equivalents, and medication class on 
magnitude of symptomatic improvement was also assessed.

ResUlts: Most of the patients were on more than one 
medication class. Patients discharged on sGa’s compared 
to those who were not on sGa’s, had statistically signifi-
cant lower caRs-M on admission (p= 0.04). the change 

in caRs-M scores from admission to discharge was signifi-
cantly higher in patients on fGa’s than in those who were not 
(p= 0.05). In contrast, the reduction in caRs - M scores with 
those discharged on sGa’s or mood stabilizers did not differ 
from those who were not.  the degree of symptomatic im-
provement was significantly related to the antipsychotic dose 
in chlorpromazine equivalents in fGas but not in sGas.  

conclUsIons:  In the real-life hospital setting, the degree 
of symptomatic improvement in patients admitted with acute 
mania over the course of their hospital stay appears to be 
higher in fGas over both sGas and mood stabilizers. further 
research is needed into the comparative efficacy of medica-
tion classes and individual medications for the treatment of 
mania in the real life hospital setting.

NR8-19
EFFECT OF LURASIDONE MONOTHERAPY OR 
ADJUNCTIVE THERAPY ON ANXIETY SYMP-
TOMS IN PATIENTS WITH BIPOLAR I DEPRES-
SION
Lead Author: Robert M. A. Hirschfeld, M.D.
Co-Author(s): Josephine Cucchiaro, PhD  
Andrei Pikalov, MD, PhD 
Peter Werner, PhD 
Jay Hsu, PhD 
Hans Kroger, MS 
Antony Loebel, MD

SUMMARY:
Introduction: over half of patients diagnosed with bipolar 
disorder I (bP-I) depression experience clinically significant 
anxiety, and over one-third will be diagnosed with an anxiety 
disorder in their lifetime. this analysis evaluated the efficacy 
of lurasidone as monotherapy or adjunctive to lithium (li) or 
valproate (VPa) in treating symptoms of anxiety in patients 
with bipolar I Depression (bPD).
Methods: Patients meeting DsM-IV-tR criteria for bPD, with 
or without rapid cycling, with a Montgomery Åsberg Depres-
sion Rating scale (MaDRs) score ?20, were randomized, in 
2 large, parallel-group, multi-regional trials (combined n=853), 
to 6 weeks of once-daily, double-blind treatment with lurasi-
done adjunctive to lithium (li) or valproate (VPa) - PReVaIl 1; 
or double-blind treatment with lurasidone monotherapy - PRe-
VaIl 2. In PReVaIl 1, patients received either lurasidone 20-
120 mg/day or placebo, in combination with either li or VPa. 
In PReVaIl 2, patients received either lurasidone 20-60 mg, 
lurasidone 80-120 mg, or placebo (both treatment arms were 
combined in the current analysis). In both studies, the primary 
outcome was change in depressive symptoms, assessed by 
the MaDRs. symptom severity of anxiety was determined us-
ing the Hamilton anxiety scale (HaM-a).
Results: In PReVaIl 1, treatment with lurasidone adjunc-
tive to li or VPa, significantly reduced HaM-a total score 
compared with placebo (-8.0 vs. -6.0; p=0.003; locf); 
significant improvement vs. placebo was also observed for the 
HaM-a psychic (p=0.009) and somatic (p=0.008) factors. 
one hundred and eleven patients (32.2%) in this study met 
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criteria for moderate-to-severe anxiety (HaMa ?18) at base-
line. treatment with lurasidone was associated with higher 
endpoint anxiety responder rates (?50% reduction in HaM-
a) compared with placebo in both the total sample (60.5% 
vs. 40.9%; p<0.001) and in the moderate-to-severe anxiety 
subgroup (68.8% vs. 45.1%; p=0.009; locf). In PReVaIl 
2, lurasidone monotherapy significantly reduced HaM-a total 
score compared with placebo 
(-6.6 vs. -4.6; p<0.001; locf); significant improvement vs. 
placebo was also observed for the HaM-a psychic factor 
(p?0.001), but not the somatic factor (p=0.108). one hun-
dred sixty eight patients (33.7%) in this study met criteria for 
moderate-to-severe anxiety (HaMa ?18) at baseline. treat-
ment with lurasidone was associated with higher endpoint 
anxiety responder rates compared with placebo in both the 
total sample (52.9% vs. 31.1%; p<0.001) and in the moder-
ate-to-severe anxiety subgroup (51.0% vs. 37.3%; p=0.131; 
locf). In the high anxiety subgroup, an analysis by dose 
found higher responder rates on lurasidone for the 20-60 mg 
dosage group (56.1%; p=0.057 vs. placebo) than for the 80-
120 mg group (43.9%; p=0.578).
conclusions: In this analysis, treatment of bPD with lur-
asidone, either as monotherapy or adjunctive to lithium or 
valproate, significantly improved both psychic and somatic 
symptoms of anxiety.

NR8-20
EFFECT OF LURASIDONE ON METABOLIC INDI-
CES IN BIPOLAR I DEPRESSION: DATA FROM 
MONOTHERAPY AND ADJUNCTIVE STUDIES
Lead Author: Susan McElroy, M.D.
Co-Author(s): A. Pikalov, J. Cucchiaro, J. Hsu, H. 
Kroger, D. Phillips, A. Loebel

SUMMARY:
Introduction: antipsychotics are commonly used in the man-
agement of bipolar disorder but may lead to adverse meta-
bolic consequences, including weight gain and in long-term 
use an increased risk for diabetes and cardiovascular disease. 
these adverse metabolic effects are in addition to effects 
associated with bipolar illness itself. Metabolic outcomes from 
two placebo-controlled studies of lurasidone in patients with 
acute bipolar I depression are reported here.
Methods: PReVaIl 1 (adjunctive therapy ) and PReVaIl 2 
(monotherapy ) were 6-week, double-blind, placebo-controlled 
studies that evaluated the efficacy and safety of lurasidone 
as monotherapy (20-60 mg/d or 80-120 mg/d vs placebo) 
or adjunctive therapy (20-120 mg/d) added to lithium (li) or 
valproate (VPa), in patients (combined n=583) with non-
psychotic bipolar I depression, with or without rapid cycling 
(DsM-IV-tR). changes from baseline to week 6 in metabolic 
parameters (lipids, glucose, weight, insulin, and homeostatic 
model assessment of insulin resistance [HoMa-IR]) were 
assessed by rank ancoVa (locf), adjusted for baseline 
values. all metabolic parameters were obtained under fasting 
conditions per protocol.
Results: With lurasidone monotherapy, mean weight change 
from baseline for lurasidone vs placebo was 0.64 vs -0.09 
lbs, respectively (p=ns). Weight gain from baseline of ?7% 

occurred in 2.4% of lurasidone vs <1% of placebo patients. 
Mean changes for lurasidone monotherapy were comparable 
to placebo for cholesterol (-1.7 vs -3.2 mg/dl), lDl (-2.7 vs 
-3.5 mg/dl), triglycerides (3.0 vs 6.0 mg/dl), glucose (0.5 
vs 1.8), insulin (3.56 vs 2.95 mU/l), and HoMa-IR (1.08 vs 
1.19), respectively (p=ns for all comparisons). With lurasi-
done adjunctive to li or VPa, no significant changes in mean 
weight from baseline were observed vs placebo (0.51 vs 
0.31 lbs); 3.1% of adjunctive lurasidone vs <1% of adjunctive 
placebo patients had weight gain of ?7% over 6 weeks. no 
significant mean changes were noted for adjunctive lurasidone 
vs placebo for cholesterol (-3.0 vs -3.8 mg/dl), lDl (-3.2 vs 
-2.0 mg/dl), triglycerides (9.0 vs -6.2 mg/dl), glucose (0.9 
vs -0.3 mg/dl), insulin (1.66 vs -0.16 mU/l), and HoMa-IR 
(0.26 vs -0.07), respectively (p>0.05 for all comparisons) from 
baseline.
conclusions: lurasidone was not associated with significant 
metabolic disturbance either as monotherapy or as adjunctive 
therapy when added to li or VPa in these short-term, place-
bo-controlled studies involving patients with acute bipolar I 
depression. further studies are needed to assess the long-
term metabolic profile of lurasidone in patients with bipolar 
disorder.

sponsored by sunovion Pharmaceuticals Inc.

NR8-21
EFFECTS OF A SINGLE 10 MG DOSE OF METH-
YLPHENIDATE ON ATTENTION COMPONENTS 
AND EXECUTIVE FUNCTIONS IN ADULTS WITH 
ADHD: A PILOT STUDY
Lead Author: Stéphane Ertlé, Psy.D.
Co-Author(s): Léna Vanoli, Alexis Erb, Fabrice Duval

SUMMARY:
background: attention deficit / hyperactivity disorder (aDHD) 
affects about 60 % of adults who suffered from aDHD in 
childhood. Methylphenidate is a common off-label treatment. 
the aim of this pilot study was to assess the neuropsychologi-
cal effects of a single dose of methylphenidate (10 mg orally) 
on different attention components and executive functions by 
using the computerized attention assessment battery taP 2.2 
(testbatterie zur aufmerksamkeitsprüfung).
Methods: fifteen DsM IV-aDHD adult patients were en-
rolled into this study. neuropsychological evaluations were 
performed at baseline and after the methylphenidate test. 
Patients were subsequently treated with adequate dose of 
methylphenidate and followed over a period of 6 months. 
Results: compared with baseline, a single dose of methylphe-
nidate induced in significant improvement in working memory 
(p = 0.001), sustained attention (p = 0.0007) and visual 
scanning (p = 0.0007) in terms of omissions and mistakes. 
Reaction times also decreased in tonic arousal (p = 0.002), 
incompatibility (p = 0.008) and flexibility tasks (p < 0.00001). 
there was a significant correlation between working memory 
and sustained attention before and after methylphenidate 
(both p < 0.01). among our patients, 12 who responded posi-
tively to the methylphenidate test, showed favorable long-term 
outcome with methylphenidate treatment.
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conclusions: adults with aDHD showed neurocognitive 
improvements after a single 10 mg dose of methylphenidate. 
our results suggest that the methylphenidate test would be 
useful in predicting subsequent response to methylphenidate 
treatment in aDHD adult patients. controlled prospective 
studies are needed to confirm this hypothesis.

NR8-22
A PROSPECTIVE NATURALISTIC STUDY OF ANTI-
DEPRESSANT-INDUCED ANXIETY SYNDROME
Lead Author: Tsuyoto Harada, M.D., Ph.D.
Co-Author(s): Ken Inada, M.D., Ph.D., Kazuo Yamada, 
M.D., Ph.D,. Kaoru Sakamoto, M.D., Ph.D, Jun Ishigoo-
ka, M.D., Ph.D.

SUMMARY:
objective: Patients often develop neuropsychiatric symptoms 
such as anxiety, agitation and so on after they start taking an 
antidepressant, which is thought to carry a potentially in-
creased risk of suicide. However, the incidence of antidepres-
sant-induced anxiety syndrome has not been fully investigated 
and little has been reported on its predictors. the aim of this 
study was to survey the incidence of antidepressant-induced 
anxiety syndrome and clarify its predictors in a natural clinical 
setting.
Method: We prospectively surveyed the cases of 301 pa-
tients between January 2009 and July 2012 who did not 
take any antidepressants for one month before visiting and 
were prescribed antidepressant during one month after initial 
visit. Patients were classified as developing antidepressant-
induced anxiety syndrome if they experienced any symptom of 
anxiety, agitation, panic attacks, insomnia, irritability, hostility, 
aggressiveness, impulsivity, akathisia, hypomania and mania 
during the first one month.
Results: of the 301 patients, 21 (7.0%) developed antide-
pressant-induced anxiety syndrome. first-degree relatives 
of persons with mood disorder and DsM-IV-tR diagnosis of 
major depressive disorder were significantly associated with 
the induction of antidepressant-induced anxiety syndrome 
(odds Ratio=10.2, p=0.001 and odds Ratio=4.65, p=0.02, 
respectively). the incidence was not significantly related to 
gender, age, class of antidepressant, combined use of benzo-
diazepine, or DsM-IV-tR diagnosis of anxiety disorder. 
conclusions: this study suggests that first-degree relatives 
of persons with mood disorder and DsM-IV-tR diagnosis of 
major depressive disorder may be a clinical predictor of anti-
depressant-induced anxiety syndrome, which might suggest 
those who develop antidepressant-induced anxiety syndrome 
have potentially tendency for bipolar disorder.

NR8-23
GROUP PSYCHOEDUCATION NORMALIZES 
CORTISOL AWAKENING RESPONSE IN STABI-
LIZED PATIENTS WITH  BIPOLAR DISORDER 
UNDER PHARMACOLOGICAL MAINTENANCE 
TREATMENT
Lead Author: Roberto Delle Chiaie, M.Med.
Co-Author(s): Trabucchi G, Girardi N, Marini I, Pannese 

R, Vergnani L, Caredda M, Zerella MP, Minichino A, 
Patacchioli FR, Simeoni S, Biondi M

SUMMARY:
We hypothesized that reduction in recurrences obtained in 
bipolar patients (bP) with group psychoeducation (Pe) could 
be based also on their improved resilience.

to verify this we measured cortisol awakening response 
(caR), which is considered a valid index of HPa axis function.

20 stabilized bP under pharmacological treatment, were ran-
domly assigned to either a group Pe (Pe, n=9) or to continu-
ation of their treatment as usual (taU, n=11). 

to assess cortisol levels, both at baseline and at endopoint, 
saliva samples were collected upon waking, 30 and 60 min 
thereafter.

no significant intergroup differences were observed for treat-
ment adherence, but curves of salivary cortisol concentrations 
showed that while at baseline both groups displayed a “flat 
slope” caR, at the endpoint this profile appeared modified 
only in patients treated with Pe.

NR8-24
HISTORY OF ALCOHOL AND DRUG USE DIS-
ORDERS RELATED TO EARLIER ONSET, EATING 
DISORDERS, AND PRIOR SUICIDE ATTEMPT IN 
PATIENTS WITH BIPOLAR DISORDER
Lead Author: Michael J. Ostacher, M.D., M.P.H.
Co-Author(s): Farnaz Hooshmand, MD, Shefali Miller, 
MD, Jennifer Dore, MD, Po W. Wang, MD, Shelley J. 
Hill, MS, Natalie Portillo, MA, and Terence A. Ketter, 
MD

SUMMARY:
objective:
to compare demographics and illness characteristics in 
patients with and without histories of alcohol use disorders 
(aUD) and drug use disorders (DUD) upon entry to a tertiary 
care bipolar disorder (bD) clinic.

Methods: 
Patients with and without histories of aUD and DUD referred 
to the stanford University bipolar Disorder clinic during 
2000-2011 and assessed with the systematic treatment 
enhancement Program for bD (steP-bD) affective Disorders 
evaluation were compared with respect to demographics and 
illness characteristics.  analyses were made using pairwise 
comparisons.

Results: 
among 505 bD outpatients (mean±sD age 35.5±13.1years; 
58.2%female; 48.5% type I, 41.8% type II; with illness dura-
tion 17.6 ±13.3 years; clinical Global Impression for bipolar 
Disorder-overall severity score 3.9±1.5, and taking 2.6±1.7 
medications), 37.0% had a history of aUD and 36.4% had a 
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history of DUD. History of aUD and history of DUD were both 
significantly related to earlier age of onset, history of eating 
disorder, and prior suicide attempt. History of aUD was also 
significantly related to Hispanic ethnicity and personality disor-
der diagnosis, whereas history of DUD was also significantly 
related to non-asian race, history of comorbid anxiety disor-
der, current syndromal/subsyndromal mood elevation, and 
higher current clinical Global Impression for bipolar Disorder 
overall Illness severity (cGI-bP-os). neither history of aUD 
nor history of DUD were significantly related to age, gender, 
education, employment status, marital status, bipolar subtype, 
illness duration, history of psychosis or psychiatric hospitaliza-
tion, or current number of psychotropic medications. History 
of aUD was not related to comorbid anxiety disorder, current 
mood state, or current cGI-bP-os, and history of DUD was 
not related to history of comorbid personality disorder.

conclusion:
Patients with bD and a history of substance use disorders in 
this sample have clinical characteristics that distinguish them 
from patients without substance use disorders.  the lack of 
association between current symptom severity and aUD co-
morbidity is in contrast to sUD comorbidity.  the relevance of 
these differences to treatment selection and outcome should 
be explored.

NR8-25
HISTORY OF ANXIETY DISORDER RELATED TO 
HISTORY OF DIVERSE COMORBID PSYCHIAT-
RIC DISORDERS IN PATIENTS WITH BIPOLAR 
DISORDER
Lead Author: Terence A. Ketter, M.D.
Co-Author(s): Farnaz Hooshmand MD, Shefali Miller 
MD, Jennifer Dore MD, Shelley J. Hill MS, Natalie Por-
tillo MA, and Po W. Wang MD.

SUMMARY:
objective:
comorbid anxiety disorders are common in bipolar disorder 
(bD) patients, and have been consistently associated with 
female gender, earlier onset age, history of substance abuse, 
more severe mood symptoms, and poorer global outcome, 
and less consistently related to bipolar disorder subtype 
(type I versus type II), and suicidality. We compared patients 
entering a tertiary care bD clinic with and without a history 
of anxiety disorder with respect to demographics and illness 
characteristics.
Methods: 
Patients with and without a history of anxiety disorder referred 
to the stanford University bipolar Disorder clinic during 
2000-2011 and assessed with the systematic treatment 
enhancement Program for bD (steP-bD) affective Disorders 
evaluation were compared with respect to demographics and 
illness characteristics. 
Results: 
among 505 bD outpatients (mean±sD age 35.5±13.1years; 
58.2%female; 48.5% type I, 41.8% type II; with illness dura-
tion 17.6 ±13.3 years; clinical Global Impression for bipolar 
Disorder-overall severity (cGI-bP-os) score 3.9±1.5, and 

taking 2.6±1.7 medications), 64.8% had a history of anxi-
ety disorder. Patients with compared to without a history of 
anxiety disorder, as expected, were significantly more often 
female (64.7% versus 46.4%, df = 1, chi-square = 15.3, p 
= 0.0001), had earlier onset age (16.5±7.3 versus 20.6±9.9, 
df = 493, t = 5.3, p < 0.0001), and more often had a his-
tory of substance use disorder (42.8% versus 31.5%, df = 
1, chi-square = 5.9, p = 0.015), and current non-euthymic 
mood state (62.1% versus 48.2%, df = 1, chi-square = 
8.7, p = 0.004), worse current cGI-bP-os (4.1±1.4 versus 
3.5±1.5, df = 490, t = 4.6, p < 0.0001), and more current 
psychotropic medications (3.2±1.8 versus 2.4±1.5, df = 492, 
t = 5.0, p < 0.0001); and in addition, were significantly more 
often non-asian (93.3% versus 85.4%, df = 1, chi-square 
= 8.0, p = 0.008), and more often had bipolar II disorder 
subtype (56.3% versus 42.3%, df = 1, chi-square = 8.7, p 
= 0.003), histories of comorbid alcohol use disorder (41.1% 
versus 30.4%, df = 1, chi-square = 5.5, p = 0.03), eating 
disorder (18.9% versus 9.5%, df = 1, chi-square = 7.3, p = 
0.006), and personality disorder (14.2% versus 7.7%, df = 
1, chi-square = 4.4, p = 0.04), but were less likely to have 
prior psychiatric hospitalization (32.7% versus 48.5%, df = 
1, chi-square = 11.5, p = 0.0008), and did not differ signifi-
cantly with respect to age, education, marital or employment 
status, illness duration, history of suicide attempt or history of 
psychosis.
conclusion:
further study is needed to assess whether history of anxi-
ety disorder is related to a more diverse history of comorbid 
psychiatric disorders (including not only history of substance 
use disorder, but also history of alcohol use disorder, eating 
disorder, and personality disorder) than previously reported in 
patients with bipolar disorder.
support:
this research was conducted with support from the Pearlstein 
family foundation.

NR8-26
LONG-TERM SAFETY AND TOLERABILITY OF 
OPEN-LABEL CARIPRAZINE IN PATIENTS WITH 
BIPOLAR I DISORDER
Lead Author: Terence A. Ketter, M.D.
Co-Author(s): Gary S. Sachs
Kaifeng Lu
István Laszlovszky
Krisztián Nagy
Anju Starace
Suresh Durgam

SUMMARY:
objective: after symptomatic remission of an acute manic 
episode is achieved, extended pharmacotherapy is needed for 
long-term management of bipolar disorder; good safety and 
tolerability are essential components of effective long-term 
treatment. cariprazine, an orally active and potent dopamine 
D3/D2 receptor partial agonist with preferential binding to 
D3 receptors, has demonstrated efficacy in three 3-week 
studies in acute mania (nct00488618, nct01058096, 
nct01058668). this Phase III clinical trial (nct01058668) 
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evaluated the long-term safety and tolerability of open-label 
cariprazine in patients with bipolar I disorder.

Methods: this was a multinational, multicenter, open-label, 
flexible-dose study of cariprazine (3-12 mg/d) in patients aged 
18-65 years with DMs-IV-tR–defined bipolar I disorder. the 
study duration was 20 weeks (up to 7 day no-drug washout, 
16-week open-label treatment, and 3-week safety follow-up). 
safety was evaluated by adverse events (aes), clinical labora-
tory values, vital signs, weight, electrocardiograms (ecGs), 
columbia-suicide severity Rating scale (c-ssRs), ophthal-
mologic examinations, and extrapyramidal symptom (ePs) 
scales. symptom severity was evaluated by YMRs total score 
change from baseline (locf). 

Results: a total of 402 patients received at least 1 dose of 
cariprazine (safety Population). the overall completion rate 
was 33%; the most frequent reasons for discontinuation were 
withdrawal of consent (20%), ae (16%), and protocol viola-
tion (14%). Mean treatment duration was 57.7 d and mean 
daily cariprazine dose was 6.2 mg/d. no deaths were re-
ported. serious aes (saes) occurred in 8% of patients; most 
saes were associated with worsening of mania, depression, 
or akathisia. the most common aes leading to discontinu-
ation were akathisia (5%) and depression (2%). treatment-
emergent aes (teaes) occurred in 83% of patients. teaes 
reported in ?10% of patients were akathisia (33%), headache 
(17%), constipation (11%), and nausea (10%); overall, ePs-
related teaes were reported in 46% of patients. c-ssRs–
rated suicidal ideation and behavior occurred in 9% and 1% 
of patients, respectively; teaes of suicide ideation and sui-
cide attempt occurred in 4 and 3 patients, respectively. Mean 
body weight increase was less than 1 kg; 9% of patients had 
?7% weight gain. Mean changes in laboratory values, vital 
signs, ecGs, and ophthalmology parameters were gener-
ally small. cariprazine treatment was not associated with an 
increase in prolactin levels. Mean reduction from baseline in 
YMRs total score (baseline, 26.1 ± 5.0) was -13.6 ± 8.5 at 
Week 3 and -15.2 ± 9.2 at Week 16.
 
conclusions: In this open-label study of patients with bipolar 
mania, treatment with cariprazine 3-12 mg/d for up to 16 
weeks was generally well tolerated but was associated with 
an increased incidence of ePs-related aes. 

this study was funded by forest laboratories, Inc. and 
Gedeon Richter Plc.

NR8-27
INFLAMMATION AND CHRONIC STRESS IN 
ADOLESCENT MOOD DISORDERS
Lead Author: Jennifer Pearlstein, B.S.
Co-Author(s): Staudenmaier, P., Li, S., Dhabhar, F., 
Chang, K., & Cosgrove, V.

SUMMARY:
this study assesses the relationship between chronic life 
stress and circulating levels of pro- and anti-inflammatory cy-
tokines in youth with mood disorders. It has been shown that 

experiencing chronic stressors can influence the inflammatory 
response by impacting the release of cytokines. Participants 
were recruited through the stanford Pediatric bipolar Disor-
ders Program as part of a larger study. Participants were ado-
lescents with no psychopathology (Hc), diagnosed with bi-
polar disorder (bD) I, II, or nos, or were at high risk (HR) for 
developing bipolar disorder. HR youth met DsM-IV-tR criteria 
for major depressive disorder (MDD) and/or attention deficit 
hyperactivity disorder (aDHD) and had one parent diagnosed 
with bD I or II.  Participants’ chronic life stress was assessed 
using the Youth life stress Interview (YlsI).  symptoms of 
depression were measured with the children’s Depression 
Rating scale (cDRs) while symptoms of mania were mea-
sured with the using the Young Mania Rating scale (YMRs).   
circulating levels of pro-inflammatory cytokines Il-6 and 
tnf-alpha and anti-inflammatory Il-10 were measured during 
a blood draw.  Mean age (n = 45) was 16.33 (sD = 2.26, 
range 10-17).  Participants included Hc (n =10, 22.2%), 
HR (n=21, 46.7%), and bD (n=14, 31.1%).  Within the bD 
group, 24.4% were diagnosed with bD I, 4.4% with bD II, 
and 8.9% with bD nos.  Within bD and HR groups, 31.1% 
was diagnosed with co-occurring aDHD.  Mean cDRs score 
was 22.5 (sD = 6.6) for healthy controls, 35.79 (sD = 8.98) 
for at-risk patients, and 46.46 (sD = 15.74) for patients with 
bipolar. average manic symptom severity, obtained using the 
Young Mania Rating scale (YMRs) was 2.56 (sD = 3.61) 
for healthy controls, 10.94 (sD = 6.60) for at-risk patients, 
and 11.66 (sD = 5.82) for patients with bipolar disorder. 
analysis of covariance (ancoVa) for Il-6, Il-10, and tnf-
alpha between Hc, HR, and bD groups with YlsI, cDRs, 
and YMRs as covariates was significant for Il-6 (f= 4.16, p 
< .05; Hc =.67 ± .38, HR = .89 ± .89, bD = 3.85 ± 8.1) but 
not for Il-10 (f=.94, p=.48) or tnf-alpha (f=.74, p=.60). for 
Il-6, YlsI significantly accounted for variability in Il-6 levels 
(f = 14.20, p < .005).  this finding suggests that exposure to 
environmental stressors may interfere with anti-inflammatory 
processes as expressed byIl-6 in adolescents with mood 
disorders. future directions should include examining specific 
life stressors (e.g., social stress, family stress, health prob-
lems, etc.) and their relationship to pro- and anti-inflammatory 
cytokines. Isolating pertinent stress areas would allow for the 
development of specific psychotherapeutic interventions fo-
cused on reducing chronic stressors in targeted populations.

NR8-28
IS OCULOMOTRICITY A GOOD MARKER OF MPH 
EFFICIENCY IN ADHD?
Lead Author: Magali Seassau, Ph.D.
Co-Author(s): Roberta Carcangiu
Thomas Weiss
Fabrice Duval

SUMMARY:
background: attention-Deficit/hyperactivity disorder (aDHD) 
is characterized by behavioral symptoms of inattention and 
may include hyperactivity and impulsivity. the impulsivity and 
inattention suggest deficits in the voluntary control of be-
havior. eye movements depend on structures implicated in 
attention and in motor control, both criteria areas of dysfunc-
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tion in aDHD. In the present study, objective was to evaluate 
the effect of methylphenidate (MPH) using oculomotricity in 
aDHD children. 
Methods: subjects were aged 7-12 years, with aDHD on 
and off MPH (n=9), and control subjects (n=9). saccade 
latencies, precision, accuracy and percentage of anticipatory 
errors were determined in automatic attentional tasks (visually-
guided-saccades) and voluntary attentional tasks (overlap, 
antisaccades and fixations tasks).  
Results: significant differences existed between aDHD on 
MPH and aDHD off MPH, in latencies (p<0.02), precision 
(p<0.04), accuracy (p<0.05) and percentage of anticipatory 
errors (p<0.05). compared to controls, aDHD on MPH had 
normalized performances in automatic task, while they still 
impaired in voluntary attentional tasks.
conclusions: MPH modified motor planning and response 
inhibition in aDHD children. benefits depend of the type of 
tasks, automatic and voluntary attention. these results sug-
gest that eye movements could be a good marker of MPH 
efficiency in aDHD.

NR8-29
LONG-TERM OUTCOMES IN ATTENTION-DEF-
ICIT/HYPERACTIVITY DISORDER (ADHD): A 
SYSTEMATIC REVIEW OF SELF ESTEEM AND 
SOCIAL FUNCTIONING
Lead Author: Paul Hodgkins, B.Sc., M.Sc., Ph.D.
Co-Author(s): Val Harpin, MB, BChir, MD, FRCPCH - 
Consultant Neurodevelopmental Paediatrician, Ryegate 
Children’s Centre, Sheffield Children’s NHS Founda-
tion Trust, Sheffield, UK 
Luigi Mazzone, MD - Child Neuropsychiatry Unit, De-
partment of Neuroscience, I.R.C.C.S. Children’s Hospi-
tal Bambino Gesù, Rome, Italy
Jean-Philippe Raynaud, MD - Child and Adolescent 
Psychiatry, CHU de Toulouse, Inserm UMR 1027, Tou-
louse, France 
Jennifer Kahle, PhD - BPS International, San Diego, 
CA, USA

SUMMARY:
Introduction: attention deficit hyperactivity disorder (aDHD) 
is the most common childhood onset psychological disorder 
and affects several domains of health-related quality of life 
(HRQol) in children and adolescents. In addition to the core 
symptoms of aDHD (inattention, hyperactivity, and impulsiv-
ity), impairments in HRQol and functioning are commonly 
used to examine the long-term effects of the disorder. this 
systematic review examines long-term self-esteem and social 
functioning outcomes in individuals with treated and untreated 
aDHD across childhood, adolescence, and adulthood.
Methods: a systematic literature search of 12 databases was 
conducted to identify studies published in english between 
1/1/1980 and 12/31/2011 that reported long-term (?2 
years) self-esteem or social functioning outcomes of children, 
adolescents, and/or adults with treated or untreated aDHD. 
Primary research, peer-reviewed studies assessing an aDHD 
group, and a control group or comparator condition were 

included. outcomes in each study were classified as ‘poorer’ 
if a result was reported to be statistically significantly worse 
than the comparator (e.g. non-aDHD controls), or as ‘similar’ 
if no statistically significant differences were reported. treat-
ment could be of any kind (pharmacological, non-pharmaco-
logical, or combination), and was considered beneficial if a 
statistically significant outcome improvement compared with 
pre-treatment or untreated aDHD was reported.
Results: the literature analysis identified 127 long-term stud-
ies reporting a total of 150 self-esteem and/or social function-
ing outcomes of individuals with aDHD. for individuals with 
untreated aDHD, the majority of outcomes were poorer than 
in non-aDHD controls (57% [13/23] of outcomes for self-
esteem and 73% [52/71] for social functioning); the overall 
proportion of poorer outcomes was highest for untreated chil-
dren (6–12 years of age, 87%), followed by adults (?25 years, 
70%), adolescents (13–17 years, 69%), and young adults 
(18–24 years, 50%). a beneficial effect of treatment was 
reported for 89% (8/9) of self-esteem outcomes and 76% 
(16/21) of social functioning outcomes, and was consistent 
across treatment types. Individuals with treated aDHD were 
often reported to have similar outcomes (71% [5/7] for self-
esteem and 61% [19/31] for social functioning) compared 
with non-aDHD controls.
conclusions: Individuals with untreated aDHD were more 
often reported to have poorer long-term self-esteem and 
social functioning outcomes versus non-aDHD controls, and 
treatment of aDHD was more often associated with improve-
ment in these outcomes.

NR8-30
IMPACT OF INADEQUATE RESPONSE TO LITH-
IUM ON ILLNESS COURSE AND FUNCTIONAL 
OUTCOME IN PATIENTS WITH BIPOLAR DISOR-
DER
Lead Author: Ester Jimenez, M.Sc.
Co-Author(s): B. Arias, M. Mitjans, J. M. Goikolea, A. 
Pérez, P. A. Sáiz, M. P. García-Portilla, P. Burón, J. 
Bobes, E. Vieta  and A. Benabarre.

SUMMARY:
IntRoDUctIon: lithium (li) is probably one of the main-
stays of the treatment of bipolar patients (bP) due to its 
proven long-term effectiveness  (Geddes et al., 2004) and 
its benefits in terms of preventing suicide (cipriani et al., 
2005;baldessarini et al., 2006;nivoli et al., 2010). However, 
not all bipolar patients (bP) show an adequate response to 
this drug, and a large number of studies have examined which 
factors are significantly associated to an optimal response to 
li in recent years.
obJectIVe: our goal was to verify whether clinical variables 
such as functional outcome and depressive subsyndromal 
symptoms are associated to li response in bipolar patients. 
We hypothesized that poor responders to li would be more 
functionally impaired and would present with more depressive 
subthreshold features even during euthymia.
MetHoDs: a cohort of 131 bipolar I or II outpatients were 
recruited. We categorized all patients into three groups ac-
cording to their level of li’s responsiveness (non responders 
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(nR), partial responders (PR) and excellent responders (eR)). 
a semi-structured interview based on the scID was used 
to obtain sociodemographic and clinical data. Presence of 
depressive and manic features and functional outcome was 
assessed using  the HDRs, the YMRs and the fast, respec-
tively. categorical and quantitative variables were analyzed 
using chi-square tests and one-way analysis of variance 
(anoVa) as appropriate, respectively. for the multivariate 
analysis, patients belonging to excellent and partial responder 
groups were regrouped and categorized as good responders. 
ResUlts: concerning univariate analysis, we found that the 
fast total score differed significantly across the different 
groups according to li responsiveness.  nR group was the 
most functional impaired amongst the other two groups show-
ing the highest fast total scores (nR>PR, p<.001 ; PR>eR, 
p=.003; nR>eR, p<.001). Higher presence of subsyndromal 
depressive symptoms was also observed  in the group of nR 
(nR>PR, p=.032 ; PR>eR, p<.001; nR>eR, p<.001). In 
addition, nR presented higher rates of rapid cycling (nR>PR, 
p=.010), atypical symptoms (nR>PR, p=.004), presence of 
seasonal pattern (nR>PR, p=.012; nR>eR, p=.015), suicidal 
ideation (nR>PR, p<.001; nR>eR, p<.001) and previ-
ous history of suicidal attempts (nR>PR, p=.002; nR>eR, 
p=.008). after carrying out the logistic regression model, we 
observed that only the presence of suicidal ideation (p=.005) 
and higher total fast scores (p=.004) remained significantly 
associated to a poor response to li (?=66.913, df=9, p< 
.001; nagelkerke R²=0.602).
conclUsIon: our results indicate an association between 
functional impairment and suicidal ideation and a worse 
response to li. therefore, the consideration of functional 
outcome assessment and suicidality data could foster the 
election of an appropriate prophylactic treatment in bP.

NR8-31
ASSOCIATION BETWEEN TOXOPLASMA GONDII 
INFECTION AND TCI PERSONALITY TRAITS
Lead Author: Sana Asif Kamal, M.B.B.S., M.D.
Co-Author(s): Ayesha Ashraf, Sara J. Hinman, Aamar 
Sleemi  ,Ina Giegling, Annette M. Hartmann , Bettina 
Konte, Marion Friedl , Dan Rujescu , Teodor T. Posto-
lache

SUMMARY:
bacKGRoUnD: one third of the population worldwide 
is infected with the protozoan parasite toxoplasma gondii 
(t.gondii). several studies have reported gender-dependant 
personality traits associated with t. gondii. as psychopathol-
ogy was not adequately ruled out in those studies, it may have 
led to identifying spurious parasite-personality associations. 
MetoHDs: the temperament and character Inventory (tcI) 
was administered to 1000 participants (490 males, 510 
females, mean age of 53.5) recruited from the Munich metro-
politan area. blood t. gondii IgG antibodies were measured 
with elIsa. Psychopathology was ruled out with scID I and 
II. tcI temperament and character scores were related to t. 
gondii seropositivity and serointensity. statistical analyses 
included t. tests, ancoVas and linear regression, with age 
adjustment. ResUlts: t. gondii positive participants had 

higher self-transcendence scores (p=0.018).  the association 
was significant only in males (p=0.012). seropositive males 
also reported high harm- avoidance (p=0.044). no significant 
tcI associations were found with serointensity. conclU-
sIon: this is the first study on tcI and t. gondii associations 
in individuals confirmed to be psychiatrically healthy by struc-
tured interviews. chronic toxoplasmosis may be associated 
with increased self transcendence through microorganism’s 
enzymatic capacity to synthesize dopamine, or alternatively, 
through immune mediation.

NR8-32
ABNORMAL METABOLIC PROFILE IN FAMILY 
MEMBERS OF SUBJECTS WITH BIPOLAR DIS-
ORDERS
Lead Author: Ignacio J. Sandia, M.D., Ph.D.

SUMMARY:
background.  convergent evidence points to a high preva-
lence of physical illness particularly metabolic derangement 
in subjects with bipolar disorder (bD). However, few studies 
have included the patients’ extended family. Methods. this is 
a cross-sectional study in an extended family of a rural area in 
bailadores, Merida state, Venezuela, where several subjects 
with type I bD have been detected. after obtaining a voluntary 
informed consent in adults and parents, all the available sub-
jects aged > 6 years were interviewed with structured clinical 
instruments for psychiatric diagnosis (1,2). besides, body 
mass index, waist circumference, blood pressure, glucose and 
lipids were assessed in fasting conditions. the Metabolic syn-
drome (Ms) was diagnosed according to latin american (for 
adults) and Venezuelan (for children and adolescent) criteria 
respectively (3,4). Results for adults were compared with data 
from the Venezuelan general population (GP) (5) by using 
the binary logistic regression with age and sex as covariates. 
Results. ninety six subjects ((n < 18 yrs. = 30); (n > 18 yrs. = 
66)) were evaluated. they were first, second and third degree 
relatives of the family founder. In adults, bD was diagnosed 
in 3 subjects (4.5%) and other mood disorders in 9 subjects 
(13.6%). the frequency of the Ms in relatives was similar to 
that observed in the General Population (p = 0.3). However, 
the frequency of abnormal values of the following metabolic 
variables was significantly higher in the extended family:  waist 
circumference (p = 0.007), glucose, HDl cholesterol, total 
and lDl cholesterol levels (p = 0.000) and blood pressure (p 
= 0.001).thirty three percent of subjects below 18 yrs. had 
abnormal total cholesterol levels. conclusions. a significant 
frequency of metabolic dysfunction was observed in relatives 
of subjects with bD.   

Keywords: carbohydrate dysfunction, dyslipidemia, family 
studies, affective disorders, metabolic syndrome

References
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NR8-33
MALADAPTIVE SCHEMAS DIFFERENTIATES 
BORDERLINE PERSONALITY DISORDER FROM 
BIPOLAR DISORDER
Lead Author: Ethan Lu
Co-Author(s): Thachell Tanis, Azra Qizilbash, Dilini 
Herath, Amir Ali, Lisa Cohen, Ph.D.

SUMMARY:
objective:

since its proposal two decades ago, the notion that border-
line personality disorder might be better understood under the 
bipolar spectrum has created much conflict. one prior study 
attempted to show that, while the two may be symptomatically 
similar, the diagnoses are etiologically different by comparing 
the two on the Young schema Questionnaire (nilsson et al, 
2010). However, the bipolar sample used in the study was 
euthymic while the borderline sample was not asymptomatic. 
In this study, we compare inpatients with bipolar disorder with 
inpatients who meet criteria for borderline personality disor-
der on the YsQ in an attempt to show that the diagnoses are 
indeed separate.

Methods:

the sample consisted of 68 subjects in total; 22 with bipo-
lar disorder, 7 with schizophrenia, 16 with schizoaffective 
disorder, 19 with major depression and 4 other. addition-
ally, 20 patients were diagnosed with borderline personality 
disorder. Psychiatric inpatients were given the structured 
clinical Interview for DsM axis I Disorders (scID I) and the 
structured clinical Interview for DsM axis II Disorders (scID 
II) to determine their diagnoses. Patients were also adminis-
tered the Young schema Questionnaire (YsQ), a self-report 
questionnaire that assesses maladaptive schemas in personal-
ity. the 15 YsQ schema scores were then combined into 5 
domain scores -- Rejection Domain, Impaired autonomy and 
Performance, Impaired limits, other Directedness, and over-
vigilance and Inhibition.

Results:

the domain score means of bipolar patients were compared 
with those of non-bipolar patients and the domain score 
means of borderline patients were compared with non-bor-
derline patients. across the 5 domain scores, bipolar patients 
did not significantly differ from their non-bipolar counterparts. 
borderline patients, however, scored significantly higher than 
non-borderline patients on all 5 domains.

conclusion:

as bipolar patients did not significantly differ from non-
bipolar patients on the Young schema Questionnaire, these 
data suggest maladaptive schemas are not characteristic of 

bipolar disorder. conversely, maladaptive schemas appear to 
be a central characteristic of borderline personality disorder, 
providing additional evidence of the distinct nature of the two 
disorders.

References:

nilsson aKK, Jorgensen cR, straarup Kn, licht RW: sever-
ity of affective temperament and maladaptive self-schemas 
differentiate borderline patients, bipolar patients, and controls. 
comprehensive Psychiatry 2010; 51: 486-491.
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METHYLPHENIDATE HYDROCHLORIDE MODI-
FIED RELEASE (MPH-LA) IN ADULTS WITH AT-
TENTION-DEFICIT/HYPERACTIVITY DISORDER 
(ADHD): OVERALL CLINICAL IMPROVEMENT
Lead Author: Daniel Gruener, M.D.
Co-Author(s): M. Huss
Child and Adolescent Psychiatry, University hospital, 
Mainz, Germany,
Y. Ginsberg
Department of Clinical Neuroscience, Karolinska Insti-
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A. Philipsen
Department. of Psychiatry and Psychotherapy, Univer-
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T. Tvedten
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T. Arngrim
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Capstone Clinical Research, Libertyville, IL, USA,
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Novartis Pharmaceuticals Corporation, East Hanover, 
NJ, USA
CW. Chen
Novartis Pharmaceuticals Corporation, East Hanover, 
NJ, USA
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SUMMARY:
Introduction: MPH-la is clinically effective and well tolerated 
in children with aDHD. overall clinical improvement in adult 
aDHD was evaluated as secondary objective in this 40-week, 
randomized, double-blind, placebo-controlled, multicenter 
study.

objective1: (Key secondary objective): overall improvement 
of patients on the clinical Global Impression-Improvement 
(cGI-I) scale at the end of the 9-week fixed-dose treatment 
period (tP1) vs placebo
objective 2: overall improvement of patients on clinical 
Global Impression-severity (cGI-s) scale at the end of tP1
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objective 3: tolerability of MPH-la vs placebo

Methods: the study consisted of three treatment periods (tP). 
In the 9-week double- blind, parallel-group tP1, 725 patients 
were randomized (1:1:1:1) to receive MPH-la 40, 60, or 80 
mg/day or placebo qd (3-week titration, 6 weeks fixed dose). 
tP2 was an open-label 5-week titration period to individual 
optimal dose. During tP3, patients were re-randomized (3:1) 
to their optimal dose or placebo in a 6-month double- blind 
withdrawal period.
overall clinical improvement at the end of tP1 was measured 
on the cGI-I scale. Improvement on the cGI-I scale was 
defined as a visit rating of 1, very much improved or 2, much 
improved. other secondary efficacy endpoints were improve-
ment of cGI-s, defined on a 7-point scale as a decrease 
in the cGI-s rating scale at the end of tP1 and tolerability. 
Proportion of patients with clinical improvement on the cGI-I 
and cGI-s scales were analyzed using a logistic regression 
model.

Results: 863 patients were screened and 725 randomized to 
40 (n=181) 60 (n=182), or 80 mg (n=181) MPH-la and 
placebo (n=181) in tP1. 56.3%, 54.8%, and 57.1% pa-
tients treated with 40, 60 or 80 mg MPH-la, showed overall 
improvement from baseline on the cGI-I scale vs 31.7% of 
patients treated with placebo. odds ratios [95%cI] MPH-la 
vs placebo were 2.44 [1.52, 3.93], p=0.0002; 2.25 [1.40, 
3.64], p=0.0009; 2.51 [1.56, 4.05], p=0.0002 for 40 mg, 60 
mg and 80 mg MPH-la. 71.3% 73.7% and 74.2% of patients 
treated with 40, 60 and 80 mg MPH-la showed improvement 
on the cGI-s compared with 48.4% on placebo (odds-ratio 
[95%cI] = 2.79 [1.73, 4.48]; 3.20 [1.97, 5.22]; 3.24 [1.98, 
5.28] for MPH-la 40, 60, and 80 mg (p<0.0001 for all com-
parisons). 72.8%, 74.0 % and 75.1% of patients treated with 
40, 60 and 80 mg MPH-la compared with 60.0% on pla-
cebo reported adverse events (aes) in tP1. serious adverse 
events (saes) in tP1 were reported in 0.6%, 1.1%, 0.6 % in 
MPH-la 40, 60 and 80 mg vs 1.1% on placebo, 0.4% of all 
MPH-la treated patients vs 0% on placebo reported clinically 
notable changes in systolic and diastolic blood pressure. 

conclusions: adult aDHD patients treated with MPH-la 
40–80 mg show superior clinical improvement compared with 
placebo assessed on cGI-I and cGI-s scales. the safety and 
tolerability results were consistent with the established safety 
profile for MPH-la. no unexpected aes and saes were ob-
served in adult aDHD patients.

NR8-35
NEGATIVE COMPARED TO POSITIVE RECENT 
STRESS YIELDS MORE DEPRESSION IN PA-
TIENTS WITH CHRONIC BIPOLAR DISORDER
Lead Author: Shelley J. Hill, M.S.
Co-Author(s): Shefali Miller MD, Farnaz Hooshmand 
MD, Jennifer Dore MD, Po W. Wang MD, Natalie Porti-
llo MA, and Terence A. Ketter MD

SUMMARY:
objective:
Research indicates that stressful life events may exert a 
greater impact upon bipolar disorder (bD) earlier compared 
to later in the course of disease. negative recent stress in 
particular has been associated with increased risk for depres-
sive episodes among bD patients. We assessed the clinical 
impact of negative compared to positive recent stress in 
patients with chronic bD.

Methods: 
stanford University bipolar Disorder clinic patients with 
chronic bD (illness duration ? 10 years), assessed with the 
systematic treatment enhancement Program for bD (steP-
bD) affective Disorders evaluation, and monitored longitudi-
nally with the steP-bD clinical Monitoring form, completed 
the Psychiatric epidemiology Research Interview (PeRI) life 
events scale to assess stressful life events during the prior 12 
months. Patients with mostly negative stress (greater sum of 
negative compared to positive PeRI stressful event valences) 
were compared to those with mostly positive stress (greater 
sum of positive compared to negative PeRI stressful event 
valences) with respect to demographics and illness charac-
teristics. Patients with current psychosis or syndromal mood 
elevation were excluded to avoid such phenomena confound-
ing PeRI assessments. 

Results: 
among 70 outpatients with chronic bD (mean±sD age 
49.2±12.1 years; illness duration 30.0 ±13.5 years; 64.3% 
female; 50.0% type I, 44.3% type II, 5.7% type not other-
wise specified; with mean annual clinical Global Impression 
for bipolar Disorder-overall severity [cGI-bP-os] score 3.2 
±0.9; and taking 3.8±1.9 prescription psychotropic medi-
cations), 33 patients with mostly negative compared to 37 
with mostly positive stress were more than 4 times as likely 
to have current syndromal depression (24.2% versus 5.4%, 
df=1, chi-square=5.1, p=0.038), and had approximately 
21% higher current (3.4±1.2 versus 2.8±1.0, df=68, t=2.2, 
p=0.035), and 17% higher mean annual (3.5±0.9 versus 
3.0±0.7, df=68, t=2.6, p=0.012) cGI-bP-os, but did not 
differ significantly with respect to demographic or other illness 
characteristic parameters.

conclusion:
further study is warranted to determine whether or not nega-
tive compared to positive recent stress yields more depres-
sion in patients with chronic bD.

NR8-36
OBESITY IN BIPOLAR DISORDER ASSOCIATED 
WITH OLDER AGE, UNEMPLOYMENT, LONGER 
ILLNESS DURATION, AND MORE SEVERE CUR-
RENT MOOD SYMPTOMS
Lead Author: Po Wang, M.D.
Co-Author(s): Farnaz Hooshmand MD, Jennifer Dore 
MD, Shefali Miller MD, Shelley J. Hill, Natalie Portillo 
MA, MS and Terence A. Ketter MD
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SUMMARY:
objectives:
obesity has been associated with unfavorable illness charac-
teristics in patients with bipolar disorder (bD). We compared 
patients with and without obesity entering a tertiary care bD 
clinic with respect to demographics and illness characteris-
tics.

Methods: 
Patients with bPI and bPII referred to the stanford University 
bipolar Disorder clinic between 2000-2011 and assessed 
with the systematic treatment enhancement Program for bD 
(steP-bD) affective Disorders evaluation were compared 
with respect to demographic and illness characteristics. 

Results: 
among 479 bD outpatients with weight and height data 
(mean±sD age 35.5± 12.7 years; 59.3% female; 47.2% 
type I, 52.8% type II; mean illness duration 18.0±12.7 
years; clinical Global Impression for bipolar Disorder-overall 
severity (cGI-bP-os) score 3.9±1.5, and taking 2.7±1.7 
psychotropic medications, body mass index (bMI) was 
26.8±6.4, 24.4% were obese (bMI?30), 26.3% were over-
weight (bMI?25 and bMI<30), and 49.3% were not obese 
or overweight (bMI<25). obese compared to not obese or 
overweight patients were older (40.6±13.0 vs. 32.3±12.3, 
df=351, t=5.8, p<0.0001), more often unemployed (42.7% 
vs. 28.4%, df=1, chi-square=7.3, p=0.008), but more often 
married (46.2% vs. 35.2%, df=1, chi-square=4.0, p=0.049), 
and had longer illness duration (24.0±14.5 vs. 14.5±11.6, 
df=351, t=6.6, p<0.0001), and higher current cGI-bP-os 
score (4.1±1.4 vs. 3.8±1.5, df=351, t=1.98, p=0.0048). 
Gender, education, illness subtype, clinical status, age of on-
set, number of psychotropic medications, psychotropic medi-
cation usage (including mood stabilizers or second-generation 
antipsychotics), history of hospitalization, history of psycho-
sis, history of prior suicide attempt, or history of comorbid 
psychiatric (alcohol use, substance use, anxiety, eating, and 
personality) disorders did not significantly differentiate obese 
from not obese or overweight patients. overweight patients 
did not significantly differ from either obese or not obese or 
overweight patients.

conclusions: 
further studies are needed to assess our preliminary ob-
servations that obesity in bD is associated with older age, 
unemployment, longer illness duration, and more severe cur-
rent mood symptoms compared to not obese or overweight 
patients.
support: 

this research was conducted with support from the Pearlstein 
family foundation.

NR8-37
PERCEPTIONS OF FAMILY ENVIRONMENT 
IN PATIENTS WITH BIPOLAR DISORDER AND 
THEIR CAREGIVERS COMPARED TO HEALTHY 
CONTROLS

Lead Author: Deimante McClure, B.A.
Co-Author(s): AMR Lee, J Bobish, S Joseph, M Foley, 
L Cohen, I Galynker

SUMMARY:
Introduction: studies have shown that family environment and 
the symptoms of bipolar disorder can have a significant effect 
on one another. family-oriented treatments can impact fam-
ily relationships and thereby improve outcomes for patients 
and families. Divergent perceptions of the family environment 
between patients and their caregivers may pose challenges to 
family-oriented treatment. In the present study, we compared 
perceptions of family characteristics in bipolar patients, their 
caregivers, and healthy controls, in order to explore their dif-
fering perceptions of the family environment. 
Methods: Patients diagnosed with bipolar Disorder by scID-
P were recruited from the family center for bipolar in new 
York city as part of a larger study of family-Inclusive bipolar 
treatment. at study intake, family environment was assessed 
using the family adaptability and cohesion evaluation scale 
(faces IV) and the family environment scale (fes). both 
patients’ and caregivers’ responses on faces subscales and 
fes subscales of cohesion and conflict were compared to 
those of healthy controls. additionally, patients and caregiv-
ers were compared with one another, excluding non-family 
member caregivers. 

Results: twenty-one patient, 22 caregivers and 24 healthy 
controls were recruited. Patients were diagnosed with bipo-
lar I (50.0%), bipolar II (40.9%) and bipolar nos (9.1%).  
caregivers were 47.6% spouse or partner, 23.8% parent, 
19% sibling and 9.5% friend. Patients differed significantly 
from controls in the direction of more family pathology in all 
subscales except faces cohesion, disengagement, and rigid. 
compared with controls, caregivers (and patients) reported 
lower level of family satisfaction (p=.005, p=.031), lower level 
of fes cohesion (p=.009, p=.028), higher level of conflict 
(p=.000, p=.000). compared with caregivers, patients report-
ed higher level of disengagement (p=.04) and higher levels of 
chaotic environment (p=.005). 
Discussion: both bipolar patients and their caregivers per-
ceived lower levels of family satisfaction and cohesion, and 
higher levels of conflict in their families compared to healthy 
controls. However, bipolar patients perceived their families as 
more pathological compared to their caregivers’ perceptions. 
In particular, patients and caregivers differed significantly on 
perceptions of the level of chaos and disengagement in the 
family, with patients reporting more of both. these results 
could inform family-involved treatment in bipolar families.
Key Words: bipolar Disorder, family environment, cohesion, 
control

NR8-38
PERSONALITY TRAITS AND TREATMENT OUT-
COMES IN A BIPOLAR DEPRESSION CLINICAL 
TRIAL
Lead Author: Gary S. Sachs, M.D.
Co-Author(s): C. Siu; J. Cucchiaro; R. Silva; F. Gross-
man; J. Hsu; A. Kalali; A. Loebel
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SUMMARY:
objective
the relationship between personality traits and the effects of 
psychotropic drug therapy have been infrequently investigat-
ed. the objective of this post-hoc analysis was to investigate 
the relationship between personality factors and treatment 
outcomes in a randomized, 6-week, double-blind, placebo-
controlled study of lurasidone for the treatment of bipolar I 
depression. 

Methods
subjects meeting DsM-IV-tR criteria for bipolar I depres-
sion, with or without rapid cycling, with a Montgomery-asberg 
Depression Rating scale (MaDRs) score ?20 and a Young 
Mania Rating scale (YMRs) score ?12, were randomized to 
6 weeks of once-daily, double-blind treatment with lurasidone 
20-60 mg, lurasidone 80-120 mg, or placebo (Pbo). Person-
ality traits were assessed by the neo five-factor Inventory 
(neo-ffI) which includes neuroticism (n), extraversion (e), 
openness to experience (o), agreeableness (a), and consci-
entiousness (c). forty neo personality styles were defined by 
scores above and below the average range on two personality 
domains (costa and Mccrae, 1998). statistical interaction 
tests were applied to evaluate personality traits as predictors 
of treatment response. 

Results
baseline distributions of the personality t-scores showed a 
majority of patients had high (52.2%) or very high (33.6%) 
neuroticism (n), but low or very low t-scores for extraversion 
(e) (81.2%), openness to experience (o) (51.3%), agree-
ableness (a) (83.9%), or conscientiousness (c) (85.6%). of 
the 40 personality styles, patients with bipolar 1 depression 
were characterized by 10 dominant traits of combined neo-
ffI factors (with >60% of patients in each style subgroup): 
gloomy pessimists (high neuroticism and low extraversion), 
maladaptive (high neuroticism and low openness), tempera-
mental (high neuroticism and low agreeableness), lack of im-
pulse control (high neuroticism and low conscientiousness), 
lethargic (low extraversion and low conscientiousness), pre-
ferring solitary pursuits to social contact (low extraversion and 
low openness), as well as “keep to themselves” (low extraver-
sion and low agreeableness). statistical treatment-by-style 
interaction tests showed that 3 personality trait combinations 
predicted greater treatment benefits of lurasidone (20-60 
mg/d or 80-120 mg/d vs. placebo), as assessed by endpoint 
reductions in MaDRs scores: (1) Gloomy Pessimists [high 
n low e] (p=0.022) , (2) Undercontrolled [high n low c] 
(p=0.046 ), and (3) lethargic [high e low c] (p=0.014). 

conclusions
our findings suggest a high level of neuroticism combined 
with low levels of extraversion or conscientiousness were as-
sociated with favorable outcomes of lurasidone monotherapy, 
in the treatment of depressive episodes associated with bipo-
lar I disorder. these results suggest personality traits may be 
an important moderator of treatment response and potentially 
could be utilized as a predictor of clinical outcomes.

NR8-39
PREDICTIVE EXECUTIVE FUNCTIONING MOD-
ELS USING INTERACTIVE TANGIBLE-GRAPHICAL 
INTERFACE DEVICES
Lead Author: Monika Heller, M.D.
Co-Author(s): Kurt Roots, MBA, MS
Jaideep Srivastava, PhD
Kathryn Cullen, MD
Jennifer Schumann, MD
Sanjana Srivastava
Jonathan Jensen, MD

SUMMARY:
Introduction: current diagnostic aids for aDHD largely rely 
on subjective measures and some computer based tools that 
are high cost, have limited engagement and consequently 
limitations of sensitivity and specificity and limited ability to 
differentiate from common comorbidities that also have execu-
tive function deficits. Groundskeeper is a videogame using a 
distributed tangible graphical device that is highly engaging 
and also uses principles of distributed cognition to further 
increase player engagement, and thus improving sensitivity 
and specificity of detecting executive functioning deficits. 
the game has also been able to identify specific patterns of 
behavior for anxiety and Depression, thereby decreasing the 
risk of misdiagnosis of the patient. the use of this game in 
clinical practice can be used for better identification of these 
disorders. Due to the ability of the game to analyze the data, 
the need for additional staff to interpret results is reduced. 
this also allows the game to be used in a broader range of 
settings including schools, primary care, pediatrician offices, 
and various mental health settings. 

Methods. Primary data was collected at two outpatient 
psychiatry clinics over 6 months from patients who played a 
game, developed by the game company cogcubed. through 
a clinical trial at the University of Minnesota, the efficacy of the 
game was evaluated for a population of 50 patients, ages 6 to 
17, age and gender matched with or without aDHD. sub-
jects having comorbidities of anxiety, Depression, and autism 
spectrum Disorders were also included in the study. Parents 
and teachers also completed conner’s brief Parent/teacher 
Inventories, and information was collection regarding grade 
level and medications. Medications for aDHD were held for 
testing. novel data mining techniques were applied to build 
several predictive models, separating aDHD into Inattention 
and Hyperactivity symptoms. additional models were created 
for anxiety and Depression. after patients played the game, 
data was automatically uploaded to a secure central sever. 
the data was then de-identified and provided to the University 
of Minnesota for analysis. Data was transformed into a feature 
space for analysis. 

Results. novel data mining techniques were applied to build 
several predictive models, separating aDHD into Inattention 
and Hyperactivity symptoms. the results show that Hyperac-
tivity is characterized by a greater number of commissions, 
delayed response time, and increased movement especially 
when a visual-spatial challenge is introduced compared to 
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control. Inattention profile is characterized by a greater num-
ber of omissions, poorer adaptation to the learning curve in 
regard to reaction time, and more movement overall, espe-
cially when visual-spatial challenge is introduced compared to 
control. additional models were created for anxiety and De-
pression. the depression profile is characterized by drastically 
reduced player movement and delayed reaction time

NR8-40
PREVALENCE OF PSYCHIATRIC DISORDERS IN 
PERINATALLY-INFECTED, HIV-POSITIVE CHIL-
DREN.
Lead Author: Mehr Iqbal, M.D.
Co-Author(s): Burhanullah, M.H.MD , Mani S, Isawi D, 
Minasourial

SUMMARY:
background: Mental health problems during adolescence 
place youth at a heightened risk for chronic mental health 
disorders and risky sexual behavior in adulthood  among 
the behavioral health risks shared by both groups of youth, 
mental health problems were the most prevalent for perina-
tally exposed HIV+ (PHIV+) youth. the prevalence of mental 
health problems in our study is greater than expected relative 
to surveys in the general population, but comparable to the 
few studies of children living with perinatal HIV infection or 
uninfected children living with HIV+ infected caregivers.
Methods In a review of eight studies examining DsM-IV 
defined psychiatric disorders in HIV + youth (ages 4-21) 
high rates of psychiatric disorders were found in these youth 
groups, significant for: aDHD – 29%, Depression – 25% 
and anxiety – 24%. Results were compiled specific to child 
psychiatric disorders, anxiety and behavioral disorders were 
the most frequent co-morbidity.
Results: anxiety disorders included social and specific 
phobias, separation anxiety, agoraphobia, GaD and ocD. 
Perinatally HIV+ (PHIV+) youth were three times more likely 
to report a mood disorder and two times more likely to report 
aDHD compared to perinatally HIV- (PHIV-) youth. overall, 
the literature review indicates both PHIV+ and PHIV- youth 
had extremely high rates (~70%) of any psychiatric disorder 
in one point in time or the other (either at baseline, or through 
follow up). these rates are also similar to those reported in 
the IMPaact study in which 61% of both PHIV+ and PHIV- 
youth presented with a psychiatric disorder at one point of 
time. taken together, these findings suggest that PHIV+ youth 
are at high risk for mental health problems..  these results may 
be due to the psychosocial stressors associated with youth. 
Having HIV or being in a household with HIV-infected caregiv-
ers, rather than the biological course of HIV itself.   .
conclusion: the prevalence of any psychiatric disorder 
significantly decreased in PHIV+ youth whereas for PHIV- 
youth, the prevalence of any disorder remained the same and 
mood disorders increased over time. these data suggest that 
perinatal HIV infection may not increase the risk of psychiatric 
disorders as these youth age, but access to treatment may be 
one explanation for the decrease in disorders as most PHIV- 
youth have been engaged in comprehensive HIV programs 
throughout their lifetime, typically attending clinics every 1-3 

month and interacting with a large variety of healthcare provid-
ers. furthermore, children with HIV infection have additional 
risk factors for mental illness, including forced disclosure of 
HIV status to others, including fear of progression to aIDs, 
and body image concerns resulting from delayed develop-
ment, chronic dermatologic conditions or lipoatrophy. More-
over, infected HIV+ youth and the possible types of evidence 
based treatments needed to reach this select group of 
individuals.

NR8-41
RISK FACTORS FOR EARLY CIRCULATORY MOR-
TALITY IN BIPOLAR DISORDER
Lead Author: Shang Ying Tsai, M.D.
Co-Author(s): Chian-Jue Kuo, M.D.; Kuo-Hsuan 
Chung, M.D.; Wen-Cheng Wu,M.D.; Shou-Hung 
Huang, M.D.; Pao-Huan Chen, M.D.

SUMMARY:
objective: circulatory diseases are the principal causes of 
premature mortality in major psychiatric disorder. Many of 
the prior mortality studies on bipolar disorder have emerged 
primarily from the large health service groups, with a tendency 
to focus on suicide alone. this study examines personal 
and clinical characteristics of the bipolar patients in order to 
identify the factors associated with early natural death from 
circulatory diseases. 
Method: all bipolar patients admitted to a psychiatric teaching 
hospital or psychiatric ward of university hospital in taiwan be-
tween 1987 and 2010 were retrospectively followed through 
record linkage for cause of death. Patients dying from circula-
tory causes (cardiovascular diseases [IcD 401-429], cerebro-
vascular diseases [IcD 430-438], and vascular diseases [IcD 
440-443]) before the age of 65 years were enrolled. one liv-
ing bipolar individual was matched to each deceased patients 
as a control subject for age, sex, and date of index admission. 
clinical data and the results of laboratory examinations during 
the last period of acute hospitalization were obtained through 
a review of medical records.
Results: We recruited a total of 102 bipolar patient who ad-
mitted at the mean 50.0± 17.1 years old and died at the mean 
age of 56.6± 14.0 years in this study. conditional logistic re-
gression revealed the variables most strongly associated with 
premature circulatory mortality were heart rate at the first day 
of last acute admission ( 95% cI for odds ratio [oR]= 1.01 
to 1.09) and serum aspartate aminotransferase (ast, formerly 
sGot) level of the last acute admission (95%cI for oR= 
1.00 to 1.09). there is no significance in framingham risk 
score and variables of 12-lead electrocardiography between 
deceased patients and living controls. 
conclusions: Unique risk factors for circulatory mortality in 
bipolar patients may exist, unlike framingham risk score and 
rate-corrected Qt interval (Qtc) for general population. car-
diac dysfunction due to patho- physiology of bipolar disorder 
reflected by increasing heart rate and ast level in the acute 
phase may be risk factors for circulatory mortality before 
reaching geriatric age.



neW ReseaRcH abstRacts

172

APA 2013 Annual Meeting  San Francisco

NR8-42
SEVERITY OF ANXIETY SYMPTOMS REPORTED 
BY BORDERLINE PATIENTS AND AXIS II COM-
PARISON SUBJECTS OVER 16 YEARS OF PRO-
SPECTIVE FOLLOW-UP
Lead Author: Margaux Bruzzese, B.S.
Co-Author(s): Frances R. Frankenburg, M.D.
Garrett M. Fitzmaurice, Sc.D.
Mary C. Zanarini, Ed.D.

SUMMARY:
objective:  the purpose of this study was to determine the 
course of anxiety symptoms and their predictors among 
patients with borderline personality disorder and comparison 
subjects with other personality disorders over 16 years of 
prospective follow-up.
Methods:  a total of 362 inpatients were assessed using 
semistructured interviews and self-report measures during 
their index admission.  of these inpatients, 290 met criteria for 
borderline personality disorder and 72 comparison subjects 
met criteria for other axis II disorders.  the severity of anxiety 
symptoms were assessed at baseline and every two years for 
16 years using the Dysphoric affect scale.  Predictors related 
to temperament were assessed using the neo five-factor 
Inventory, which was administered at baseline and every two 
years for 16 years.  Predictors related to childhood adversity 
were assessed using the Revised childhood experiences 
Questionnaire, which was only administered at baseline.
Results:  borderline patients reported approximately twice as 
severe symptoms of being anxious (RD = 2.1), scared (RD 
= 2.2), terrified (RD = 2.3), and completely panicked (RD = 
2.3) as axis II comparison subjects over time.  However, these 
symptoms decreased significantly over time for those in both 
groups, with relative declines ranging from 39% for anxious to 
75% for terrified.  four variables were found to be significant 
bivariate predictors of severity of overall anxiety: childhood 
abuse other than sexual abuse, childhood neglect, and trait 
neuroticism and extraversion.  two of these variables remained 
significant in multivariate analysis: childhood abuse other than 
sexual abuse and trait neuroticism.
conclusions:  the results of this study suggest that anxiety 
symptoms form a distinct but diminishing profile for those with 
bPD.  both childhood adversity and temperament seem to be 
strong predictors of the severity of anxiety symptoms.

NR8-43
SIMILARITY AND DIFFERENCE BETWEEN SUI-
CIDALITY AND NUMBER OF COMORBIDITIES 
AND DEPRESSION/ANXIETY SEVERITY IN PA-
TIENTS WITH MDD OR BIPOLAR DISORDERS
Lead Author: Keming Gao, M.D., Ph.D.
Co-Author(s): Zuowei Wang, MD, PhD, Jun Chen MD, 
PhD, Philip K. Chan, MS, Carla M. Conroy, BA, Mary 
Beth Serrano, MA, David E. Kemp, MD, Stephen J. 
Ganocy, PhD, Joseph R. Calabrese, MD.

SUMMARY:
objective: suicidal behaviors are common in patients with 

mood disorders. Previous studies have shown that risk factors 
for suicidal behaviors include the number of axis I comorbidi-
ties, comorbid anxiety disorders, and increased depression/
anxiety symptom severity. this study is to explore the relation-
ship between suicidality and the number of axis I comorbidi-
ties and depression/anxiety severity in patients with major 
depressive disorder or bipolar disorders.  
Methods: Diagnoses of major depressive disorder (MDD), 
bipolar disorders (bPD), and other axis I disorders in routine 
clinical outpatients were ascertained with the Mini Interna-
tional neuropsychiatric Interview (MInI) systematic-treatment-
enhancement- Program for bPD version 5.0.0. self-reported 
suicidal ideation (sR-sI) was measured with the Item 12 of 
the Quick Inventory of Depression symptomatology -16 Items 
self-Report (QIDs-16-sR) and clinician-assessed suicidal 
ideation (ca-sI) and attempted suicide were measured with 
the suicidality Module of the MInI. the severity of depression 
and anxiety was measured with QIDs-16-sR and Zung’s anxi-
ety Rating scale, respectively. the overall illness severity was 
measured with clinical Global Impression-severity (cGI-s). 
baseline data from the first 300 patients were analyzed. 
Results: of 147 patients with bPD and 103 with MDD , the 
incidence of past suicide attempt was not significantly differ-
ent between two groups, 20.4% versus 17.3%. However, the 
rates of any sR-sI and any ca-sI were significantly higher in 
patients with bPD than those with MDD, 37.1% versus 21.4% 
with an oR of 2.2 (95% cI 1.2 to 3.9) and 18.4% versus 
3.9% with an oR of 5.6 (95% cI 1.9 to 16.5), respectively. 
the number of current and lifetime axis I comorbidities was 
positively associate with past suicide attempt and sR-sI in 
patients with bPD, but not in those with MDD. Patients with 
bPD and 4 or more comorbidities had significantly increased 
risk for sR-sI than their bipolar counterparts without comor-
bidity with an oR of 5.4 (95% cI 1.6 to 18.0). both groups of  
patients had positive associations between sR-sI and base-
line QIDs-16-sR total scores and cGI-s scores.  In MDD, 
compared to patients with mild depression symptoms, those 
with severe depression had significantly increased risk of any 
sR-sI with an oR of 10 (95% cI 2.3 to 42.7). In patients with 
bPD, compared to patients with mild depression symptoms, 
those with severity depression had significantly increased 
risk of any sI with an oR of 16.9 (95% cI 5.2 to 54.5).  a 
positive association between Zung’s scores and any sR-sI 
was observed in patients with MDD, but a bell-shape associa-
tion between Zung’s scores and any sR-sI was observed in 
patients with bPD.
conclusion: these data suggest that the incidence of past 
suicide attempt in patients with MDD or bPD was similar, but 
the number of axis I comorbidities and depression/anxiety 
severity may play a different role in suicidality in patients with 
mood disorders.

NR8-44
SLEEP AND NEUROCOGNITIVE FUNCTION OF 
ATTENTION-DEFICIT/HYPERACTIVITY DISOR-
DER PATIENTS
Lead Author: Jong-Hyun Jeong, M.D., Ph.D.
Co-Author(s): Seung-Chul Hong1, MD, Mi-Jin Lee1, 
MD, Joo-Hee Han1, MD, Bo-Hyun Yoon2, MD, PhD



173

annualmeeting.psychiatry.org

neW ReseaRcH abstRacts
1Department of Psychiatry, St. Vincent Hospital, Col-
lege of medicine, The Catholic University of Korea, 
Suwon, Korea
2Department of Psychiatry, Naju National Hospital, 
Naju, Korea

SUMMARY:
objectives: attention-Deficit/Hyperactivity Disorder (aDHD), 
the most common behavior disorder of childhood, is char-
acterized by a pattern of diminished sustained attention and 
higher level of impulsivity. about 25-50% of aDHD patients 
were reported to have sleep problems including higher level of 
nocturnal activity, longer sleep latency, lower sleep efficiency, 
more frequent night awakenings and shorter total sleep time. 
However, there is a lack of consistent results of any signifi-
cant sleep problems but higher number of sleep movement 
and night-to-night variability from objective data although the 
self- or parental reports have suggested higher rates of sleep 
problems. this study was to ascertain the nocturnal sleep dis-
turbances and neurocognitive funtions in patients with aDHD.
Methods: the subjects were 24 patients with aDHD and 
12 control children (7 - 12 year-old boys). We tested them 
by neurocognitive function test to ascertain the appropriacy 
of two groups and applied actigraphy to get sleep variables 
and compare sleep disturbances for 72 hours. In addition, we 
assessed the correlation factors between sleep variables and 
neurocognitive functions.
Results: 1) In Mfft (Matching familiar figures test), the pa-
tients with aDHD manifested significantly increased response 
error (58.71 ± 28.16 percentile vs. 35.20 ± 26.49 percentile) 
(p=0.038) and response latency (69.71 ± 23.57 percentile 
vs. 49.70 ± 24.58 percentile) (p=0.042) compared with 
control children. also, the patients with aDHD required more 
time for tMt-b (trail Making test b) than controls and the dif-
ference were statistically significant (164.2 ± 90.88 sec. vs. 
79.0 ± 55.08 sec.) (p=0.043).
2) In sleep variables by actigraphy, the sleep latency (21.57 ± 
24.28 min. vs. 5.81 ± 4.69 min.) (p=0.005), Waso (wake af-
ter sleep onset) (62.01 ± 18.56 min. vs. 47.00 ± 15.08 min.) 
(p=0.039) and fragmentation index (17.28 ± 5.41% vs. 12.45 
± 4.88%) (p=0.048) were significantly increased in patients 
with aDHD compared with controls. there were no significant 
differences in total sleep time and sleep efficiency. 
3) In patients with aDHD, there was negative correlation 
between the time for tMt-a (trail Making test a) and verbal 
IQ (intelligence quotient) (rho=-0.653, p=0.029). also, two 
sleep variables, Waso (rho=0.525, p=0.012) and fragmenta-
tion index (rho=0.470, p=0.027) showed significantly positive 
correlation with the response error in Mfft.
conclusions: the patients with aDHD had more sleep 
problems and results of this study suggested that they have 
significantly increased sleep latency, Waso and fragmenta-
tion index compared with controls. and in the patients with 
aDHD, some sleep problems including Waso and fragmen-
tation index showed positive correlation with results of MMft 
among neurocognitive function tests.

NR8-45
STRESS AND THE ONSET OF AFFECTIVE EPI-
SODES IN PATIENTS WITH BIPOLAR DISORDER
Lead Author: Madeleine Foley
Co-Author(s): A Lee, J Bobish, D McClure, S Joseph, I 
Galynker

SUMMARY:
stress and the onset of affective episodes in patients with 
bipolar Disorder
beth Israel Medical center, new York, nY, Usa
M foley, a lee, J bobish, D Mcclure, s Joseph, I Galynker

Intro:
the relationship between life stressors and bipolar disorder 
(bPD) is well-known but not as well understood. Many studies 
have linked stressful life events to the onset of bipolar epi-
sodes, and stress has been demonstrated to delay patients’ 
recovery from affective episodes. However, few studies have 
characterized the specific types of stressors experienced by 
bipolar patients before manic and depressed episodes. In 
this study, we assessed patients’ self-reported experiences of 
stress prior to their first, most recent, and most severe manic 
and depressive episodes. 

Methods:
Patients were recruited from the family center for bipolar 
in new York city as part of a larger study of family-Inclusive 
bipolar treatment. all patients were diagnosed with bipolar 
Disorder (I, II, or nos) using the structured clinical Inter-
view for DsM-IV, Patient edition (scID-IP). at study intake, 
participants were administered a semi-structured interview to 
acquire data about the patients’ experiences of life stressors 
in the 3-month period prior to their first, most recent, and most 
severe manic and depressive episodes. stresses reported 
by patients were classified by interviewers according to the 
stress categories found in DsM-IV.

Results:
21 patients were recruited and provided stress data. sixteen 
patients (72.7%)reported experiencing at least one stressor 
prior to their 1st episode of depression, 14 (66.7%) before 
their most severe episode of depression, and 13 (59.1%) be-
fore their most recent episode of depression. thirteen patients 
(61.9%) reported experiencing at least one stressor prior to 
their 1st episode of mania, 11 (50%) before their most severe 
episode of mania, and 11 (50%) before their most recent 
episode of mania. the most common stressor experienced 
prior to all depressive episodes and most manic episodes was 
“problems with primary support group,” followed by “problems 
with social environment.” stress related to “problems with the 
legal system/crime,” and “educational problems” were rarely 
reported. though not statistically significant, it was notable 
that stress was more commonly reported prior to depressive 
episodes compared to manic episodes.

Discussion:
In this study, we aimed to characterize the types of stress-
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ors experienced by bipolar patients prior to selected illness 
episodes. We found that depressive episodes appeared 
to be linked to stressors more often than manic episodes. 
“Problems with primary social support group” and “problems 
with social environment” more frequently preceded affective 
episodes compared with stressors such as “problems with the 
legal system/crime,” and “educational problems”. this finding 
is consistent with the idea that social stressors are particularly 
important in the development of affective episodes compared 
with other types.

NR8-46
THE ASSOCIATION BETWEEN BRAIN METABO-
LITES AND CLINICAL MEASURES IN ADULTS 
WITH BORDERLINE PERSONALITY DISORDER
Lead Author: Alaa Houri, B.S.
Co-Author(s): Kathryn Cullen, M.D.
S. Charles Schulz, M.D.

SUMMARY:
Introduction: borderline Personality Disorder (bPD) is a 
mental illness characterized by psychological and social 
dysregulation. symptoms of bPD include impulsivity, unstable 
relationships and emotions, and low self-esteem. Patients with 
bPD have shown to engage in greater impulsive and risk-
taking behaviors (1). the anterior cingulate cortex (acc) is a 
frontal cortical region that has been implicated in borderline 
features such as cognitive and affective processes (2). the 
authors examined the correlations between bPD symptom 
severity measures in adults and metabolites found in the acc 
as acquired through Proton Magnetic Resonance spectros-
copy (1H-MRs).

Methods: eighteen participants were enrolled in this study 
and have completed diagnostic measures to confirm a bPD 
diagnosis. the measures include the symptom checklist-90 
(scl-90) and the Zanarini Rating scale for borderline 
Personality Disorder Interview (Zan-bPD). the Zan-bPD is 
a clinical scale that assesses the overall symptomatology of 
bPD (3). 1H-MRs scans were acquired from each participant 
to measure brain metabolites using a 3.0 tesla siemens scan-
ner. a 1.5 x 1.5 x 1.5 cm3 voxel was positioned in the central 
acc. Pearson correlations were completed between the 
metabolites and diagnostic measures.

Results: a significant negative correlation was found between 
the Zan-bPD total score and choline-containing compounds 
such as phosphorylcholine and glycerophosphorylcholine 
(tcho; p=0.020, r=-0.541). further analyses revealed signifi-
cant negative correlations between tcho and the Zan-bPD 
total relationship (p=0.023, r=-0.532) and Zan-bPD total 
impulsivity (p=0.045, r=-0.478) subscales. In addition, n-acet-
ylaspartate (naa) was significantly negatively correlated with 
the scl-90 phobic anxiety subscale (p=0.038, r=-0.507).

conclusions: We report an inverse relationship between two 
key neurochemicals in the acc and clinical features of bPD. 
our findings suggest that relationship problems and impulsiv-
ity may be related to deficits in the cell membrane, whereas 

phobic anxiety may be linked to neuronal integrity in patients 
with bPD. future work will examine how these clinical mea-
sures relate to 1H-MRs data in a healthy comparison group, 
and to determine whether the pattern of these relationships 
differs across diagnostic groups.

(1) schuermann, b., Kathmann,n., stiglmayr, c., Ren-
neberg, b., & endrass, t., 2011. Impaired decision making 
and feedback evaluation in borderline personality disorder. 
Psychological Medicine 41, 1917-1927.
(2) Yucel, M., Harrison, b.J., Wood, s.J., fornito, a., 
clarke, K., Wellard, R.M., cotton, s., Pantelis, c., 2007. state, 
trait, and biochemical influences on human anterior cingulate 
function. neuroImage 34, 1766-1773.
(3) Zanarini, M. c., 2003. Zanarini rating scale for 
borderline personality disorder (Zan-bPD): a continuous 
measure of DsM-IV borderline psychopathology. Journal of 
Personality Disorders 17 (3), 233-242.

NR8-47
THE AUTISM MENTAL STATUS EXAM:  VALIDA-
TION IN AN ADULT POPULATION USING DSM-5 
CRITERIA
Lead Author: David Grodberg, M.D.
Co-Author(s): Danielle Halpern, Psy.D.
Paige Weinger, Ph.D.

SUMMARY:
background: the diagnosis of autism spectrum disorder 
(asD) in adults is unreliable due to the lack of a brief observa-
tional tool that is validated to the gold standard asD diag-
nostic assessment. the wider recognition of asD in adults 
reflects clinicians’ increased knowledge as well as a growing 
availability of evidence-based treatments and research proto-
cols. Yet the diagnosis can be challenging in this underserved 
and under-studied population. the autism Mental status 
exam (aMse) was developed to address the lack of standard-
ized observational assessment for asD in non-academic set-
tings.  the aMse is a brief diagnostic observational tool that 
structures the way we observe and record signs and symp-
toms of asD. Initial validation indicates that the aMse has 
excellent inter-rater reliability and classification accuracy when 
compared to the autism Diagnostic observation schedule 
(aDos).
objective: to determine sensitivity and specificity of aMse 
cutoff scores in predicting independent diagnosis of asD us-
ing proposed DsM-5 criteria. 
Methods: 40 subjects age 18-44 received diagnostic test-
ing as part of the assessment protocol at the seaver autism 
center at Mount sinai school of Medicine. each subject first 
received a clinical evaluation by a psychiatrist with expertise 
in asD diagnosis during which  the aMse was administered.   
the subject was then administered an aDos in a different 
exam room by a psychologist who was blind to the aMse 
score or the psychiatrist’s diagnostic impressions.  When fea-
sible, an aDI-R was also administered. best estimate clinical 
Diagnosis (becD) was then ascertained by an independent 
clinician.  becD protocol involved communication with the 
aDos and aDI-R examiners. the becD clinician remained 
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blind to the psychiatrists’ aMse scores but was provided 
clinical notes that were limited to review of symptom domains, 
current medications, and medical history.  the proposed 
DsM-5 criteria were then used to guide the becD clinician’s 
diagnostic formulation of asD vs. non-asD.
Results:  Within this high-risk sample, 52.8% of participants 
met criteria for a diagnosis of autism spectrum disorder based 
on research diagnostic instruments (aDos, aDI) and pro-
posed DsM-5 criteria. Diagnostic accuracy was assessed 
by the nonparametric measure of area under an Roc curve. 
the Roc curve analysis was used to determine a criterion 
cut-off score based on aMse total scores. area under the 
Roc curve was 0.99 (95% confidence interval [cI]: 0.96– 
1.0). this indicates that the aMse was able to differentiate 
between asD and non-asD diagnoses. the most effective 
cut-off score was estimated at a total score of greater than or 
equal to 5. this cut-off score produced a sensitivity of 100% 
and a speci?city of 95% in this high-risk population. total 
aMse scores for non-asD participants ranged from 0 to 5 
and total aMse scores for asD participants ranged from 5 to 
8.
conclusions: the aMse holds promise as a brief  diagnostic 
observational assessment for asD.

NR8-48
THE RELATIONSHIP BETWEEN CIRCADIAN 
RHYTHM AND PERSONALITY CHARACTERIS-
TICS; A LOWER TENDENCY OF PSYCHOTICISM 
AND NEUROTICISM IN MORNING TYPE PEOPLE
Lead Author: Bogeum Kong
Co-Author(s): Sun-jung Kim , Tae Hoon Kim , Si-hyung 
Park , Hyung-seok Seo , Ho-bin Lee ,
Hyun-seok Jung , Sung-woo Cho, Si-wan Cho

SUMMARY:
obJectIVes: nowadays people are interested in morning-
ness and eveningness, a portion of circadian rhythm. the 
purpose of our study was to assess the relationship between 
circadian rhythm and personality characteristics.
MetHoDs: a total of 534 university students were admin-
istered, but data analysis was based on 481 students who 
gave reliable information. our questionnaires were composed 
of sleep questionnaires regarding the circadian rhythm scale, 
eysenck’s Personality Questionnaire, and life style question-
naires regarding an aspect of sleep and eating habit. firstly, 
we tested the possible relationship between circadian rhythm 
and each personality dimension(psychoticism, extraversion, 
neuroticism, lie) by Pearson’s product moment correlation. 
secondly, we decided the eveningness by 10 percentile of 
the score on circadian rhythm scale and the morningness by 
90 percentile. the score of each personality dimensions along 
three groups of circadian rhythm were investigated by ano-
Va. thirdly, the patterns of circadian rhythm along different 
lifestyle were observed.
ResUlts: each personality dimensions was low correlated 
with the score of circadian rhythm. Psychoticism was nega-
tively correlated with the score of circadian rhythm (r=-0.174, 
p=0.000). neuroticism was negatively correlated with the 
score of circadian rhythm (r=-0.186, p=0.000). lie was posi-

tively correlated with the score of circadian rhythm (r=0.145, 
p=0.001). 
Morningness was 41 and above at the score of circadian 
rhythm. and eveningness was 25 and below at the score of 
circadian rhythm. Psychoticism had a significantly difference 
among three groups of circadian rhythm(f=9.991, p=0.000). 
neuroticism had a significantly difference among three groups 
of circadian rhythm(f=4.064, p=0.018). lie had a significantly 
difference among three groups of circadian rhythm(f=4.559, 
p=0.011). 
conclUsIons: the morningness has a lower tendency of 
psychoticism and neuroticism than that of the eveningness. 
circadian rhythm is controlled by a biological clock, but it can 
be modified by exogenous zeitgeber. therefore, We conclude 
that people make efforts to be morningness for sound mental 
health.

NR8-49
TRIGEMINAL NERVE STIMULATION (TNS) FOR 
ATTENTION-DEFICIT/HYPERACTIVITY DISOR-
DER: A PILOT FEASIBILITY STUDY
Lead Author: James McGough, M.D., M.S.
Co-Author(s): Alexandra Sturm, B.S., Sandra Loo, 
Ph.D., Andrew Leuchter, M.D., Ian Cook, M.D.

SUMMARY:
objective: adult studies of trigeminal nerve stimulation (tns) 
for medication-refractory depression have revealed selec-
tive improvements in concentration and attention, as well as 
Pet demonstrated cortical activation in regions implicated in 
attention and executive function deficits. building on these 
findings, we conducted a preliminary feasibility study of tns 
for children and adolescents with attention-Deficit/Hyperactiv-
ity Disorder (aDHD). study aims assessed 1) potential effects 
of tns on aDHD symptoms, 2) potential effects on cognition 
and executive functioning, and 3) the potential tolerability and 
acceptability of tns therapy in aDHD-affected youth.  Meth-
od: 20 participants with aDHD aged 7-14 years received an 
8-week trial of tns therapy. adhesive electrode pads were 
placed externally on the forehead over the trigeminal nerve 
and connected by thin wires to an external stimulator worn on 
the patient’s clothing. the stimulator used a nine-volt lithium 
battery to emit a low-grade current, which subsequently stimu-
lated the trigeminal nerve.  Participants underwent tns each 
night during sleep, and were assessed weekly with repeated 
parent- and physician-completed measures of behavior and 
executive functioning, computerized tests of working memory 
and response inhibition, and structured assessments of treat-
ment compliance, side-effects, and adverse events.  Results:  
Robust improvements in aDHD symptoms were found on the 
parent-completed conners aDHD Index (f=5.9, df=2/35, 
p<.001) and the investigator-completed aDHD-IV Rating 
scale (f=34.3, df=2/35, p<.001).  on the clinical Global 
Impression (cGI) scale, 75% were improved or very much im-
proved at week 8. significant improvements were also noted 
on most subscales of the parent-completed behavior Rating 
Inventory of executive functioning (bRIef). Improvements 
were seen on computerized cognitive measures, including the 
attention network task (ant) measure Incongruent Reaction 
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time (f=6.0, df=2/33, p=.006) and the sternberg spatial 
Working Memory measure load 3 Reaction time (f=3.3, 
df=2/35, p=.05). additional measures of working memory had 
suggestive trends for improvement. there were no difficulties 
with treatment adherence or adverse events. conclusions: 
tns therapy for youth with aDHD appears to be both feasible 
and without significant risk.  subjective improvements on 
ratings of behavior and executive function in this uncontrolled 
pilot suggest a potential role for tns in treating aDHD that 
merits further investigation.  these subjective findings are 
further supported by positive changes in computerized mea-
sures of response inhibition and working memory, which are 
less likely to reveal placebo effects in this open-trial design 
and which suggest positive changes in brain function.  future 
research should evaluate tns dose effects, time to response, 
and time to offset of response in anticipation of designing 
definitive blinded randomized controlled studies.

NR8-50
PSYCHIATRY RESIDENT IN-TRAINING EXAMINA-
TION  
(PRITE) PERFORMANCE AND  
ATTENDING’S EVALUATION ON RESIDENT’S 
PSYCHIATRIC KNOWLEDGE
Lead Author: Ji Su Hong, M.D.
Co-Author(s): Jacob Sperber, MD.
Gregory Haggerty, Ph.D.
Joshua Fogel, Ph.D.

SUMMARY:
objective: the goal of this study is to evaluate the relation-
ship between objective tests of knowledge (PRIte score) and 
attendings’ subjective evaluations on residents’ psychiatric 
knowledge.  

Methods: three attending psychiatrists evaluated 14 psy-
chiatric residents (PGY 3 and PGY 4) in nassau University 
Medical center. Demographic data of each attending and 
resident were obtained. each resident’s 2011 PRIte score 
was collected. the authors have developed the scale of 
Resident’s Psychiatric Knowledge (sRPK). this scale was 
used by 3 attending psychiatrists to evaluate each resident’s 
psychiatric knowledge. this scale consists of two parts. 1) 
scoring resident’s psychiatric knowledge on 13 psychiatric 
competency areas. 2) evaluating attending’s factor on scoring 
resident’s psychiatric knowledge. Demographic information, 
each resident’s PRIte score and each resident’s sRPK by 3 
attendings were collected for data analysis. spearman cor-
relation coefficient was obtained to measure the correlation 
between PRIte score and sRPK score. Intra-class correla-
tion coefficient (Icc) was measured for inter-rater reliability of 
sRPK.

Results: Rho between PRIte score and mean sRPK score 
of 3 attendings was 0.496 (P= 0.071). Rho between sRPK 
score by attending 1 and PRIte score was 0.716 (P=0.004). 
Rho between attending 1’s estimation on resident’s PRIte 
score and resident’s PRIte score was 0.718 (P=0.004). Rho 
between attending 2’s estimation on resident’s PRIte score 

and resident’s PRIte score was 0.638 (P=0.014). there was 
significant correlation between sRPK score and resident’s lik-
ability in all 3 attendings (evaluator 1: Rho=0.591, P=0.026. 
evaluator 2: Rho=0.565, P=0.044. evaluator 3: Rho=0.655, 
P=0.011). Icc of sRPK was 0.710. 

conclusion: there was no statistically significant correlation 
between PRIte score and mean sRPK score. one attend-
ing’s evaluation in sRPK was well correlated with PRIte 
score. two attendings’ estimations on resident’s PRIte score 
were well correlated with resident’s PRIte score. there was 
significant correlation between sRPK score and resident lik-
ability in all 3 attendings. In the future, we need further study 
with other residency programs, more years of PRIte examina-
tion, more subjects and more evaluators.

NR8-51
PERIOD PREVALENCE OF STIMULANT AUGMEN-
TATION AMONG ADOLESCENTS WITH ADHD IN 
A U.S. MANAGED CARE POPULATION DURING 
2009 AND 2010
lead author: Vanja sikirica, M.P.H., Pharm.D.
co-author(s): Keith betts, Paul Hodgkins, Zhou Zhou, Jipan 
Xie, anthony Deleon, MH erder, eric Q. Wu

SUMMARY:
objective

stimulants are recommended as a first-line treatment for at-
tention deficit/hyperactivity disorder (aDHD) patients; howev-
er, a subset of the patient population augments their stimulant 
treatment with other medications. the study objective was to 
estimate the 1-year period prevalence of stimulant augmenta-
tion among adolescents with aDHD during 2009 and 2010 in 
a managed care population.

Methods

Patients aged 13-17 with ?1 aDHD diagnosis (IcD-9-cM: 
314.00 or 314.01) during 2009 and 2010 were identified 
from a large Us commercial claims database. stimulant 
augmentation, defined as having at least 30 days of continu-
ous medication supply overlap between the augmenting agent 
and a stimulant, was evaluated for 14 distinct psychotropic 
medication categories including 6 with an fDa-indication for 
aDHD (amphetamine [aMPH] short acting [sa], aMPH long 
acting [la], methylphenidate [MPH] sa, MPH la, atomox-
etine, and guanfacine extended release [XR]) and 8 without 
an fDa-indication for aDHD (atypical antipsychotics [aaPs], 
typical antipsychotics [taPs], guanfacine immediate release 
[IR], clonidine IR, tricyclic antidepressants [tcas], ssRIs, 
serotonin-norepinephrine reuptake inhibitors [snRIs], and bu-
propion). the 1-year period prevalence of stimulant augmenta-
tion (both overall and within each of the medication catego-
ries) was calculated separately for the periods of 1/1/2009 
to 12/31/2009 and 1/1/2010 to 12/31/2010.Within these 
distinct periods, prevalence rates were further calculated and 
compared between patients with and without pre-defined 
psychiatric and neurologic comorbidities.
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Results

the 1-year period prevalence of stimulant augmentation 
among all adolescents with aDHD during 2009 was 23.4%, 
with 6.7% augmenting with ?2 medication categories. In 
2010, the rates of stimulant augmentation were 25.2% and 
7.3%, respectively. among the subgroup of adolescents 
with psychiatric or neurological comorbidities, the period 
prevalence was 41.7% in 2009 and 50.0% in 2010. among 
adolescents without comorbidities, the period prevalence was 
12.6% in 2009 and 13.8% in 2010. In the overall study popu-
lation, the 3 most prevalent augmenting medication categories 
were ssRIs (11.4% in 2009 and 12.0% in 2010), aaPs 
(6.8% and 7.0%), and clonidine IR (2.9% and 3.1%). similar 
augmentation trends were observed among adolescents with-
out comorbidities. During both time periods, the 1-year period 
prevalence of stimulant augmentation was significantly higher 
(p<0.05) among comorbid compared with non-comorbid 
aDHD patients in most of the 14 medication categories.

conclusions

In this Us Managed care population, stimulant augmentation 
among adolescents with aDHD was found to be common, 
regardless of the presence of psychiatric and neurologic co-
morbidities. these results are consistent with the hypothesis 
that stimulant monotherapy may sometimes be insufficient for 
the treatment of aDHD, and underscores the frequency of, 
and potential need for, adjunctive

NR8-52
A SWITCH TO ILOPERIDONE FROM CURRENT 
TREATMENT DUE TO WEIGHT GAIN IN PATIENTS 
WITH SCHIZOPHRENIA: ARE CLINICAL OUT-
COMES/TOLERABILITY AFFECTED?
lead author: Richard Jackson, M.D.
co-author(s): leslie citrome, MD, MPH, new York Medical 
college, Valhalla, nY,  
Peter J.Weiden, MD, Department of Psychiatry, University of 
Illinois at chicago Medical center, chicago, Il
farid Kianifard, PhD, novartis Pharmaceuticals corporation, 
east Hanover, nJ
Xiangyi Meng, PhD, novartis Pharmaceuticals corporation, 
east Hanover, nJ
adam Winseck, PhD,novartis Pharmaceuticals corporation, 
east Hanover, nJ

SUMMARY:
background: Patients with schizophrenia often change 
antipsychotics due to tolerability issues, with weight gain a 
common reason for switching. In the iloperidone flexible-dose 
study assessing efficacy and safety and tolerability of two 
switch approaches in schizophrenia Patients (i-fans), adults 
with schizophrenia exhibiting suboptimal efficacy and/or 
safety/tolerability were switched either immediately or gradu-
ally from their current antipsychotic treatment of risperidone, 
olanzapine, or aripiprazole to iloperidone 12-24 mg/d. this 
report focuses on the subgroup of patients who switched to 

iloperidone primarily because of weight gain concerns. 
Methods: among inclusion criteria, subjects had to be 
prescribed risperidone, olanzapine, or aripiprazole as main-
tenance therapy and continue to have persistent symptoms 
or tolerability problems. subjects in this 12-week open-label 
study were randomized to 1 of 2 switch strategies: gradual 
taper of their prior antipsychotic dose over a 2-week cross-
taper period or immediate switch. Primary variable was the 
Integrated clinical Global Impression of change (I-cGI-c); 
primary analysis time point was at Week 12. the weight gain 
subgroup was assessed by I-cGI-c, efficacy cGI of severity 
(e-cGI-s), weight gain adverse events (aes), and discontinu-
ations due to weight gain.
Results: of the 500 randomized subjects, 77 (15.4%) 
switched due to weight gain (gradual switch, 35; immedi-
ate switch, 42). Mean (sD) weight and body mass index at 
baseline were 101.3 (27.9) kg and 34.3 (7.7) kg/m2 for the 
gradual- and 101.8 (25.3) kg and 35.1 (10.8) kg/m2 for the 
immediate-switch group. among these patients, least-squares 
mean (lsM) I-cGI-c score (1 [very much improved] to 7 
[very much worse]) at Week 12 was 3.08 for the gradual- 
and 2.64 for the immediate-switch group. lsM change from 
baseline to Week 12 scores on the e-cGI-s (1 [not at all ill] 
to 7 [among the most extremely ill]) improved by -0.55 and 
-0.80 for the gradual- and immediate-switch groups, resp., 
(mean baseline scores: 3.7 and 3.6). the most commonly 
reported aes were somnolence (6/35 patients) and insomnia 
and dry mouth (both 5/35) in the gradual-switch group and 
dizziness and insomnia (both 8/42) and nausea (7/42) in the 
immediate-switch group. Weight gain was reported as an ae 
by 2/77 patients (gradual-switch, n=1/35; immediate-switch, 
n=1/42) and no patients discontinued due to weight gain in 
this subgroup. Mean (sD) weight gain from baseline to Week 
12 was 0.7 (2.9) kg and 0.4 (3.7) kg, resp., and 1/35 (2.9%) 
and 2/41 (4.8%) patients experienced weight gain ?7%.
conclusion: In patients  switching to iloperidone from prior 
treatment due to weight gain, although efficacy and safety/
tolerability ratings did not differ between switch groups and 
showed improvements, patients’ weight exhibited negligible 
change from baseline, with no discontinuations and 3/76 
(3.9%) experiencing weight gain ?7% from baseline. study 
funded by novartis Pharmaceuticals corp.

POSTER SESSION 9
ANXIETY AND DEPRESSIVE DISORDERS

NR9-01
A DULOXETINE-REFERENCED FIXED DOSE 
STUDY COMPARING EFFICACY AND SAFETY OF 
2 VORTIOXETINE DOSES IN THE ACUTE TREAT-
MENT OF ADULT PATIENTS WITH MDD
Lead Author: Atul Mahableshwarkar, M.D.
Co-Author(s): Paula L. Jacobsen, Michael Serenko, 
Yinzhong Chen, Madhukar Trivedi

SUMMARY:
objective: Vortioxetine (luaa21004) is an investigational an-
tidepressant. Its mechanism of action is thought to be related 
to its multimodal activity, which combines two pharmacologi-
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cal modes of action: direct modulation of receptor activity and 
inhibition of the serotonin transporter. this study investigated 
the use of vortioxetine 15mg and 20mg in major depressive 
disorder (MDD). 
Methods: In this Us 8-week, multicenter, randomized, double-
blind, parallel-group, duloxetine-referenced trial, adults with 
MDD were randomized (1:1:1:1) to vortioxetine 15mg or 
20mg, placebo or duloxetine 60mg daily. the primary efficacy 
endpoint, mean change from baseline in Montgomery-Åsberg 
Depression Rating scale (MaDRs) total score at week 8, was 
analyzed separately for each dose using mixed model for re-
peated measures (MMRM). to control for type I errors, prima-
ry and key secondary outcomes were analyzed in a prespeci-
fied sequential order, all at week 8: MaDRs response (?50% 
change from baseline in MaDRs total score), last observation 
carried forward (locf); clinical Global Impressions–Improve-
ment score (MMRM); change from baseline in MaDRs total 
score  in subjects with baseline Hamilton anxiety Rating scale 
?20 (MMRM); MaDRs remission (MaDRs total score ?10) 
(locf); and change from baseline in sheehan Disability 
scale total score (MMRM). When an endpoint was nonsignifi-
cant at .025, statistical testing  stopped for remaining end-
points. safety and tolerability assessments included adverse 
events (aes), vital signs, weight, columbia-suicide severity 
Rating scale (c-ssRs), arizona sexual experience scale 
(aseX) and Discontinuation-emergent signs and symptoms 
(Dess) checklist.
Results: 614 subjects were randomized to placebo (161), vor-
tioxetine 15mg (147), vortioxetine 20mg (154) and duloxetine 
60mg (152). Demographics and baseline clinical character-
istics were balanced across groups. least-squares mean 
declines from baseline in MaDRs total score ±se at week 
8 were -12.83(±0.834), -14.30(±0.89), -15.57(±0.880),  
16.90(±0.884), respectively for placebo, vortioxetine 15mg, 
vortioxetine 20mg (P=.023 vs placebo), duloxetine 60mg 
(P<.001 vs placebo, confirming assay sensitivity). no key sec-
ondary efficacy endpoint separated from placebo (P<.025), 
though vortioxetine 20mg showed numerical improvement vs 
placebo on most secondary endpoints. aes reported in ?5% 
of  the vortioxetine group were nausea, headache, dry mouth, 
dizziness, diarrhea, constipation, vomiting, insomnia, fatigue, 
nasopharyngitis, and respiratory tract infection.Vortioxetine 
groups and placebo did not differ in the change from baseline 
to week 8 of aseX, c-ssRs or Dess scores. there were no 
clinically significant trends within or between groups regard-
ing hematology, clinical chemistry, ecG or vital signs param-
eters.
conclusions: In this Us trial of adults with MDD , vortioxetine 
20mg significantly reduced MaDRs total score after 8 weeks’ 
treatment. both vortioxetine 15mg and 20mg were well-toler-
ated.

NR9-02
A RANDOMIZED, DOUBLE-BLIND, PLACEBO-
CONTROLLED STUDY OF THE EFFICACY AND 
SAFETY OF 2 DOSES OF VORTIOXETINE IN 
ADULTS WITH MAJOR DEPRESSIVE DISORDER
Lead Author: Atul Mahableshwarkar, M.D.
Co-Author(s): Paula L. Jacobsen, Michael Serenko, 

Yinzhong Chen, Madhukar Trivedi

SUMMARY:
objective: Vortioxetine (luaa21004) is an investigational an-
tidepressant. Its mechanism of action is thought to be related 
to its multimodal activity, which combines two pharmacologi-
cal modes of action: direct modulation of receptor activity and 
inhibition of the serotonin transporter. this study investigated 
the efficacy and safety of vortioxetine 10mg and 15mg in the 
treatment of major depressive disorder (MDD). 
Methods: for this Us 8-week, multicenter, randomized, 
double-blind, parallel-group, placebo-controlled trial , central 
rating assessments were used to determine subject eligibility. 
adults with MDD were randomized (1:1:1) to receive placebo, 
vortioxetine 10mg or vortioxetine 15mg daily. the primary ef-
ficacy endpoint,  change from baseline in Montgomery-Åsberg 
Depression Rating scale (MaDRs) total score at week 8, 
was analyzed separately for each dose using mixed model 
for repeated measures (MMRM). to control for type I errors, 
primary and key secondary outcomes were analyzed in a pre-
specified, sequential order at week 8: change from baseline 
in MaDRs total score; MaDRs response rate (?50% change 
from baseline in MaDRs total score) (locf); mean clinical 
Global Impressions–Improvement score (MMRM); change 
from baseline in MaDRs total score in subjects with baseline 
Hamilton anxiety scale ?20 (MMRM); MaDRs remission 
rate (MaDRs total score ?10) (locf); and change from 
baseline in sheehan Disability scale  total score (MMRM). 
When an endpoint was nonsignificant at .025, statistical test-
ing procedures were stopped. adverse events (aes) were 
recorded during the study, suicidality was assessed using the 
columbia-suicide severity Rating scale (c-ssRs) and sexual 
dysfunction was assessed using the arizona sexual experi-
ences (aseX) scale. 
Results: 469 subjects were randomized: placebo 160; 
vortioxetine 10mg, 157; vortioxetine 15mg, 152. least-
squares mean declines from baseline in MaDRs total score 
±se at week 8 were -12.87(±1.043), -13.66(±1.064), 
-13.36(±1.087), respectively, for placebo, vortioxetine 10mg 
and vortioxetine 15mg (P=ns for both comparisons vs pla-
cebo). for all key secondary efficacy endpoints, results were 
similar between both vortioxetine groups and differences from 
placebo did not reach statistical significance. aes reported 
by ?5% in either vortioxetine group were: nausea, headache, 
dry mouth, vomiting, constipation, diarrhea, dizziness and 
flatulence. Discontinuation due to aes occurred in 7 (4.4%) 
patients in the placebo, 8 (5.2%) in the vortioxetine 10mg and 
12 (7.9%) in the vortioxetine 15mg groups. aseX total scores 
were similar across groups. there were no clinically significant 
trends within or between treatment groups on the c-ssRs, 
laboratory values, ecG or vital signs parameters.
conclusions: In this Us study of adults with MDD, vortioxetine 
10mg and 15mg did not differ significantly from placebo on 
MaDRs total score. safety and tolerability results suggest a 
favorable safety profile of vortioxetine.

NR9-03
A POPULATION PHARMACOKINETIC (PK)-
PHARMACODYNAMIC (PD) META-ANALYSIS OF 
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VORTIOXETINE (LU AA21004) IN PATIENTS WITH 
MAJOR DEPRESSIVE DISORDER (MDD)
Lead Author: Himanshu Naik
Co-Author(s): Chan, S.1;Vakilynejad, M.1;Chen, 
G.1;Loft, H.2; Mahableshwarkar, A.R.1 Areberg, J.2
1Takeda Global Research and Development Center, 
Deerfield, IL, USA
2H. Lundbeck A/S, Denmark

SUMMARY:
objective: Develop a population PK and PK-PD model for 
vortioxetine (multimodel antidepressant) in patients with MDD 
and assess the impact of selected covariates on PK and PD 
parameters of vortioxetine.
Methods: Plasma concentration-time data from Phase 2/3 
studies in patients with MDD (10 studies) and generalized 
anxiety disorder (GaD; 2 studies) were included in the popu-
lation PK analysis. Montgomery-asberg Depression Rating 
scale [MaDRs] total score data from 7 short-term MDD 
studies were used for the PK-PD analysis. Data collected from 
3184 (MDD and GaD) and 2548 (MDD only) patients fol-
lowing administration of 1 to 20 mg QD doses of vortioxetine 
were used for PK and PK-PD analysis, respectively. one- and 
two-compartment PK models were evaluated as base struc-
tural PK models and the impact of selected covariates (bMI, 
age, region) was assessed using stepwise forward selection 
(a = 0.01) and backward elimination (a = 0.005) procedures. 
the relationship between the average vortioxetine plasma con-
centration at steady-state (cav) and change in MaDRs total 
score from baseline (?MaDRs) was investigated through non-
linear (emax) and linear models. the impact of the selected 
covariates (gender, etc) on the PD parameters of vortioxetine 
was assessed. the relationship between cav or dose and the 
risk of nausea was investigated through logistic regression 
analysis.
Results: a 2-compartment model with first-order absorption 
and linear elimination best characterized vortioxetine con-
centration over time. the population mean estimate for the 
oral clearance (cl/f) and volume of distribution for central 
compartment (V2/f) were 40 l/hr and 3400 l, respectively. 
creatinine clearance (cRcl), height, and region (eU, Us or 
RoW) had statistically significant effects on cl/f of vortiox-
etine, however, none of these identified covariates were con-
sidered clinically relevant, based upon their effect on exposure 
(aUc and cmax) of vortioxetine (?±26%). an emax model 
with an additive baseline MaDRs total score effect on ec50 
best described the relationship between the ?MaDRs score 
and cav for vortioxetine. the estimates of ec50 and emax 
were 22.7 ng/ml and -6.7, respectively. the model predicted 
?MaDRs score increased with increase in cav of vortiox-
etine. age, region, bMI and weight had statistically signifi-
cant effects on emax and/or ec50 of vortioxetine. ?MaDRs 
decreased with increases in age, weight and bMI, and was 
lower for studies conducted in Us compared with non-Us 
studies. both cav and dose had a statistically significant 
impact on the risk of nausea.
conclusions: the developed PK-PD model well character-
izes the dose-response relationship for vortioxetine in MDD 
patients.

funding: the studies used in this analysis were sponsored 
and funded by the takeda Pharmaceutical company and H. 
lundbeck a/s.

NR9-04
A QUALITATIVE METHOD TO IDENTIFY PHE-
NOTYPES THAT RESPOND AND DO NOT RE-
SPOND TO ANTIDEPRESSANT MONOTHERAPY 
AGOMELATINE
Lead Author: Luis Caballero, M.D.
Co-Author(s): Amelia Cordero, Inés García del Cas-
tillo, Jorge López, Ana Montes, Enriqueta Ochoa, Clara 
Peláez, Belén Sanz

SUMMARY:
Introduction. the symptomatic efficacy profile of many psychi-
atric drugs is only partially set in the pivotal studies. obser-
vational studies and user experience are usually required to 
shaping the differential use of psychoactive drugs in clinical 
practice.
Hypothesis. agomelatine is an antidepressant with a new 
pharmacodynamic profile (melatonergic, 5Ht2c and 5Ht2b 
antagonist) and a wide range of  antidepressant action in 
several controlled studies (De bodinat et al., 2010). We pres-
ent a qualitative method to systematically present and discuss 
clinical experience with agomelatine 
Methods. each 8 clinicians selected from their clinical prac-
tice with agomelatine the 2 cases with MD who had the best 
response observed in a period of 6 months  (at least improve-
ment > 50% on the scales),  and the 2 cases with the worst 
response (no more than 25% of improvement on the scales). 
each participant presented their data to the group in a sys-
tematic medical record format and the HaM-D, MaDRs and 
IcG scales at weeks 0, 2, 4 and 8 of treatment.
the qualitative procedure included: 1) the systematic presen-
tation of clinical cases for each participant in group, 2) group 
discussion of cases and recording of it, 3) written transcript of 
the discussion, 4) selection of the relevant information in the 
discussion (log), 5) report the results to the participants, 6) 
suggestions and contributions to the outcome for participants, 
7) overall qualitative analysis, 8) final report and conclusions.
Results. 3 group meetings were conducted where partici-
pants presented 32 patients with MD (single episode or re-
current) treated with agomelatine alone. 16 of them had good 
response, and 16 had poor response.the 16 cases with good 
response have a broad symptom and clinical profile includ-
ing asthenia,apathy, anergy, anhedonia, phobic anxiety and 
previous intolerance to ssRIs (for sexual dysfunction, weight 
gain and other side effects); and more than half of the cases 
with good response had no circadian variation of symptoms.
the 16 cases with poor response had no profile defined but 
personality disorders, dysthymia and previous cases resistant 
were frequent in this group. there were no other symptomatic 
or clinical regularities in the cases with poor response.
Discussion. Information from various professional and clinical 
settings systematically collected and discussed, may repre-
sent a valuable knowledge to define the best clinical use of 
psychotropic drugs. In this study, the participants presented 
16 cases of agomelatine having a broad phenotypic profile of  
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favorable response. on the other hand, they could not define 
a specific adverse phenotypic profile in the 16 cases that did 
not respond. an increase in the number of cases with this 
methodology could allow “saturate” some of the agreement 
views and meet other clinical symptom patterns or favorable 
or unfavorable to the use of agomelatine.
References. Debodinat c et al. nature Reviews 2010; 9:628-
42

NR9-05
A POOLED ANALYSIS OF THE EFFICACY OF 
DESVENLAFAXINE FOR THE TREATMENT OF 
MAJOR DEPRESSIVE DISORDER IN PERIMENO-
PAUSAL AND POSTMENOPAUSAL WOMEN
Lead Author: Susan Kornstein, M.D.
Co-Author(s): Anita Clayton, MD, University of Virginia, 
Charlottesville, VA
Weihang Bao, PhD, Pfizer Inc, Collegeville, PA
Christine Guico-Pabia, MD, MBA, MPH, Formerly of 
Pfizer Inc.

SUMMARY:
objective: to assess the efficacy of desvenlafaxine (admin-
istered as desvenlafaxine succinate) in perimenopausal and 
postmenopausal women with major depressive disorder 
(MDD) enrolled in 2 phase 3b, double-blind, placebo-con-
trolled trials. 
Methods: this pooled analysis examined data from 2 clinical 
trials in which perimenopausal and postmenopausal women 
(40-70 years) diagnosed with MDD were randomly assigned 
to receive 8 weeks of treatment with desvenlafaxine 100 to 
200 mg/d, or placebo, or 10 weeks of treatment with desven-
lafaxine 50 mg/d or placebo. the primary efficacy end point 
for both trials was change from baseline (bl) in Hamilton 
Rating scale for Depression (HaM-D17) total score at week 
8. secondary end points included HaM-D17 and Montgom-
ery-Åsberg Depression Rating scale (MaDRs) response 
(?50% reduction from bl) and remission (HaM-D17 ?7; 
MaDRs?10) rates, clinical Global Impressions–Improve-
ment (cGI-I) response (score of 1 or 2), and change from 
bl in MaDRs, sheehan Disability scale (sDs), Menopause 
Rating scale (MRs), and MRs Hot flush (MRs/Hf) scores. 
changes from bl in primary and secondary efficacy variables 
at week 8 were analyzed using analysis of covariance with 
treatment, region, and bl in the model. Week 8 response 
and remission rates were assessed using logistic regression 
with treatment, region, and bl in the model. all analyses were 
carried out separately in perimenopausal or postmenopausal 
women, and in the pooled population, adjusting for meno-
pausal status and difference between studies. treatment by 
menopausal status or by study interaction was examined, 
including the interaction term in the model. 
Results: a total of 798 patients were included in the full analy-
sis set (perimenopausal women, n=252; postmenopausal 
women, n=546). Demographic and clinical characteristics 
were similar in the 2 groups. significant reductions from 
bl in HaM-D17 total scores for desvenlafaxine vs placebo 
were observed at week 8 in both perimenopausal (-10.3 
vs -6.5; P<0.001) and postmenopausal women (-10.1 vs 

-7.6; P<0.001). for the primary efficacy end point, statistical 
separation from placebo was observed as early as week 2 in 
both groups. significant improvements in MaDRs and sDs 
total scores were also observed for desvenlafaxine vs placebo 
(P?0.009). Rates of HaM-D17 and MaDRs response and re-
mission were significantly higher for desvenlafaxine vs placebo 
in perimenopausal and postmenopausal women (P?0.02), as 
were rates of cGI-I response (P<0.0001). Desvenlafaxine 
treatment resulted in significant improvements in MRs total 
scores vs placebo in perimenopausal (-8.0 vs -6.0; P=0.02) 
and postmenopausal women (-7.5 vs -5.4; P<0.001). no 
significant treatment effect was observed for MRs/Hf scores 
in either group.  
conclusions: In this pooled analysis, desvenlafaxine demon-
strated antidepressant efficacy in both perimenopausal and 
postmenopausal women with MDD. 
sponsored by Pfizer.

NR9-06
A RANDOMIZED, DOUBLE-BLIND, PLACEBO-
CONTROLLED STUDY OF THE EFFICACY AND 
SAFETY OF VORTIOXETINE 10MG AND 20MG IN 
ADULTS WITH MAJOR DEPRESSIVE DISORDER
lead author: Paula Jacobsen, M.s.
co-author(s): atul R. Mahableshwarkar, Michael serenko, 
serena chan, Madhukar trivedi

SUMMARY:
objective: Vortioxetine (luaa21004) is an investigational 
antidepressant. the mechanism of action of vortioxetine is 
thought to be related to its multimodal activity, which is a 
combination of two pharmacological modes of action: direct 
modulation of receptor activity and inhibition of the serotonin 
transporter. this placebo-controlled study investigated the 
efficacy of vortioxetine 10mg and 20mg in the treatment of 
major depressive disorder (MDD).

Methods: In this 8-week, multicenter, randomized, double-
blind, parallel-group, placebo-controlled trial in the Us, adults 
with MDD were randomized (1:1:1) to placebo, vortioxetine 
10mg, or vortioxetine 20mg daily. the primary efficacy end-
point, mean change from baseline in Montgomery-Åsberg 
Depression Rating scale (MaDRs) total score at week 8, 
was analyzed separately for each dose using mixed model 
for repeated measures (MMRM). Primary and key secondary 
outcomes were analyzed in the following prespecified sequen-
tial order: MaDRs response (?50% decrease from baseline 
in total MaDRs score at week 8), last observation carried 
forward (locf); clinical Global Impressions–Improvement 
(cGI-I) score at week 8 (MMRM); change from baseline in 
MaDRs total score at week 8 in subjects with baseline Ham-
ilton anxiety Rating scale (HaM-a) ?20 (MMRM); MaDRs 
remission (MaDRs total score ?10 at week 8), locf; and 
change from baseline in sheehan Disability scale (sDs) 
total score at week 8 (MMRM). safety assessments included 
adverse events (aes), vital signs, weight, columbia-suicide 
severity Rating scale (c-ssRs), arizona sexual experience 
(aseX) scale, and the Discontinuation-emergent signs and 
symptoms (Dess) checklist.
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Results: 462 patients were randomized to placebo (157), vor-
tioxetine 10mg (155), and vortioxetine 20mg (150). the least-
squares mean declines from baseline in MaDRs total score at 
week 8 were -10.77 (± 0.807), -12.96 (±0.832), and -14.41 
(±0.845), respectively, for the placebo, vortioxetine 10mg, and 
vortioxetine 20mg groups (P=0.002 for vortioxetine 20mg vs 
placebo; P=0.058 for 10mg vs placebo). MaDRs response 
at 8 weeks was achieved in 28.4%, 33.8%, and 39.2%, of 
patients, respectively, in the 3 groups. Vortioxetine 20mg was 
also significantly improved in HaM-a, cGI-I, and sDs scores 
at week 8 vs placebo (nominal P<0.05). treatment was well 
tolerated; the most frequently reported aes (?5%) were 
nausea, headache, diarrhea, dizziness, constipation, vomiting, 
viral upper respiratory infection, and fatigue. Incidences of 
treatment-emergent aes were 62.4%, 73.5%, and 68.7%, re-
spectively, in the placebo, vortioxetine 10mg, and 20mg dose 
groups. there were no differences between the vortioxetine 
groups and placebo in the change from baseline of aseX 
total score at week 8, or c-ssRs or Dess scores. 

conclusions: In this study of adults with MDD in the Us, 
vortioxetine 20mg significantly reduced MaDRs total score at 
8 weeks and improved symptoms of MDD. overall vortioxetine 
was well tolerated.

NR9-07
ACUTE ANTIDEPRESSIVE EFFICACY OF LITHIUM 
MONOTHERAPY, NOT CITALOPRAM, DEPENDS 
ON RECURRENT COURSE OF DEPRESSION
lead author: tom bschor, M.D.
co-author(s): Manfred Uhr
christopher baethge
Marcus Ising
sebastian erbe
Patricia Winkelmann
Dirk Ritter
Ute lewitzka

SUMMARY:
studies of the 1970s and 1980s showed lithium-monotherapy 
to be an effective treatment of acute unipolar major depres-
sive disorder (MDD) and hence as a potential alternative to 
monoaminergic antidepressants. 
the objective was to conduct the first systematic comparison 
of a lithium-monotherapy with a modern antidepressant in the 
acute treatment of MDD. Results were compared to citalo-
pram’s efficacy as shown in a different, but methodologically 
identical study (including same researchers, same time and 
place).
thirty patients with an acute MDD (scID I) were treated with 
lithium-monotherapy (study 1) or with citalopram-monotherapy 
(study 2, n=32) for four weeks. 
Response rates (decrease in HDRs > 50%) were 50% for 
lithium and 72% and citalopram (p=0.12). citalopram-treated 
subjects showed a greater decrease in HDRs scores (sig-
nificant at two weeks). In the lithium study only patients with a 
recurrent episode (DsM-IV: 296.3) responded (15 out of 22), 
as opposed to none out of eight with a first/single episode 
(DsM-IV: 296.2) (p=0.002). Patients with a single episode 

responded significantly more often to citalopram than to 
lithium (p=0.007). both drugs were well tolerated. only one 
patient (citalopram) terminated the study prematurely due to 
side effects.
our results do not support the use of lithium as an alternative 
to ssRI in the treatment of acute MDD. the finding of a better 
response to lithium in patients with a recurrent depression has 
not been reported before and warrants replication.

NR9-08
AN OPEN-LABEL PHASE II PILOT STUDY OF THE 
SAFETY AND EFFICACY OF SELEGILINE TRANS-
DERMAL SYSTEM (STS) FOR PATIENTS WITH 
SOCIAL PHOBIA
lead author: Kimberly blanchard Portland, Ph.D.
co-author(s): Kimberly blanchard Portland, PhD
Rob Mariani
terry Painter
Dorothea sanchez, PhD

SUMMARY:
Introduction
controlled clinical trials examining the use of monoamine 
oxidase inhibitors (MaoIs) for social phobia have shown that 
MaoIs may be more effective than cbt, placebo, and ben-
zodiazepines in treating symptoms of social phobia. to date, 
no study has examined the efficacy and safety of selegiline 
transdermal system (sts) a transdermal MaoI in patients 
with social phobia. sts has been shown to be an effective 
and well-tolerated acute and maintenance treatment for major 
depressive disorder. sts delivers sustained blood levels of 
monoamine oxidase inhibitor (MaoI) directly into systemic 
circulation, bypassing first pass metabolism. Dopaminergic 
effects of sts are of interest with recent evidence that dopa-
mine systems play a role in social phobia.

Methods
the objective of this open-label, Phase II, pilot study was to 
assess the safety and efficacy of selegiline transdermal sys-
tem (sts) 6 mg/24 hrs in adult patients with clinically defined 
social phobia. twenty-one patients were screened, 20 were 
enrolled and 10 completed this 12 week study. efficacy was 
evaluated using the liebowitz social anxiety scale (lsas), 
the sheehan Disability scale (sDs), the clinical Global 
Impression severity of Illness scale (cGI-s) and the clini-
cal Global Impression change scale (cGI-c) for 12 weeks. 
safety was evaluated by incidence of adverse events, vital 
signs and physical examination, clinical laboratory results, and 
ecG results.

Results
twenty patients were enrolled into open-label treatment with 
sts 6 mg/24 hrs for 12 weeks. Patient demographics were 
as follows:  mean age of patients was 35 years; 75% were 
male; and 55% were Hispanic, 40% were caucasian, and 
5% were black. the results of the primary endpoint analysis 
showed a statistically significant difference between baseline 
and end of study in the avoidance component of the lsas 
for the Itt population with locf (p=0.036) and a trend for 



neW ReseaRcH abstRacts

182

APA 2013 Annual Meeting  San Francisco

the anxiety component of the lsas (p=0.053). a statistically 
significant improvement was also shown from baseline to end 
of study in symptom severity of illness (cGI-s; p=0.023) and 
change in severity of illness (cGI-c; p=0.017). overall, 75% 
(n=15) of patients reported at least one ae during this study.  
three patients (15%) discontinued treatment due to aes. the 
most frequently reported aes by costaRt term were head-
ache (25%) and application site reaction (20%). all reported 
aes were considered either mild or moderate and none were 
severe. no saes were reported during this study.

conclusions
treatment with sts 6 mg/24 hrs was well-tolerated by pa-
tients with social phobia. Patients treated with sts showed 
improvement compared with baseline scores in multiple 
efficacy measures. future double blind trials in larger popu-
lations and utilizing a flexible dosing structure appear to be 
warranted.

NR9-09
ANALYSIS OF RELAPSE PREVENTION AND PRE-
DICTORS OF RELAPSE IN TWO RANDOMIZED, 
PLACEBO-CONTROLLED TRIALS OF DESVENLA-
FAXINE FOR MAJOR DEPRESSIVE DISORDER
Lead Author: Roger S. McIntyre, M.D.
Co-Author(s): Rana Fayyad, PhD, Pfizer Inc, New York, 
NY
Christine J. Guico-Pabia, MD, MBA, MPH, Formerly of 
Pfizer Inc, Collegeville, PA
Matthieu Boucher, PhD, Pfizer Canada Inc, Kirkland, 
Canada

SUMMARY:
objective: to evaluate relapse rates and predictors of relapse 
in 2 randomized, placebo (Pbo)-controlled trials of desven-
lafaxine (administered as desvenlafaxine succinate) for the 
treatment of major depressive disorder (MDD). 
Methods: In study 1, patients completed 8 weeks of open 
label (ol) treatment with desvenlafaxine 50 mg/d; responders 
at week 8 (Hamilton Rating scale for Depression [HaM-D17] 
score ?11 and clinical Global Impressions–Improvement 
[cGI-I] score ?2) entered a 12-week ol stability phase. 
Responders with a continuing, stable response at week 20 
were randomly assigned to 6 months of double-blind (Db) 
treatment with desvenlafaxine 50 mg/d or Pbo. In study 2, 
patients completed 12-weeks of ol treatment with desvenla-
faxine 200 or 400 mg/d; responders at week 12 (HaM-D17 
?11) were randomly assigned to 6 months of Db treatment 
with desvenlafaxine 200 mg/d, 400 mg/d, or Pbo. because 
of the different study designs and desvenlafaxine doses, 
relapse was assessed separately using log-rank test and the 
following definitions of relapse: (1) study 1 protocol (HaM-
D17 ?16 at any time during Db phase, study discontinuation 
due to unsatisfactory response, hospitalization for depression, 
suicide, or suicide attempt); (2) study 2 protocol (HaM-D17 
?16 at any visit, cGI-I ?6 vs Db baseline [bl] [day 84] and 
study discontinuation due to unsatisfactory response); or (3) 
HaM-D17 ?16 at any time during the Db phase. Kaplan-Meier 

estimates evaluated time to relapse, censoring data at months 
1, 2, 3, and overall (6 months). Hazard ratios compared treat-
ments and definition of relapse at months 1, 2, 3, and overall. 
cox proportional hazards models assessed relapse predic-
tors.
Results: In study 1, using the protocol definition, relapse rates 
were significantly lower for desvenlafaxine vs Pbo overall 
(14% vs 28%, P<0.0001), at month 2 (P=0.016), and month 
3 (P=0.007), but not month 1 (P=0.088). Using HaM-D17 
criteria, relapse rates were significantly lower for desvenla-
faxine vs Pbo overall (13% vs 22%, P=0.002), but not at 
months 1, 2, or 3. In study 2, relapse rates were significantly 
lower for desvenlafaxine vs Pbo overall, and at months 1, 2, 
3, applying protocol and HaM-D17 definitions (P<0.0001–
0.002). overall relapse rates for desvenlafaxine vs Pbo were 
24% vs 42% using the protocol definition (P<0.0001), and 
20% vs 38% using the HaM-D17 definition (P<0.0001). Haz-
ard ratios were similar at months 1, 2, 3, and overall for both 
studies (0.382–0.639). bl predictors of relapse for 1 or both 
studies included treatment, duration of current MDD episode, 
number of prior MDD episodes, bMI, number of previous 
medications, and bl HaM-D17 total score.
 conclusions: Desvenlafaxine 50–400 mg/d effectively pre-
vented relapse at 6 months. Desvenlafaxine significantly pre-
vented relapse early (month 1) vs Pbo only in study 2.these 
results could be explained in part by different study designs, 
including differences in duration of ol stabilization. 
sponsored by Pfizer.

NR9-10
EFFECT OF BODY MASS INDEX ON EFFICACY 
IN DEPRESSED PATIENTS TREATED WITH DES-
VENLAFAXINE 50 AND 100 MG/D
Lead Author: Roger S. McIntyre, M.D.
Co-Author(s): Rana S. Fayyad, PhD, Pfizer Inc, New 
York, NY
Christine J. Guico-Pabia, MD, MBA, MPH, formerly 
Pfizer Inc, Collegeville, PA
Matthieu Boucher, PhD, Pfizer Canada, Inc, Kirkland, 
QC

SUMMARY:
Introduction: the objective of this pooled, post hoc analysis 
was to assess the effect of baseline body mass index (bMI) 
on efficacy outcomes in adults with major depressive disorder 
(MDD) treated with desvenlafaxine or placebo.
Methods: adults with MDD were randomly assigned to re-
ceive fixed doses of desvenlafaxine, duloxetine (one study), or 
placebo in 8 short-term, double-blind (Db) studies. Data from 
the desvenlafaxine 50- and 100-mg/d and placebo arms were 
pooled for analysis. the primary efficacy outcome in each 
study was change from baseline in 17-item Hamilton Rating 
scale for Depression (HaM-D17) total score at week 8 (last 
observation carried forward [locf]). secondary outcomes 
included change from baseline in sheehan Disability scale 
(sDs) total score, and rates of HaM-D17 response (?50% 
reduction from baseline in HaM-D17 total score) and remis-
sion (HaM-D17 total score ?7) at week 8 (locf). treatment 
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effects on continuous efficacy outcomes were analyzed in 3 
baseline bMI subgroups-normal (bMI ?25 kg/m2), overweight 
(25 kg/m2 < bMI ? 30 kg/m2), obese (bMI >30 kg/m2)-us-
ing analysis of covariance with treatment, study, and baseline 
in the model. categorical outcomes were analyzed in the 3 
subgroups using logistic regression with study in the model. 
Results: the pooled analysis included 3384 patients (normal 
bMI, n=1122; overweight, n=960; obese, n=1302). In all 
bMI subgroups, HaM-D17 total scores improved signifi-
cantly from baseline to week 8 (locf) with desvenlafaxine 
50 or 100 mg/d compared with placebo (all P?0.0027), and 
HaM-D17 response rates at week 8 (locf) were signifi-
cantly greater for desvenlafaxine (47%–57%) compared with 
placebo (37%–40%; all P?0.025). Remission rates at week 
8 (locf) were significantly higher for desvenlafaxine than 
placebo in normal (desvenlafaxine 50 mg/d, 28%; desvenla-
faxine 100 mg/d, 38%; placebo, 19%; both P?0.009) and 
obese patients (desvenlafaxine 50 mg/d, 28%; desvenlafaxine 
100 mg/d, 29%; placebo, 19%; both P?0.039) but not in 
overweight patients for either desvenlafaxine dose (desven-
lafaxine 50 mg/d, 29%; desvenlafaxine 100 mg/d, 32%; 
placebo, 24%). Desvenlafaxine-treated patients in the normal 
and obese bMI subgroups showed significantly greater func-
tional improvement from baseline at week 8 (locf), based on 
sDs total score, compared with placebo-treated patients (all 
P?0.0018). for overweight patients, desvenlafaxine 50 mg/d 
(P=0.0042), but not 100 mg/d, improved function at week 8 
(locf) compared with placebo. 
conclusions: Desvenlafaxine significantly improved symptoms 
of depression compared with placebo regardless of bMI at 
baseline. Desvenlafaxine 50 mg/d improved function in MDD 
patients in all bMI groups.  
supported by Pfizer.

NR9-11
AUGMENTATION OF CITALOPRAM WITH LOW 
DOSE PIPAMPERONE TO RESULT IN MORE 
RAPID AND SUSTAINED ANTIDEPRESSANT 
RESPONSE: CONFIRMATORY PHASE III STUDY 
DATA
Lead Author: Erik Buntinx, M.D.
Co-Author(s): Charles Nemeroff, MD, PhD
Alan Schatzberg, MD
Ludo Haazen, MD
Michael Thase, MD

SUMMARY:
In this pivotal, double blind, active controlled, randomized  
phase III study in 555 patients with moderate to severe major 
depressive disorder (MDD), citalopram 40 mg/d is aug-
mented with low dose pipamperone 15 mg/d (Pnb01) - a 
highly selective 5Ht-2a / D4 antagonist - to obtain a rapid 
and sustained response in the treatment of major depression. 
Patients were randomized to Pnb01_40/15, citalopram 40 or 
pipamperone 15 for 10 weeks treatment.
Patient-reported scores of depressive symptoms were 
analysed with the new endpoint esR (early and sustained 
Response), as agreed with fDa. esR has been defined as a 
MaDRs total score reduction from baseline of 50% or more 

and MaDRs total score ?16 at Week 2, Week 3, Week 4, 
and Week 6.
Results are expected to provide evidence of a clinical relevant 
superior benifit / risk balance of Pnb01 over citalopram 
based on a significant higher amount of patients experiencing 
an early and sustained respons without affecting the overall 
safety profile of treatment with citalopram.
the clinical relevance of  the Pnb01 combination was sug-
gested in a Phase II, double blind, active controlled, random-
ized  Proof of concept study in 165 patients with moderate to 
severe major depression disorder (MDD). 
a  significant superior rate of patients with  esR treated with 
Pnb01 compared with cIt (21% vs. 9%, p<0.046) was 
demonstrated without affecting the safety burden (Wade et al, 
2011).

NR9-12
CARDIOVASCULAR SAFETY PROFILE OF LE-
VOMILNACIPRAN SR IN THE TREATMENT OF 
MAJOR DEPRESSIVE DISORDER
Lead Author: Robert Palmer, M.D.
Co-Author(s): Pomy Shrestha
William M. Greenberg
Amy O’Dowd
David Bharucha
Carl Gommoll
Changzheng Chen

SUMMARY:
objective: levomilnacipran (1s, 2R-milnacipran), a potent 
and selective serotonin and norepinephrine reuptake inhibitor 
(snRI), has approximately 2-fold greater potency for reuptake 
inhibition of norepinephrine than serotonin. a levomilnacipran 
sustained release (sR) formulation was developed for once 
daily dosing. treatment with snRIs has been associated with 
increases in blood pressure (bP) and heart rate (HR). this 
analysis evaluated the cardiovascular (cV) safety profile of 
levomilnacipran sR in patients with major depressive disorder.

Method: analyses were based on data from 5 randomized, 
double-blind, placebo-controlled trials of 8-10 weeks’ duration 
with levomilnacipran sR 40-120 mg/d and a 48-week open-
label extension study with levomilnacipran sR 40-120 mg/d. 
cV-related safety and tolerability evaluations included supine 
systolic and diastolic blood pressure (sbP and DbP), HR, 
ecGs, cV-related treatment-emergent and serious adverse 
events (teaes and saes), major adverse cardiovascular 
events (Maces), and cV-standardized MedDRa Queries 
(sMQs).

Results: overall, 75% of 1583 levomilnacipran sR and 80% 
of 1040 placebo patients completed the short-term stud-
ies; 47% of 779 patients completed the extension study. In 
short-term studies, levomilnacipran sR was associated with 
mean increases from baseline in sbP and DbP of 3.0 and 
3.2 mmHg, respectively, compared to a mean decrease of 0.4 
mmHg in sbP and no change in DbP for placebo. of patients 
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with normal bP (sPb <120 mmHg and DbP <80 mmHg) or 
prehypertension (sbP ?120-?139 mmHg or DbP ?80-?89 
mmHg) at baseline, 90% (1334/1489) of levomilnacipran 
sR patients remained nonhypertensive at endpoint compared 
with 93% (903/972) of placebo patients. levomilnacipran 
sR was associated with a mean change of +7.4 bpm in HR 
vs -0.3 bpm for placebo. Potentially clinically significant bP 
or HR changes were low (<2%) and similar in both groups. 
the most common (?3%) cV-related aes for levomilnacipran 
sR were heart rate increased, tachycardia, and palpitations. 
Hypertension was the only cV sMQ with higher incidence 
for levomilnacipran sR than for placebo. only 1 Mace was 
reported (nonfatal stroke in the levomilnacipran sR group). 
Discontinuations due to cV-related aes were low (<2%) and 
similar between groups; there were no deaths. Increases in 
bP and HR in the extension study were small with increases 
<1 mmHg in sbP, <2 bpm in HR and no increase in DbP 
relative to the short-term studies. changes in cardiac param-
eters did not appear to be dose related.

conclusions: Increases in sbP, DbP, and HR were ob-
served during double-blind, placebo-controlled treatment with 
levomilnacipran sR consistent with known snRI pharmacol-
ogy. Incidence of Pcs changes, cV teaes, Mace, and cV 
sMQs were low and similar between active-drug and placebo 
arms in controlled trials. no additional increase was noted 
with long-term exposure. this analysis was funded by forest 
laboratories, Inc.
NR9-13
CHRONOBIOLOGICAL THYROID AXIS ACTIVITY 
COULD PREDICT ANTIDEPRESSANT RESPONSE 
IN MAJOR DEPRESSION
Lead Author: Fabrice Duval, M.D.
Co-Author(s): Marie-Claude Mokrani, Felix Gonzalez 
Lopera, Alexis Erb, Hassen Rabia, Xenia Proudnikova, 
Claudia Alexa

SUMMARY:
background: We previously demonstrated that the difference 
between 11 PM and 8 aM tsH response to tRH tests on the 
same day (??tsH test) is reduced in about 75% of drug-free 
depressed inpatients. this study sought to determine whether 
this chronobiological index, at baseline and after 2 weeks of 
treatment, could predict antidepressant response.
Methods: the ??tsH test was performed in 50 drug-free 
DsM-IV euthyroid major depressed inpatients and 50 hospi-
talized controls. after 2 weeks of antidepressant treatment 
the ??tsH test was repeated in all inpatients. antidepressant 
response was evaluated after 6 weeks of treatment.    
Results: at baseline, ??tsH values were significantly lower 
in patients compared to controls  (p<0.000001): 38 patients 
(76%) showed reduced values (i.e. ??tsH ? 2.5 mIU/l). after 
two weeks of treatment, 20 patients showed ??tsH normal-
ization (among them 18 were subsequent remitters), while 
18 patients did not normalize their ??tsH (among them 15 
were non remitters) (p < 0.00001). among the 12 patients 
who had normal ??tsH values at baseline, 8 out 9 who had 
still normal values after 2 weeks of treatment were remitters, 
while the 3 with worsening thyroid axis function (i.e. reduced 

??tsH value after 2 weeks of treatment) were non-remitters 
(p<0.02).
conclusion: our results suggest that after 2 weeks of antide-
pressant treatment: 1) an abnormal ??tsH test could predict 
non-remission, and 2) ??tsH normalization is associated with 
subsequent remission. thus, chronobiological restoration of 
the thyroid axis activity precedes clinical improvement and 
may predict the therapeutic outcome in major depression.

NR9-14
CLINICAL CHARACTERISTICS OF TREATMENT 
RESISTANCE IN DEPRESSION
Lead Author: Craig Nelson, M.D.
Co-Author(s): Justin Doan, MPH - Bristol-Myers 
Squibb, Wallingford, CT, USA
Surrey Walton, PhD - University of Illinois at Chicago, 
Chicago, IL, USA
Hugh Kawabata, PhD - Bristol-Myers Squibb, Walling-
ford, CT, USA

SUMMARY:
Introduction: Major depressive disorder (MDD) occurs in 
6–7% of the population annually, with approximately 60% of 
patients failing to remit with existing antidepressant therapy. 
this study compares the clinical and demographic character-
istics and healthcare utilization trends of MDD patients with 
resistance to treatment (tRD-likely) with those in a control 
subset of MDD patients without treatment resistance matched 
for age, gender, index year, and number of hospitalizations 
(MDD control). 

Methods: Individuals (18–64 years) with ?1 inpatient or ?2 
outpatient/other visits with diagnoses of MDD (IcD-9-cM 
codes 296.2x, 296.3x; excluding those with psychosis, 
schizophrenia, bipolar disorder, and dementia) were identi-
fied from a Marketscan® dataset between January 2006 and 
september 2011. the index date was defined as the date of 
first diagnosis of MDD. all individuals had continuous eligibil-
ity at baseline (6 months prior to index) and 24 months follow-
ing index. the tRD-likely group was identified, with resistance 
to treatment defined as either receipt of a third antidepressant 
following two adequate previous treatments, or as outlined 
by corey-lisle PK, et al (J clin Psychiatry 2002;63:717–26). 
the 1:1 matched control group was identified from the pa-
tients without treatment resistance (non-tRD). Demographic, 
diagnosis, duration, comorbidity, and antidepressant treatment 
data were examined. 

Results: a total of 139,434 patients were eligible for inclusion 
(tRD-likely, n= 18,323; non-tRD, n=121,111). Demographic 
and clinical characteristics were similar between the non-tRD 
patients and those selected as MDD controls. compared 
with MDD control patients, mean charlson comorbidity Index 
scores were significantly higher for tRD-likely patients (0.29 
vs 0.23; p<0.0001). chronic pain, migraine, fibromyalgia, 
osteoarthritis, and insomnia were more prevalent by rank 
order in tRD-likely patients compared with MDD controls 
(p<0.0001). Rates of anxiety disorders (19.4 vs 15.2%) 
and non-MDD depression (23.8 vs 18.6%), which included 
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dysthymic disorder, also differed significantly between the 
two cohorts (p<0.0001). a higher proportion of tRD-likely 
patients received other non-antidepressant medicines com-
pared to MDD controls (p<0.0001). tRD-likely patients also 
were more likely to have required inpatient stays (11.9%; 
p<0.0001) and to have sought mental health specialist pro-
vider care (35.5%; p<0.0001) compared with MDD controls 
(8.6 and 28.0%, respectively). 

conclusion: MDD patients with comorbid pain, dysthymia, 
or anxiety disorders were more likely to have resistance to 
treatment and require a higher level of care, including inpatient 
admission and specialty care. the higher utilizations among 
tRD-likely patients remain despite the new drugs available 
since the corey-lisle study.

supported by bristol-Myers squibb

NR9-15
DEPRESSION, SUBTHRESHOLD DEPRESSION 
AND COMORBID ANXIETY SYMPTOMS IN OLD-
ER EUROPEANS: RESULTS FROM THE EURO-
DEP CONCERTED ACTION
Lead Author: Arjan W. Braam, M.D.
Co-Author(s): John R.M. Copeland, M.D.
Philippe Deselpaul, Ph.D.
Michael Dewey, Ph.D.
Ingmar Skoog, M.D.

SUMMARY:
In the epidemiology of late life depression, few insights are 
available on the co-occurrence of subthreshold depression 
and comorbid symptoms of anxiety. aim of the present study 
is to describe the prevalence and severity of late life depres-
sion with and without comorbid anxiety symptoms. 
Participants were community dwelling older adults (age 65-
104) from seven western european countries (n = 14,200). 
Depression and anxiety symptoms (three or more) were 
diagnosed using the Geriatric Mental state examination and 
eURo-D scale. 
the prevalence of anxiety symptoms amounts to 32% for 
those without depression, 67% for  subthreshold depression, 
and 87% for depression at case-level. severity of depression 
is similar for subthreshold level with anxiety to case-level with-
out anxiety. In turn, comorbid anxiety at depression case level 
had the highest severity scores. 
anxiety symptoms in late life depression are highly prevalent, 
and are likely to contribute to the severity of the depression, 
even at subthreshold level. Possibly, comorbid anxiety in 
depression can be understood as general distress, presence 
of a specific anxiety disorder, apprehension due to loss of 
control, or combinations of the previous components.

NR9-16
DRUG-DRUG INTERACTIONS OF LEVOMIL-
NACIPRAN SUSTAINED-RELEASE CAPSULE 
WITH KETOCONAZOLE, CARBAMAZEPINE, OR 
ALPRAZOLAM IN HEALTHY SUBJECTS

Lead Author: Laishun Chen
Co-Author(s): Ramesh Boinpally
Nayra Gad
Antonia Periclou
Parviz Ghahramani
William M. Greenberg

SUMMARY:
objective: levomilnacipran (1s, 2R-milnacipran) is a potent 
and selective serotonin and norepinephrine reuptake inhibitor 
(snRI) in late-stage clinical development for the treatment of 
major depressive disorder (MDD) in adults; a sustained re-
lease (sR) formulation was developed to allow for once daily 
dosing. because many patients with MDD may take multiple 
medications, potential drug-drug interactions (DDIs) may be 
of clinical relevance. this report summarizes the DDI profile 
of levomilnacipran sR with ketoconazole (a potent cYP3a4 
inhibitor), carbamazepine (a cYP3a4 inducer), or alprazolam 
(a cYP3a4 substrate) in healthy subjects.

Methods: Data were analyzed from 3 open-label, Phase I 
studies in healthy subjects. study 1 was a crossover DDI 
study evaluating a single dose of levomilnacipran sR 80 
mg in the absence or presence of ketoconazole 400 mg 
QD. study 2 was a multiple-dose 4-period, fixed sequence 
study of levomilnacipran sR 120 mg QD and carbamazepine 
extended-release tablets 200 mg bID. study 3 was a cross-
over study of levomilnacipran sR 120 mg QD and single-dose 
alprazolam extended-release 1-mg tablet. noncompartmental 
pharmacokinetic (PK) and safety parameters were assessed 
in each study.

Results: In study 1 (n=34), levomilnacipran plasma exposure 
was increased when administered with ketoconazole com-
pared with levomilnacipran sR alone. the ratios of geometric 
means (90% cI) were 138.7% (130.7-147.1) for cmax, and 
156.8% (147.2-167.1) for 
aUc0-t and 156.6% (146.9-166-9) for aUc0-?; tmax was 
also increased by 2 h. In study 2 (n=30), concomitant admin-
istration of carbamazepine and levomilnacipran sR resulted 
in lower levomilnacipran plasma exposure than levomilnacip-
ran sR alone. the ratios of geometric means (90% cI) were 
73.6% (69.8-77.7) for cmax and 71.1% (68.0-74.4) for 
aUc0-t; there were no PK changes in carbamazepine when 
coadministered with levomilnacipran sR. In study 3 (n=30), 
the plasma exposures of levomilnacipran or alprazolam were 
unaltered when levomilnacipran sR and alprazolam were 
coadministered.

conclusions: there were no PK interactions between levomil-
nacipran sR and alprazolam. levomilnacipran plasma expo-
sure increased when it was coadministered with ketoconazole 
and decreased when coadministered with carbamazepine. 
However, none of these were major PK changes suggesting 
that generally no dose adjustment would be recommended 
when levomilnacipran sR is coadministered with cYP3a4 
inhibitors, inducers, or substrates. this analysis was funded by 
forest laboratories, Inc.
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NR9-17
PHARMACOKINETIC CHARACTERISTICS OF 
LEVOMILNACIPRAN SUSTAINED-RELEASED 
CAPSULE FOLLOWING SINGLE- AND MULTIPLE-
DOSE ADMINISTRATION
Lead Author: Laishun Chen
Co-Author(s): Antonia Periclou
Parviz Ghahramani
William M. Greenberg
Elimor Brand-Schieber

SUMMARY:
objective: levomilnacipran (1s, 2R-milnacipran) is a potent 
and selective serotonin and norepinephrine reuptake inhibitor 
(snRI) with approximately 2-fold greater potency for reuptake 
inhibition of norepinephrine relative to serotonin. a sustained 
release (sR) capsule formulation was developed to allow for 
once daily dosing. the pharmacokinetics (PK) of levomilnacip-
ran sR capsule and oral solution after single- or multiple-dose 
administration was evaluated.

Methods: Data were analyzed from 3 randomized Phase I 
studies characterizing the PK of levomilnacipran sR or oral 
solution in healthy subjects aged 18-45 years. study 1 was 
a double-blind, placebo-controlled study in which subjects 
received a single dose (sD) of levomilnacipran sR 25, 50, or 
100 mg, escalating multiple doses (MD) ranging from 25-300 
mg QD or placebo. study 2 was an open-label parallel-group 
study of a single 40, 80, or 120 mg dose of levomilnacipran 
sR. study 3 was an open-label crossover study comparing 
the PK of levomilnacipran sR (120 mg) with an oral solution 
(40 mg) after single and multiple doses. 

Results: In study 1 (n=48), levomilnacipran sR demonstrated 
dose-proportional increases in cmax and aUc over the sD 
(25-100 mg) and MD (25-300 mg) ranges. at the same dose 
level, aUc0-? for single-dosing and aUc0-? for multiple dos-
ing were similar, suggesting there is no time-dependent effect 
on the PK of levomilnacipran sR. In study 2 (n=30), dose-
proportional increases in cmax and aUc0-? were observed 
across the levomilnacipran sR 40-120 mg sD range. similar 
results across doses were observed for median tmax (6-8 h), 
mean t1/2 (12.4-12.9 h), mean cl/f (23.5-29.4 l/h), and 
mean Vd/f (405.1-444.3 l). In study 3 (n=24), following 
single and multiple-dose administration, the sR formulation 
showed significantly lower cmax (sD, 40.4% lower; MD, 
30.3% lower) vs oral solution but only slightly lower aUc (9% 
lower for single and multiple doses) after dose normalization. 
the sR formulation relative to oral solution showed longer 
tmax (sD, 6 hr vs 4 hr; MD, 5 hr vs 2 hr) and longer t1/2 
(sD, 14 hr vs 11 hr; MD, 14 vs 12 hr). 

conclusions:  the multiple-dose PK of levomilnacipran sR 
can be predicted from single-dose PK. levomilnacipran sR 
showed dose linearity in PK across the 25-120 mg sD range 
and 25-300 mg QD MD range. the levomilnacipran sR 
capsule formulation relative to the oral solution demonstrated 
a profile characteristic of sustained release. this analysis was 
funded by forest laboratories, Inc.

NR9-18
ASSESSMENT OF SUICIDE SCREENING SPECI-
FICITY BY THE ELECTRONIC ADMINISTRATION 
OF COLUMBIA SUICIDE SEVERITY RATING 
SCALE (C-SSRS) IN SELF-REPORT FORM
Lead Author: Murat Altinay, M.D.
Co-Author(s): ADELE VIGUERA, MD

SUMMARY:
Purpose:  We propose an efficient two-step suicide screening 
process whereby all patients complete the PHQ-9 and only 
those with a positive item 9 response complete the c-ssRs.

background:   cleveland clinic’s neurological Institute 
has initiated systematic screening for depression using the 
nine-item Patient Health Questionnaire-9 (PHQ-9) as part of 
an electronic patient-reported outcomes collection initiative 
known as the Knowledge Program.  over a five year period, 
15 percent of 135, 403 patients who completed the PHQ-9 
across the neurological Institute endorsed item 9 - that is, 
they reported suicidal thoughts.  the high number of patients 
who endorsed PHQ-9 item 9 across our centers prompted us 
to evaluate the ability of PHQ-9 in adequately determining the 
suicide risk. the c-ssRs, a recently fDa endorsed scale for 
disease control and prevention was chosen for this purpose.  
We hypothesized that a patient-reported outcomes collection 
tool such as the c-ssRs would identify a significant number 
of false-positive screens from item 9 of the PHQ- 9 and be 
easily integrated into the clinical workflow. 

Results: between December 14, 2011 and april 4, 2012, 
1,461 outpatients completed a baseline c-ssRs and the 
PHQ-9. the observed point prevalence of suicidal ideation 
and/or behavior was 24 percent based on responses to 
PHQ-9 item 9, whereas it was only 6 percent based on the 
c-ssRs.

conclusions:  the results of our study suggest that the elec-
tronic administration of c-ssRs in self-Report markedly re-
duces the number of false-positive suicide screens compared 
with using item 9 alone.

objectives: 
1- the participant will be able to identify Depression 
suicidal behavior as significant and common comorbitities in 
patients with neurological disorders.
2- the participant will be able to describe strategies 
for adequately assessing the severity of suicidal behavior by 
the administration of self reported scales.

NR9-19
EFFECTS OF LEVOMILNACIPRAN SR 40, 80, AND 
120 MG ON FUNCTIONAL OUTCOMES IN MAJOR 
DEPRESSIVE DISORDER: POST HOC ANALYSES 
OF A PHASE III TRIAL
Lead Author: Carl Gommoll
Co-Author(s): Anjana Bose
Changzheng Chen
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SUMMARY:
Introduction: Major depressive disorder (MDD) is associated 
with functional impairment across many domains. Improve-
ment in functioning is a critical component of wellness, but 
generally lags behind symptom improvement, particularly 
in patients with very severe depression. levomilnacipran 
(1s, 2R-milnacipran) is a potent and selective serotonin and 
norepinephrine reuptake inhibitor (snRI) with approximately 
2-fold greater potency for reuptake inhibition of norepineph-
rine than serotonin. a levomilnacipran sustained release (sR) 
formulation was developed for once daily dosing. levomil-
nacipran sR is in late-stage clinical development for MDD. 
Post hoc analyses of a positive Phase III trial (nct00969709) 
evaluated functional improvement as measured by the shee-
han Disability scale (sDs) in patients with MDD (overall 
patient population, baseline MaDRs ?30) and the subgroup 
with very severe depression (baseline MaDRs ?35) across 
the levomilnacipran sR dose range (40, 80, 120 mg/day). 
Methods: Patients were randomized to fixed-dose levomil-
nacipran sR 40 mg, 80 mg, or 120 mg or placebo (Pbo) 
in an 8-week double-blind study. the parameters evaluated 
included sDs total score mean change, sDs response (total 
score ?12, subscale scores ?4) and sDs remission (total 
score ?6, subscale scores ?2). sDs total score mean change 
from baseline was analyzed by a MMRM approach. Response 
and remission were analyzed using a logistic regression model 
(locf); odds ratio (oR) vs Pbo for these outcomes were 
also calculated. 
Results: the modified Intent-to-treat Population (Itt; ?1 dose 
of study drug and 1 postbaseline MaDRs assessment) com-
prised 704 patients (Pbo=175, 40 mg=176, 80 mg=177, 
and 120 mg=176); the very severe Itt Population comprised 
420 patients (Pbo= 92, 40 mg=103, 80 mg=113, and 120 
mg=112). In the overall population, lsMD vs Pbo on the 
sDs was -1.41 (40 mg, P=.169), -2.51 (80 mg, P=.015), 
-2.57 (120 mg, P=.014); in the very severe population, 
lsMD vs Pbo was -1.05 (40 mg, P=.461), -2.51 (80 mg, 
P=.074), and -3.08 (120 mg, P=.029). sDs response rates 
were 32% (Pbo), 36% (40 mg, oR=1.18, P=.499), 43% 
(80 mg, oR=1.63, P=.046), and 46% (120 mg, oR=1.89, 
P=.011); in the very severe subgroup, sDs response rates 
were 23% (Pbo), 30% (40 mg, oR=1.25, P=.537), 34% 
(80 mg, oR=1.59, P=.177), and 44% (120 mg, oR=2.48, 
P=.007). sDs Remission rates for the overall population were 
22% (Pbo), 25% (40 mg, oR=1.14, P=.637), 26% (80 mg, 
oR=1.19, P=.525), and 32% (120 mg, oR=1.61, P=.073); 
in patients with very severe depression, sDs remission rates 
were 12% (Pbo), 18% (40 mg, oR=1.57, P=.305), 21% 
(80 mg, oR=1.84, P=.150), and 28% (120 mg, oR=2.79, 
P=.012). 
Discussion: levomilnacipran sR 80 and 120 mg significantly 
improved sDs scores in patients with MDD. the largest and 
most robust treatment effects were in the levomilnacipran sR 
120-mg group suggesting higher doses may benefit patients, 
particular those with greater symptom severity. analysis 
funded by forest labs, Inc.

NR9-20
EFFECTS OF LISDEXAMFETAMINE DIMESYL-
ATE AUGMENTATION ON SEXUAL FUNCTION IN 
ADULTS WITH FULLY- OR PARTIALLY-REMITTED 
MAJOR DEPRESSIVE DISORDER
Lead Author: Manisha Madhoo, M.D.
Co-Author(s): Anita H. Clayton, MD (2), Richard S. 
E. Keefe, PhD (3), Angelo Sambunaris, MD (4), Brian 
Scheckner, PharmD (1), Ben Adeyi, MS (1), Erin Hart-
shaw, MS (1), Madhukar H. Trivedi, MD (5)

(1) Shire Development LLC, Wayne, PA; (2) Univer-
sity of Virginia School of Medicine, Charlottesville, VA; 
(3) Duke University Medical Center, Durham, NC; (4) 
Atlanta Institute of Medicine & Research, Atlanta, GA; 
(5) University of Texas Southwestern Medical School, 
Dallas, TX

SUMMARY:
objective: lisdexamfetamine dimesylate (lDX) augmentation 
of selective serotonin reuptake inhibitor (ssRI) monotherapy 
significantly improved executive function and depressive 
symptoms vs placebo (Pbo) in adults with mild major depres-
sive disorder (MDD) and executive dysfunction. Given the 
prevalence of sexual dysfunction in MDD and in those treated 
with ssRIs, lDX augmentation effects on sexual function 
were assessed.
Methods: adults (18–55 y) with Montgomery-Åsberg De-
pression Rating scale total score ?18 and behavior Rating 
Inventory of executive function–adult Version Global execu-
tive composite t score ?60 on stable ssRI monotherapy for 
?8 weeks were eligible. after screening (2 wks), participants 
were randomized to 9 weeks of double-blind lDX (wk 1: 20 
mg/d; wks 2–6: maintain or increase lDX in 10-mg weekly 
increments [maximum, 70 mg/d]; wks 7–9: maintain optimized 
dosage) or Pbo augmentation. sexual function, a predefined 
safety endpoint, was assessed on the 14-item changes in 
sexual functioning Questionnaire (csfQ-14); lower scores 
indicate dysfunction. Prespecified analyses included csfQ-
14 change from baseline to week 9/end of study (eos) by 
sex; post hoc analyses assessed global sexual dysfunction 
(GsD; csfQ-14 total score ?47 [men] or ?41 [women]) 
at baseline and week 9/eos and csfQ-14 score changes 
in those with or without baseline GsD. Data are presented 
descriptively; the study was not powered for comparative 
analyses of these endpoints.
Results: Mean±sD baseline csfQ-14 total scores in men 
were 49.5±6.55 and 49.9±7.35 in the Pbo (n=22) and lDX 
(n=20) groups, respectively, and 42.4±9.70 (Pbo, n=48) 
and 40.9±10.27 (lDX, n=51) in women. changes from base-
line to week 9/eos (locf) in men were 2.4±5.34 with Pbo 
(n=21) and 2.5±4.61 with lDX (n=20) and 1.6±5.60 (Pbo, 
n=46) and 2.7±8.47 (lDX, n=48) in women. Post hoc analy-
ses indicated the frequency of GsD decreased from baseline 
to week 9/eos (men [Pbo, 36.4% to 26.1%; lDX, 40.0% 
to 20.0%]; women [Pbo, 47.9% to 39.1%; lDX, 51.0% to 
50.0%]). csfQ-14 total score changes at week 9/eos were 
numerically smaller for Pbo vs lDX in those with baseline 
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GsD (men: 1.6±4.28 [n=7] vs 5.5±3.66 [n=8]; women: 
2.6±5.10 [n=21] vs 5.0±10.1[n=24]) but not in those without 
baseline GsD. the frequency of treatment-emergent adverse 
events (teaes) during double-blind treatment was 73.6% with 
Pbo and 78.9% with lDX. teaes occurring at a frequency 
of  ?10% were headache (15.3%) with Pbo and decreased 
appetite (22.5%), headache (22.5%), dry mouth (15.5%), 
insomnia (14.1%), and irritability (12.7%) with lDX; 5 serious 
teaes occurred during double-blind treatment (Pbo, n=3 
[viral gastroenteritis, salmonellosis, rhabdomyolysis]; lDX, 
n=2 [loss of consciousness, suicidal ideation]).
conclusions: lDX augmentation of ssRI monotherapy did 
not worsen sexual function in participants with mild MDD and 
executive dysfunction. further study is needed to expand on 
these preliminary findings. (support: shire Development llc)

NR9-21
EXPERIENCES AND BARRIERS TO IMPLEMEN-
TATION OF CLINICAL PRACTICE GUIDELINE FOR 
DEPRESSION IN KOREA
Lead Author: Changsu Han
Co-Author(s): Jaewon Yang, Min-Jeong Kim, Jeong-
hoon Ahn

SUMMARY:
background:clinical guidelines can improve health-care 
delivery, but there are a number of challenges in adopting and 
implementing the current practice guidelines for depression. 
the aim of this study was to determine clinical experiences 
and perceived barriers to the implementation of these guide-
lines in psychiatric care.
Methods:a web-based survey was conducted with 386 psy-
chiatric specialists to inquire about experiences and attitudes 
related to the depression guidelines and barriers influencing 
the use of the guidelines. Quantitative data were analyzed, 
and qualitative data were transcribed and coded manually.
Results:almost three quarters of the psychiatrists (74.6%) 
were aware of the clinical guidelines for depression, and 
over half of participants (55.7%) had had clinical experiences 
with the guidelines in practice.the main reported advantages 
of the guidelines were that they helped in clinical decision 
making and provided informative resources for the patients 
and their caregivers.Despite this, some psychiatrists were 
making treatment decisions that were not in accordance with 
the depression guidelines. lack of knowledge was the main 
obstacle to the implementation of guidelines assessed by 
the psychiatrists. other complaints addressed difficulties in 
accessing the guidelines, lack of support for mental health 
services, and general attitudes toward guideline necessity. 
overall, the responses suggested that adding a summary 
booklet, providing teaching sessions, and improving guid-
ance delivery systems could be effective tools for increasing 
depression guideline usage. 
conclusion:Individual barriers, such as lack of awareness and 
lack of familiarity, and external barriers, such as the supplying 
system, can affect whether physicians’ implement the guide-
lines for the treatment of depression in Korea. these findings 
suggest that further medical education to disseminate guide-
lines contents could improve public health for depression.

NR9-22: WITHDRAWN 
NR9-23
IMPACT OF FATIGUE ON OUTCOME OF SSRI 
TREATMENT: SECONDARY ANALYSIS OF STAR*D
Lead Author: Margaret B. Ferguson, Pharm.D.
Co-Author(s): Lauren B. Marangell, James Martinez, 
Stephen R. Wisniewski, Ellen B. Dennehy

SUMMARY:
Introduction.  fatigue is one of the most common and inca-
pacitating symptoms of major depressive disorder (MDD) 
(fava, 2003).  Moreover, it contributes significantly to relapse 
and disability as well as diminished health-related quality of 
life (HRQol) (Menza et al., 2003; baldwin & Papakostas, 
2006; swindle et al., 2001). Patients who are partial respond-
ers to antidepressant treatment identify fatigue as one of the 
most common and bothersome residual symptoms (fava 
et al. 2006).  the current secondary analysis of data from 
the sequenced treatment alternatives to Relieve Depres-
sion (staR*D; Rush et al., 2004; fava et al., 2003), a study 
comprised a series of real-world treatment trials in a broadly 
representative group of outpatients with MDD, describes the 
relationship of baseline fatigue to outcomes of level 1 mono-
therapy treatment with citalopram.
Methods.  the staR*D level 1 database included 2,876 
subjects who were eligible for analysis.  In this secondary 
analysis of the public domain database, question 14 (energy 
level) from the Quick Inventory of Depressive symptomatol-
ogy (QIDs-sR16) served as the proxy for fatigue.  the current 
analysis explores presenting characteristics and outcomes of 
those with baseline fatigue.  
Results.  of the 2,868 with complete data, 158 (5.5%) 
endorsed the response of “0; no change in usual level of en-
ergy”, 657 (22.9%) reported “1; tires more easily than usual”, 
1536 (53.6%) endorsed the response of “2; makes significant 
personal effort to initiate or maintain usual daily activities”, 
and 517 (18.0%) had a score of “3, unable to carry out most 
of usual daily activities due to lack of energy.”  being female, 
unemployed, and having fewer years of education and lower 
monthly income were associated with higher rates of baseline 
fatigue (all p<.0001).  adjusted analyses indicated that higher 
levels of fatigue at baseline were significantly associated with 
a decrease in the likelihood of achieving remission (QIDs-
sR score <6) at the end of level 1 treatment (oR= 0.811, 
p=0.0001, 95% cI (0.729, 0.903)).  baseline fatigue was 
also associated with satisfaction and enjoyment in various 
domains of functioning (Q-les-Q), with those with higher 
baseline fatigue experiencing lower satisfaction (ß=-2.575, 
p<.0001).  those with higher scores on baseline fatigue also 
demonstrated poorer mental and physical functional out-
comes, as measured by sf12 Mental (ß=-1.283, p=.0016) 
and Physical (ß=-1.058, p=.0003) subscales.  
conclusions.  the current analysis presents baseline demo-
graphic and clinical characteristics of patients in staR*D, by 
differing levels of baseline fatigue.  Groups differed in out-
comes experienced from level 1 treatment with citalopram, 
with increased levels of fatigue at study entry associated with 
reduced likelihood of remission, decreased overall satisfac-
tion, and reduced mental and physical function at outcome.
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NR9-24
IMPULSIVITY IN YOUNG ADULTS WITH A HISTO-
RY OF AFFECTIVE DISORDER WITHOUT MANIC 
EPISODES
Lead Author: Michael D. Palmeri, B.S.
Co-Author(s): Jon E Grant, MD, JD, MPH - University 
of Chicago

SUMMARY:
background: cognitive impairments, notably of attention and 
memory, are frequently reported in patients with a history of 
affective disorders irrespective of a history of mania. Impul-
sivity, on the other hand, is seen more commonly in patients 
with bipolar disorder than in those with a history of unipolar 
depression. 
Methods: the current study examined impulsivity in 399 
young adults aged 18-29 years recruited from an ongoing 
longitudinal study of impulsivity in young adults. Participants 
were examined with the Mini-International neuropsychiat-
ric Interview for the DsM-IV and IcD-10 and were placed 
into the two groups: those with a lifetime history of unipolar 
depression and no history of mania (n=99; active) and those 
with no lifetime history of any affective disorder (n=300; con-
trol). Participants performed cognitive testing including: the 
cambridge Gambling task (cGt), stop signal task (sst), 
Rapid Visual Information Processing task (RVP),  Intra/extradi-
mensional set shift task (IeD), and a spatial Working Memory 
task (sWM) using the cantab® eclipse 4 software pack. 
they also completed the barrett Impulsiveness scale (bIs). 
Results: the active group had a longer deliberation time, a 
poorer quality of decision making, and less risk adjustment 
(p’s<0.01, 0.02, and 0.03, respectively) on the cGt. the con-
trol group was more likely to have the correct response on the 
RVP (p<0.03). the controls also had a shorter reaction time 
when identifying go trials on the sst (p<0.04). for the IeD in 
testing block 5, the only testing block that the active group dif-
fered from controls has also shown sensitivity in differentiating 
people with frontal variant fronto-temporal dementia (p<0.01). 
Predictably, the active group displayed a poorer overall strat-
egy, revisited more previously attempted trials as well as dem-
onstrated more total errors than the controls in the sWM task 
(p<0.01 for all). Participants in the active group were more 
likely to make quick cognitive decisions, act without thinking, 
and show little regard for future consequences when making 
decisions as reflected in the bIs (p<0.01 for all). 
conclusions: these findings of greater impulsivity in some 
individuals with a history of depression may explain why some 
depressed people may exhibit suicidal tendencies and others 
do not. they also elucidate further cognitive differences be-
tween depressed people and those without a history of affec-
tive disorders. Interestingly, the results from the IeD suggest 
that patients with depression experience some sort of defi-
ciency in the fronto-temporal lobe, a structure that has been 
shown to play a part decision making. future work should be 
done to look at suicidality and impulsiveness in depressed pa-
tients as well as targeted studies of the fronto-temporal lobe 
with regards to impulsivity.

NR9-25

INCIDENCE AND TIMING OF TAPER-EMERGENT 
ADVERSE EVENTS FOLLOWING DISCONTINU-
ATION OF DESVENLAFAXINE 50 MG/D IN PA-
TIENTS WITH MAJOR DEPRESSIVE DISORDER
Lead Author: Philip T. Ninan, M.D.
Co-Author(s): Jeff Musgnung, MS, Pfizer Inc, Colleg-
eville, PA
Michael Messig, PhD, Pfizer Inc, New York, NY
Gina Buckley, MT, MS, Pfizer Inc, Collegeville, PA
Christine J. Guico-Pabia, MD, MBA, MPH, Formerly of 
Pfizer Inc
Tanya S. Ramey, MD, PhD, Pfizer Inc, Groton, CT

SUMMARY:
objective: to evaluate the incidence and timing of taper-
emergent adverse events (tPaes) following discontinuation 
of long-term treatment with desvenlafaxine (administered as 
desvenlafaxine succinate) in patients with major depressive 
disorder (MDD). 
Methods: adult outpatients (?18 years) with MDD who 
completed 24 weeks of open-label (ol) treatment with 
desvenlafaxine 50 mg/d were randomly assigned to 1of 3 
groups (1:2:2 ratio) for the double-blind (Db) taper phase: 
desvenlafaxine 50 mg/d for 4 weeks (no discontinuation); 
desvenlafaxine 25 mg/d for 1 week followed by placebo for 
3 weeks (taper); or placebo for 4 weeks (abrupt discontinua-
tion). the primary end point, Discontinuation signs and symp-
toms scale (Dess) total score over the first 2 weeks of the 
Db taper phase, has been described elsewhere. secondary 
end points included the incidence and timing of tPaes (any 
ae that developed or worsened in the Db taper phase). the 
Quick Inventory of Depressive symptomatology self-Report 
(QIDs-sR) assessed current MDD status. 
Results: a total of 480 patients enrolled in the ol phase; 357 
had ?1 postrandomization Dess record and were included 
in the full analysis set (taper, n=139; abrupt discontinuation, 
n=146; no discontinuation, n=72). tPaes occurred in all 
groups through week 4, regardless of whether the desvenla-
faxine dose was tapered. the overall incidence of any tPae 
was lower in the taper vs the abrupt discontinuation group at 
week 1 (12% vs 30%, respectively; P<0.001); similar for the 
2 groups at week 2 (17% vs 14%, respectively; P=0.520), 
and lower in the taper vs the abrupt discontinuation group at 
weeks 3 (7% vs 14%, respectively; P=0.034) and 4 (7% vs 
16%, respectively; P=0.027). In the no discontinuation group, 
the incidence of tPaes at weeks 1, 2, 3, and 4 was 8%, 18%, 
15%, and 6%, respectively. the most common tPaes (inci-
dence ?2%) in the taper group were nausea and headache 
(3% each) at week 1 and dizziness (5%), headache (4%), and 
irritability (2%) at week 2. In the abrupt discontinuation group, 
the most common tPaes were dizziness (8%), headache 
(8%), nausea (4%), irritability (3%), diarrhea (3%), vomiting 
(2%), abnormal dreams (2%), anxiety (2%), and insomnia 
(2%) at week 1; headache (3%), nausea (2%), and insomnia 
(2%) at week 2; and headache (3%) at week 3. In the no dis-
continuation group, the most common tPae was nausea (6%) 
at week 2. Desvenlafaxine was generally well tolerated with 
no unexpected findings. total QIDs-sR scores decreased 
throughout the ol phase from (mean±sD) 13.2±4.26 at ol 
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baseline to 7.3±4.87 at 6 months (locf).
conclusion:  the overall incidence of any tPae was lower in 
the taper group vs the abrupt discontinuation group at week 
1. tapering of desvenlafaxine did not eliminate the occurrence 
of discontinuation symptoms over the 4-week taper phase. 
Dess scores were similar for abrupt discontinuation of des-
venlafaxine vs the 1-week taper. 
sponsored by Pfizer.

NR9-26
INTERACTION OF 5-HTT AND 5-HTR1A GENE 
POLYMORPHISMS IN TREATMENT RESPONSES 
TO MIRTAZAPINE IN PATIENTS WITH MAJOR 
DEPRESSIVE DISORDER
Lead Author: Min-Soo Lee
Co-Author(s): Hun-Soo Chang, Ji-hyun Cha

SUMMARY:
Major depressive disorder (MDD) has been thought to be 
caused by malfunction of serotonin neurotransmission system. 
the level of serotonin released into synaptic cleft is regulated 
by negative feedback through serotonin 1a receptor and by 
reuptake through serotonin transporter on presynaptic neuron. 
thus, we tested genetic association of HtR1a and Htt ge-
netic polymorphisms with treatment response to mirtazapine, 
and evaluated interactive effect between the polymorphisms in 
patient with MDD. 
two hundred eighty three Korean patients were examined 
using the structured clinical Interview for DsM-IV axis I 
disorders, and took mirtazapine at a daily dose of 15–60 mg. 
clinical symptoms were evaluated using the 17-item Ham-
ilton Depression Rating (HaM-D17) scale during 12 weeks 
of treatment. the genotypes of 5-HttlPR, 5-Htt VntR in 
intron2, HtR1a-1019c>G and HtR1a+272G>a of the 
subjects were analyzed. the genetic association was analyzed 
using multiple logistic regression and generalized linear model 
(GlM) type III controlling for age and sex as covariates.
as the results, we found significant association of 12.12.-re-
peat genotype of Htt VntR with % decline of HaM-D17 at 4, 
8, and 12 weeks of mirtazapine treatment. We also found the 
frequency of 12.12.-repeat genotype was higher in responder 
at 8 weeks compared that of 10-repeat allele. In addition, 
HtR1a+272GG genotype was significantly associated with 
% decline of HaM-D17 at 4, 8, and 12 weeks. However, the 
frequencies of GG homozygote and a allele carrier was com-
parable during study period. furthermore, the patients with 
12.12.-repeat of Htt VntR and GG of HtR1a+272G>a 
showed the highest HaM-D17 % reduction during study pe-
riod, and better treatment response status after 4 weeks. 
these results suggest that the interaction between 
HtR1a+272G>a and Htt VntR is involved in the response 
to mirtazapine treatment, although individual effect may be 
small, and that these combination may be a useful marker for 
predicting treatment response to mirtazapine.

NR9-27
INTRAVENOUS KETAMINE FOR TREATMENT-
REFRACTORY DEPRESSION IN MEDICALLY-
COMPLEX GERIATRIC PATIENTS

Lead Author: Brett Lu, M.D., Ph.D.
Co-Author(s): Junji Takeshita MD

SUMMARY:
Introduction: for medically complex geriatric patients, pro-
viding safe and effective somatic treatment of psychiatric 
illnesses is often challenging. they usually have concurrent 
serious medical illnesses making them more susceptible to 
treatment-related adverse events. In treatment-refractory de-
pression, although electroconvulsive therapy (ect) has been 
the standard treatment option, many patients and their care 
providers often declined ect due to higher risk and toler-
ability concerns. as a result, these patients, particularly those 
with recent central nervous system (cns) events or cardiac 
diseases, endure prolonged hospitalization due to lack of an 
alternative effective treatment. Recent studies have suggested 
intravenous ketamine, an anesthesia agent, as an effective, 
tolerable treatment with an almost immediate onset.

Methods: treatment-refractory patients on the geriatric psychi-
atry service in a large teaching-hospital were identified. those 
with indications for ect but unable to do so were offered 
ketamine treatment. Ketamine was delivered intravenously at 
0.1 mg/kg over 40 minutes as previously reported. standard 
interviews and depression scales (Montgomery asberg De-
pression Rating scale, MaDRs) were performed
 
Results: six patients received the ketamine procedure. Rea-
sons for declining ect included recent stroke, cns tumor, 
severe dementia, significant cardiac disease, and previous 
life-threatening complications from ect. all patients tolerated 
the ketamine infusion with few complaints, and there were no 
serious adverse events. they have all demonstrated improve-
ment in their depression within 1-3 days, as assessed clinical-
ly or objectively (MaDRs). some of them were able to resume 
eating, and some of them were able to be discharged from the 
hospital soon after the procedure.
 
conclusions: Intravenous ketamine remains a relatively novel, 
investigational treatment for depression, despite its promising 
efficacy and safety profile in the few reported studies. While a 
more extensive application may require larger studies, our lim-
ited experience has shown that ketamine can be a treatment 
offering high benefit to risk ratio for elderly, medically complex 
patients suffering from high level of depression, failing tradi-
tional oral therapy, and unable to proceed with ect. We are 
doing further analyses to define potential impact of this treat-
ment, in terms of quality of life, clinical outcomes, and impacts 
to system resources.

NR9-28
IS SHORT-WAVELENGTH “BLUE” LIGHT NECES-
SARY FOR TREATMENT OF SEASONAL AFFEC-
TIVE DISORDER?
Lead Author: Carol Glod, Ph.D.
Co-Author(s): Auger RR, Crow SJ, Rivera AN, Fuentes 
Salgado SM, Pullen SJ, Lynch AJ, Kaufman 
TK, Wolfe DJ, Anderson JL
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SUMMARY:
Introduction/Primary objective
the primary objective of this study was to evaluate the effect 
of light 
therapy using 468nm (blue-appearing) leD light compared to 
a narrow 612nm (orange-appearing light) 
in subjects with seasonal affective Disorder. the 612nm-
source emitted no blue wavelengths.

Methods
this was a multicenter, randomized, controlled, parallel-group 
design.  once randomized, participants were instructed to use 
light 
therapy once per morning for 30 minutes. subjects were 
between 21-64 
years, medication free, and met criteria for DsM-IV recurrent 
major depression 
with winter-type seasonal pattern by utilizing the (scID-I).  
the primary effectiveness variable was the sIGH-aDs (struc-
tured Interview Guide for the Hamilton Depression 
Ratingscale-seasonal affective Disorders V3) score at six 
weeks 
posttreatment. all subjects had sIGH-aDs score >20 for 
inclusion.

Results
56 subjects gave written informed consent.  of those, 20 
failed to meet 
inclusion criteria, and 29 subjects completed the trial. Mean 
sIGH scores at baseline were slightly higher at baseline for 
those 
randomized to blue light.  no statistically significant differ-
ences emerged between light treatments on 
sIGH-aDs scores at end point (5.6 + 6.1, 4.5 + 5.3, blue vs. 
orange, respectively)
three subjects did not complete the trial 
due to experiencing adverse events, which included migraine 
and 
headache. 

Discussion
subjects treated with the narrow-wavelength (blue) source 
failed to exhibit lower depression scores after six weeks of 
treatment 
than subjects treated with the non-blue source. Previous basic 
research showing interaction of cones with intrinsically-pho-
toreceptive retinal ganglion cells that transduce blue light via 
melanopsin support the possibility that blue light is not exclu-
sively responsible for input to the endogenous circadian pace-
maker in the hypothalamus. alternatively, failure to find group 
differences in this trial may result from inadequate sample size 
or sample collection. the results suggest the need for a larger 
sample and replication.

NR9-29
LEVOMILNACIPRAN SR EFFICACY IN MAJOR DE-
PRESSIVE DISORDER ACROSS PATIENT SUB-
GROUPS: POOLED ANALYSES OF 5 DOUBLE-
BLIND, PLACEBO-CONTROLLED TRIALS
Lead Author: Stuart Montgomery, M.D.
Co-Author(s): Anjana Bose
Carl Gommoll
Richard Chen

SUMMARY:
objective: Patients with major depressive disorder (MDD) 
comprise a heterogeneous population that can differ in demo-
graphics, depression severity, disease course, and treatment 
history. successful management of MDD requires effective 
treatment across various patient populations. levomilnacipran 
(1s, 2R-milnacipran) is a potent and selective serotonin and 
norepinephrine reuptake inhibitor (snRI) with approximately 
2-fold greater potency for reuptake inhibition of norepineph-
rine than serotonin. a levomilnacipran sustained release (sR) 
formulation was developed for once daily dosing. levomil-
nacipran sR is in late-stage clinical development for MDD. 
Data from 5 short-term studies were used to evaluate the 
efficacy of levomilnacipran sR in adults with MDD. 
Methods: Data from 2 fixed- and 3 flexible-dose randomized, 
double-blind, placebo-controlled trials of 8-10 weeks’ duration 
evaluating levomilnacipran sR 40-120 mg/day were ana-
lyzed. Patients were 18-80 years of age and met DsM-IV-tR 
criteria for MDD. the primary efficacy measure in all studies 
was change from baseline to endpoint in Montgomery-asberg 
Depression Rating scale (MaDRs) total score; analysis was 
based on the modified Intent-to-treat (Itt) Population using 
the mixed-effects model for repeated measures (MMRM) ap-
proach. Pooled post hoc analyses using the MMRM approach 
examined MaDRs change from baseline to Week 8 in patient 
subgroups including sex, age, and baseline depression sever-
ity. 
Results: the Itt Population consisted of all patients who 
had received ?1 dose of study drug and had a postbase-
line MaDRs assessment (levomilnacipran sR=1565; pla-
cebo=1032). In primary analyses of the individual studies, 
least squares mean difference (lsMD) in MaDRs change 
from baseline for levomilnacipran sR vs placebo was signifi-
cantly greater in 2 fixed-dose (40, 80, and 120 mg/d; 40 and 
80 mg/d) studies (-3.1 to -4.9; P<.05) and 2 flexible-dose 
(40-120 mg/d; 75-100 mg/d) studies (-3.1 and -4.2; P<.01); 
the difference was not significant in 1 flexible-dose (40-120 
mg/d) study (-1.5; P=.249). In pooled analyses of all 5 stud-
ies,  MaDRs change was statistically significant for levomil-
nacipran sR vs placebo (lsMD [95% cI]) in men (-3.5 [-5.0, 
-2.0]) and women (-2.3 [-3.4, -1.2]; P<.001), and younger (18 
to 55 years: -2.5 [-3.6, -1.5], P<.001) and older (?55 years: 
-3.4 [-5.3, -1.4], P<.001) patients. MaDRs change was also 
significantly greater for levomilnacipran sR vs placebo in 
patients with different levels of baseline depression severity 
(MaDRs <35: -2.6 [-3.8, -1.5], P<.001; MaDRs ?35: -2.9 
[-4.3, -1.4], P<.001).
conclusions: In pooled analyses of 5 placebo-controlled trials, 
levomilnacipran sR showed consistent efficacy across patient 
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subgroups. the difference in MaDRs reduction for levom-
ilnacipran sR vs placebo was in excess of 2 points in every 
patient subgroup, demonstrating clinically relevant improve-
ment across different patient populations. this analysis was 
funded by forest laboratories,

NR9-30
LISDEXAMFETAMINE DIMESYLATE AUGMENTA-
TION THERAPY IN ANXIOUS OR NONANXIOUS 
MAJOR DEPRESSIVE DISORDER
Lead Author: Bryan Dirks, M.D.
Co-Author(s): George I. Papakostas, MD (2), Cynthia 
Richards, MD (1), Andrew J. Cutler, MD (3), Steven 
James, MD (4), Brooke Geibel, BA (1), Ben Adeyi, MS 
(1), Brian Scheckner, PharmD (1) Angelo Sambuna-
ris, MD (5), Ashwin A. Patkar, MD (6), Madhukar H. 
Trivedi, MD (7) 

(1) Shire Development LLC, Wayne, PA; (2) Massa-
chusetts General Hospital and Harvard Medical School, 
Boston, MA; (3) Florida Clinical Research Center LLC, 
Bradenton, FL; (4) Formerly of Shire Development LLC, 
Wayne, PA; (5) Atlanta Institute of Medicine & Re-
search, Atlanta, GA; (6) Duke University, Durham, NC; 
(7) University of Texas Southwestern Medical School, 
Dallas, TX

SUMMARY:
objective: In a randomized, double-blind, placebo (Pbo)–
controlled trial, lisdexamfetamine dimesylate (lDX) augmenta-
tion of escitalopram in adults with major depressive disorder 
(MDD) significantly reduced Montgomery-Åsberg Depression 
Rating scale (MaDRs) total score vs Pbo in escitalopram 
monotherapy nonremitters. as anxious depression is difficult 
to treat and associated with poor outcomes, post hoc analy-
ses examined lDX augmentation effects in those with anxious 
or nonanxious depression in the aforementioned study.
Methods: after 8 weeks of open-label escitalopram (wk 1, 10 
mg/d; 20 mg/d thereafter), adults with residual MDD symp-
toms (17-item Hamilton Depression Rating scale [HaMD-17] 
scores ?4) were randomized to 6 weeks of double-blind lDX 
(20–50 mg/d) or Pbo augmentation. the primary endpoint, 
MaDRs total score change from week 8 (augmentation 
baseline) to week 14/end of study (eos), was analyzed using 
ancoVa (prespecified critical ?=0.10) with last observa-
tion carried forward (locf) in escitalopram nonremitters (ie, 
those with MaDRs total score >10 at wk 8). these post hoc 
analyses stratified participants by anxious (HaMD-17 score 
?7 on items 10?13, 15, and 16, as reported by fava et al) or 
nonanxious depression at week 0 (lead-in baseline). assess-
ments included MaDRs total score change and treatment-
emergent adverse events (teaes). 
Results: of 173 (Pbo, 85; lDX, 88) randomized participants, 
129 (Pbo, 64; lDX, 65) were categorized as nonremitters at 
week 8. Mean±sD MaDRs total score change from week 8 
to week 14/eos in nonremitters was ?4.9±7.36 with Pbo 
and ?7.1±8.04 with lDX; the least squares mean (90% cI) 
treatment difference significantly favored lDX (–2.3 [–4.5, 

–0.1]; P=0.0902). In nonremitters, anxiety-related items on 
the HaMD-17 (somatic and psychic anxiety) and MaDRs 
(inner tension) did not exhibit worsening with Pbo or lDX 
augmentation. Mean±sD MaDRs total score change from 
week 8 to week 14/eos in nonremitters (locf) with anxious 
depression was ?4.6±7.33 with Pbo (n=58) and ?6.5±7.97 
with lDX (n=54); in nonremitters with nonanxious depression, 
MaDRs total score changes (locf) were ?7.7±7.81 with 
Pbo (n=6) and ?9.6±8.24 with lDX (n=11). the frequency 
of any teae in nonremitters with anxious depression was 
39.7% (23/58) with Pbo and 55.6% (30/54) with lDX, and 
in those with nonanxious depression was 0% (0/6) with Pbo 
and 18.2% (2/11) with lDX. the frequency of anxiety as a 
teae was 0% with Pbo (in both groups), 0% with lDX in the 
nonanxious group, and 5.6% (3/54) with lDX in the anxious 
group. 
conclusions: lDX augmentation treatment response was 
similar in participants with anxious depression and all nonre-
mitters. there was no overall worsening of anxiety symptom 
items on depression rating scales with lDX augmentation in 
those with anxious depression, which is reassuring because 
stimulants have been associated with anxiety. these findings 
should be confirmed prospectively in future trials. (support: 
shire Development llc)

NR9-31
LONG-TERM EFFECTS OF POSTNATAL DEPRES-
SION IN FAMILIES: PSYCHIATRIC MORBIDITY 
IN COUPLE, PSYCHOSOCIAL ADJUSTMENT, AND 
COGNITIVE DEVELOPMENT IN CHILDREN
Lead Author: Maria Emília Guimarães Areias, Ph.D.
Co-Author(s): Juliana Rocha, Graduate in Psychology 
(1), (2)
Filipa Pires, Master in Clinical Neuropsychology (1), 
(2)
Sara Moreira, Master in Clinical Neuropsychology (1), 
(2)
Maria dos Prazeres Gonçalves, PhD in Psychology (1), 
(2)
Florbela Teixeira,  PhD in Psychology (1), (2)
Anabela Monteiro, Master in Criminal Psychology (1), 
(2)
Jorge Quintas, PhD in Criminal Psychology (2), (3)
Maria Emília Guimarães Areias, PhD in Medical Psy-
chology (1), (4)
(1) Department of Psychology of ISCS-N (CESPU)
(2) UNIPSA/ CICS (CESPU)
(3) Faculty of Law, University of Porto
(4) CINEICC, Faculty of  Psychology, University of 
Coimbra

SUMMARY:
Introduction/ Hypotheses: Postnatal Depression (PnD) has 
been studied on the standpoint of its causes, nature and 
consequences. However, its long term effects over the mental 
health of families are yet to unravel and emerge as an interest-
ing issue to analyze. the main hypotheses of this study are: 



193

annualmeeting.psychiatry.org

neW ReseaRcH abstRacts
families where PnD occurred are more likely to have psycho-
pathological disorders, whereas children are more prone to a 
worse psychosocial adjustment (Psa) and a poorer cognitive 
development (cD).  objectives: to study the long-term effects 
of PnD on the Psa and psychiatric morbidity (PM) of families 
and on the cD of children.
Methods: Participants: the study enrolled 97 women (mean 
age 37.0 years old + 4.32), 60 of their partners (mean age 
38.0 years old + 4.64), and 99 children (48 girls, ranging in 
age between 5 and 6 years old) recruited from a pool of 200 
women (75 with a previous history of depression and 125 
without prior psychopathology), 155 of their partners and 202 
of their babies, whom we followed prospectively from preg-
nancy to 12 months postnatally, in a previous investigation. 
the present study takes place six years latter. the participants 
were examined on their mental health status and on their Psa. 
children were also assessed on cD. assessment Instru-
ments: the participants responded to questions in a standard-
ized psychiatric interview saDs-l, completed the self-report 
questionnaires HaDs and ePDs and were interviewed 
regarding topics of social support, stressful life events and 
other information about the family. Demographic, clinical and 
psychosocial information about parents and information about 
babies’ physical health and parameters along the first year, 
psychomotor and cognitive development, was obtained from 
previous survey. one of the parents completed the observa-
tional version of aseba questionnaire (cbcl) about Psa 
of the child, and the teacher at school answered to the tRf 
(version for school). children were assessed on their cD with 
the Griffiths scale. 
Results:  six years after childbirth, 34.7% of the women had 
major and 7.1% minor depression, 9.5% of the men had major 
and 4.8% minor depression. Women that were depressed 
postnatally versus those that  were not depressed were more 
likely to have depression 6 years later, to have children emo-
tionally reactive, with sleeping and attention problems, aggres-
sive behaviors, high scores in internalization and externaliza-
tion, low scores in locomotor, performance scales and overall 
cD, whereas men with DPn compared with those without 
depression are more likely to have children with withdrawal 
problems. Women with PnD were also less likely to have 
other children, after this childbirth six years ago.
conclusions/ Discussion: PnD in parents is very often severe 
and long lasting; furthermore, our findings suggest that PnD 
has a longstanding effect on mental health in the couple and 
on Psa and cD of children.

NR9-32
LONG-TERM OUTCOME OF PANIC DISORDER: A 
SYSTEMATIC FOLLOW UP OVER 9 YEARS
Lead Author: Antonio E Nardi, M.D., Ph.D.
Co-Author(s): Marina D. Mochcovitch, Rafael C. Freire, 
Roman Amrein, Adriana Cardoso, Sergio Machado

SUMMARY:
obJectIVe. to follow up panic disorder (PD) patients that 
had discontinued drug treatment after being treated for 3 
years in a prospective comparative study with clonazepam or 
paroxetine or their combination. We aim to investigate relapse 

cumulative over time and remission and the efficacy and safe-
ty of the above drugs used for treating PD after relapse. We 
intend to compare clinical outcome after 9 years of patients 
being regularly controlled. MetHoD: 120 PD patients were 
randomized in a prospective open study to get 2mg/day clon-
azepam or 40 mg/day paroxetine. Patients with an insufficient 
primary outcome after 8 weeks were switched to combined 
treatment (~2mg/day clonazepam and ~40mg/day parox-
etine). all three treatments were similarly and highly effective 
but clonazepam was better tolerated. a total of 94 patients 
finished long- term treatment and underwent drug discon-
tinuation by decreasing slowly paroxetine and clonazepam. 
ResUlts: after two months of tapering out the drug 80% 
patients in the clonazepam group, 55% on the paroxetine but 
by no patient in the combination group were drug free. after 
six months 89% / 64% / 44% patients from the clonazepam/
paroxetine/combination group were free of drug. Panic at-
tacks (Pa)/mth, cGI-s, and mainly HaMa worsened slightly 
during the withdrawal period and adverse events increased 
as compared to the treatment period. after the withdrawal 
phase 66 patients were followed annually during 6 years. the 
remaining patients were interviewed but only at the end of 
the observation period, 9 years after study initiation. for the 
patients followed every year, the cumulative relapse rate was 
high, reaching 41% at the first year of follow up, and 77% and 
94%, respectively after 4 and 6 years of follow up. Re-estab-
lishing antipanic treatment was successful in most cases. 90 
% of patients are in average in remission (54% partial remis-
sion, 36% full remission) during the six-year period after drug 
withdrawal. 73% of patients were in average free of Pas dur-
ing the six-year follow up, 91.1% had a GcI-s score of 1, and 
38.8% had a HaMa between 5 and 10 points. 33.3% of the 
patients needed drug treatment during each follow up year. 
clonazepam (1 or 2 mg/day) was taken in average by 11% 
of patients and paroxetine (20, 30 or 40mg/day) was used in 
average by 20.7% of patients. both treatments were similarly 
and highly effective, but clonazepam was better tolerated. the 
patients not followed every year had at the end of the obser-
vation period similar, but somewhat less favorable results, as 
could be expected: 88% were in remission, 72% had no Pa, 
62% had a cGI-s of 1 and 30% had a HaMa between 5 
and10 and 38.9%  whereby 39% were under antipanic treat-
ment. conclUsIon: the relapse rate was very high, but the 
response to the reintroduction of treatment is very good. both 
paroxetine or clonazepam had the same long-term prognosis 
but the clonazepam group had a better profile of adverse 
events in the long-term treatment.

NR9-33
TAPERING OUT CLONAZEPAM OR PAROXETINE 
OR THEIR COMBINATION IN PANIC DISORDER 
PATIENTS AFTER THREE YEARS OF TREATMENT
Lead Author: Antonio E Nardi, M.D., Ph.D.
Co-Author(s): Rafael C Freire, MD PhD; Marina Moch-
covicth, MD PhD; Sergio Machado, PhD; Roman Am-
rein, MD PhD; Adriana Cardoso, PhD;  Marcio Versiani, 
MD PhD.
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SUMMARY:
objective: Panic disorder (PD) patients need often long-term 
treatment lasting for several years. efficacy and safety during 
treatment and drug discontinuation are mainly established in 
short- and intermediate term studies although there is concern 
that after long term treatment severe withdrawal symptoms 
could emerge. We describe the successful tapering out of PD 
patients treated for 3 years with clonazepam or paroxetine or 
their combination.
Method: 94 patients being asymptomatic from their PD for at 
least one-year after three years of drug treatment and wishful 
to leave the medication participated in this trial. the protocol 
envisaged a dose discontinuation phase protracted over 8 
weeks and 12 months of follow-up. the tapering out period 
could be prolonged if patients did not tolerate the standard 
procedure. Patients were seen biweekly during the first 2 
months and monthly afterwards the dose of clonazepam 
was decreased in 2-week intervals by reducing of 0.5mg/
week clonazepam until reaching 1 mg/day followed by weekly 
dose reduction of 0.25 mg/day; or 10 mg/day paroxetine until 
reaching 20mg/day followed by weekly dose reduction of 
5mg/day. We used scales for anxiety, withdrawal symptoms 
and checked for recurrence of panic attacks at every visit dur-
ing the period of tapering out and follow-up.
Results: the mean dose at staring the tapering out was 
1.9±0.3 mg/day of clonazepam and 38.8±3.9 of paroxetine. 
57.8% of clonazepam and 18.2% of paroxetine patients were 
free of the medication after the 2 months of tapering as the 
protocol. 19 (26.0%) needed another 3 months to leave the 
medication. 9 (12.3%) of this last group used also mirtazapine 
or carbamazepine as adjunct therapy during this period. 3 
(4.1%) patients gave up the tapering due to return of anxiety 
symptoms. the withdrawal symptoms were mild and observed 
in 55 (75.3%) patients. no serious adverse events were 
observed. Insomnia, tremor, nausea, sweating, headache, and 
subjective anxiety were the main complains. Patients of the 
clonazepam group had during the withdrawal period fewer 
side effects/withdrawal symptoms than those of the parox-
etine or combination group and significantly more patients 
of the clonazepam group were drug free, asymptomatic and 
without ae at the end of the first follow up year. 
conclusion: It is possible to take the clonazepam and parox-
etine slowly out even after a long treatment without any major 
withdrawal symptom. the dose should be tapered slowly and 
some adjunct drug may be useful for some cases.

NR9-34
MILD COGNITIVE DISORDER AND DEPRES-
SION: TREATMENT WITH ASSOCIATION BE-
TWEEN GALANTAMINE AND ESCITALOPRAM
Lead Author: Julio César Zarra, M.D.
Co-Author(s): María Belén Grecco

SUMMARY:
IntRoDUctIon: to evaluate the efficacy of galantamine 
and escitalopram association in patients with Mild cogni-
tive Disorder and Depression. so there is a possible relation 
between the deficit in executive and cognitive cerebral func-
tion and depression or relation between the serotonin system 

and cholinergic system in relation with disease comorbidity 
cognitive-depression.
HYPotHesIs: to evaluate the therapeutic response in 
patients with comorbility between Mild cognitive Disorder and 
Depression in treatment with Galantamine (acetylcholinester-
ase inhibitor) with escitalopram (selective serotonin reuptake 
inhibitors) and the two drugs associated.
MetHoDs: a group of 855 patients with symptoms of Mild 
cognitive Disorder and Depression (DsM IV-tR criteria) were 
separated in 3 groups of 285 patients. each group received 
different treatment in a 12 months period: 
Group 1: Galantamine 16 mg/day. (extended release cap-
sules: 16 mg.)
Group 2: escitalopram 10 mg/day.
Group 3: both drugs, same dose.
ResUlts: the therapeutic response evaluated in Hamilton 
scale for Depression (HaM-D), Montgomery and Äsberg 
Depression Rating scale (M.a.D.R.s.), Mini Mental state ex-
amination (M.M.s.e.) and Global clinical Impression (G.c.I.) 
scores during 12 months. In the third group who received the 
two drugs associated, had much better response than the 
others and “brain enhancer”.
conclUsIon: the group who received the association 
of the cholinergic agent Galantamine with antidepressant 
(ssRIs) escitalopram had a relevant satisfactory therapeutic 
response: the best result, so there is a possible relation be-
tween the deficit in cholinergic systems and depression.
DIscUssIon:  could be cerebral cholinergic systems deficit 
a generator of Depressive Disorder?
NR9-34
OBSESSIVE BELIEFS IN MAJOR DEPRESSION
Lead Author: Oya Guclu
Co-Author(s): RAMAZAN KONKAN,ÖMER 
SENORMANCI,OYA GUCLU,ERKAN AYDIN,MURAT 
ERKIRAN

SUMMARY:
IntRoDUctIon: beck et al. indicated that dysfunctional 
thoughts and schemes may render an individual prone to 
depression (beck et al., 1979). It has been reported that 
dysfunctional thoughts and attitudes prior to therapy may also 
be predictive of treatment outcome in depression (Dobson & 
breiter, 1983; shankman et al., 2003). levels of dysfunctional 
thoughts are found to be higher in depressive patients than 
in non-depressive subjects, and also higher in patients with 
chronic depression than in subjects with no chronic depres-
sion (ley et al., 2011). several studies show that higher levels 
of dysfunctional beliefs may be an indication of a poor re-
sponse to pharmacotherapy and psychotherapy (Pedrelli et al., 
2008; Peselow et al., 1990). nIMH collaborative depression 
study reported that lower levels of dysfunctional attitudes may 
be a predictor of a positive response to cognitive behavioral 
therapy (cbt) (sotsky et al.,  1991).
there has been an increase in the number of studies on identi-
fication of dysfunctional thoughts and beliefs after significance 
of dysfunctional thoughts and schemes in development and 
maintenance of psychiatric disorders has been demonstrated. 
the obsessive compulsive cognitions Working Group re-
ported that three different belief domains including Perfection-
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ism/certainty, Responsibility/threat estimation, Importance/
control of thoughts are important in development and main-
tenance of obsessive compulsive Disorder (ocD) based on 
a factor analysis (obsessive compulsive cognitions Working 
Group, 2005). there is an ongoing debate on specificity of 
these beliefs to ocD. It has been sugggested that obsessive 
beliefs can be common mediators not only in the development 
of ocD, but also of many anxiety and emotional disorders 
(tolin et al., 2006; Konkan et al., 2012). 
although it has been reported that significance of differences 
changes after controlling for confounding effect of depression 
and anxiety levels while comparing obsessive beliefs in several  
anxiety disorders, we haven’t seen any study which evaluated 
obssessive beliefs in depressive patients in the literature. 
Identification of obsessive beliefs in depressive patients may 
be beneficial for determination of novel cognitive behavioral 
interventions. the aim of this study was to identify obsessive 
beliefs in depressive patients and make a comparison with 
healthy volunteers. 
MetHoD: the study included 106 patients who presented 
to the bakirkoy Research and training Hospital for Psychiatry, 
neurology and neurosurgery out-patient clinic and diagnosed 
with depression according to the DsM-IV-tR criteria and a 
control group of 98 healthy volunteers with similar sociode-
mographic characteristics. the obsessive beliefs Question-
naire-44 (obQ-44), state-trait anxiety Inventory (staI), and 
beck Depression Inventory (bDI) were used for data collec-
tion.
ResUlts: In the depression group, the depression score 
was 27.4±11.6; the staI state score was 49.6±10.7; and the 
staI trait score

NR9-36
PERCEPTIONS AND EVALUATION OF COGNITIVE 
FUNCTIONING AMONG PSYCHIATRISTS FROM 
DIFFERENT COUNTRIES IN MAJOR DEPRES-
SIVE DISORDER
Lead Author: Jennifer C. Samp, M.S., Pharm.D.
Co-Author(s): Kasem Akhras, Emna El Hammi, Cécile 
Rémuzat, Jean-Paul Auray, Michel Lamure, Samuel 
Aballéa, Amna Kooli, Mondher Toumi

SUMMARY:
Many studies have suggested that major depressive disor-
der (MDD) is a psychiatric condition often associated with 
cognitive dysfunction. Despite this, there is a lack of guidance 
addressing assessment of cognitive function in MDD. the aim 
of this study was to examine psychiatrists’ perceptions and 
evaluation of cognitive assessment across different countries 
in routine clinical practice.

an online survey was administered to a database of psychia-
trists in the United states (Us), Germany (De), france (fR), 
spain (es), Hong Kong (HK), and australia (aU). Practicing 
psychiatrists were eligible to participate if they saw at least 50 
patients per month and regularly assessed cognitive function 
in schizophrenia, MDD, and/ or bipolar disorder. the survey 
asked psychiatrists about their perceptions of cognitive func-
tion in MDD patients, evaluation of cognitive function, and 

instruments used in assessment of cognitive function.

a total of 61 psychiatrists participated in the survey [Us 
(n=15), De (n=10), fR (n=12), es (n=10), HK (n=6) and 
aU (n=8)]. both similarities and important differences were 
observed among psychiatrists across the different countries. 
the majority of psychiatrists in all countries reported that they 
regularly assess cognitive functioning in MDD patients. When 
asked to estimate the percent of their MDD patients with 
cognitive dysfunction, Us psychiatrists estimated this at only 
45%. Psychiatrists in all other countries estimated a higher 
percent of MDD patients with cognitive dysfunction and HK 
psychiatrists estimated this at 100%. In evaluating cognitive 
function, the majority of fR psychiatrists reportedly relied on 
patient history interview for assessment (83%). the remain-
der reported using a cognitive instrument or a combination of 
cognitive instrument and patient history interview. In the Us, 
De, aU and HK, around 60% of psychiatrists used patient his-
tory interview alone for cognitive assessment. es psychiatrists 
reported equal use of patient history and cognitive instru-
ments. of those who reported using cognitive instruments for 
cognition evaluation, only 9 psychiatrists named instruments 
that were appropriate for assessment of cognitive function. 
the remaining psychiatrists reported other clinical measures 
not actually intended for measurement of cognitive function. 

overall, psychiatrists in routine clinical practice settings value 
the assessment of cognitive function in MDD. However, the 
extent to which cognitive function is perceived and assessed 
varies across countries. there is a lack of standardization in 
assessment of cognitive function in routine care. additionally, 
many psychiatrists confuse cognitive assessment instruments 
with other clinical measures. consequently, there may be a 
need for education among health professionals about cogni-
tive function in MDD and a call for standardized guidance on 
assessment of cognition. 

the study was sponsored and funded by the takeda Pharma-
ceutical company and H. lundbeck a/s

NR9-37
EARLY IMPROVEMENT AND SUSTAINED RE-
SPONSE WITH VILAZODONE IN PATIENTS WITH 
MAJOR DEPRESSIVE DISORDER: POOLED 
ANALYSES FROM TWO PHASE III TRIALS
Lead Author: Rakesh Jain, M.D., M.P.H.
Co-Author(s): Dalei Chen
John Edwards
Maju Mathews

SUMMARY:
background: In patients with major depressive disorder 
(MDD), robust and early improvement of symptoms with 
antidepressant therapy is associated with better treatment 
outcomes and  longer-term response and remission. Vilazodo-
ne, a serotonin reuptake inhibitor and 5-Ht1a receptor partial 
agonist, is approved by the Us food and Drug administration 
for treatment of MDD in adults. Post hoc analyses using data 
from 2 positive, placebo-controlled trials evaluated sustained 
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response with vilazodone in patients with MDD.

Methods: Post hoc analyses were carried out using data from 
two positive 8-week, double-blind, placebo-controlled trials 
(nct00285376, nct00683592). both trials were of similar 
design comprising adult patients with DsM-IV-tR–defined 
MDD. Patients randomized to vilazodone were titrated to a 
target dose of 40 mg (10 mg QD for 2 days, 20 mg QD for 
the next 7 days and 40 mg QD thereafter), taken once daily 
with food. the primary efficacy assessment in both trials was 
the Montgomery-asberg Depression Rating scale (MaDRs). 
Post hoc pooled analyses evaluated the proportion of patients 
and the associated odds ratio (oR) for achieving sustained 
response (defined as having ?50% change from baseline in 
MaDRs score  at the last 2 visits of double-blind treatment) 
and early sustained response (meeting response criteria at 
Week 1 or 2 and at last 2 visits of double-blind treatment). 
these analyses were repeated using increasingly stringent 
response thresholds (?50% improvement and MaDRs total 
score ?16, ?14, and ?12). sustained response and early sus-
tained rates were analyzed using a logistic regression model 
with treatment group and corresponding MaDRs baseline 
value as explanatory variables. 

Results: the Intent-to-treat Population comprised 432 place-
bo-treated patients and 431 vilazodone-treated patients who 
had ?1 postbaseline MaDRs assessment. baseline MaDRs 
scores were 31.4 in both treatment groups. Vilazodone-
treated patients compared with placebo were more likely to 
demonstrate early sustained response (9% vs 4%; oR=2.29; 
P=.005); this remained true when all MaDRs early sustained 
response criteria were used: ?16 (9% vs 4%, oR=2.29, 
P=.005); ?14 (7% vs 4%, oR=2.16, P=.017); ?12 (6% vs 
3%, oR=2.47, P=.014). at the end of study, significantly more 
vilazodone- versus placebo-patients met sustained response 
criteria (32% vs 22%, oR= 1.65, P=.001). Vilazodone 
treatment remained significantly superior versus placebo on 
sustained response even when increasingly stringent MaDRs 
response cutoffs were used: ?16 (31% vs 21%, oR=1.66, 
P=.001); ?14 (28% vs 19%, oR=1.66, P=.002); ?12 (25% 
vs 17%, oR=1.65, P=.003). 

Discussion: significantly more vilazodone patients compared 
with placebo patients showed early sustained and sustained 
response. 

this study was funded by forest laboratories, Inc.

NR9-38
POST HOC ANALYSIS OF LISDEXAMFETAMINE 
DIMESYLATE AUGMENTATION THERAPY EF-
FECTS ON SLEEP-RELATED ENDPOINTS IN 
ADULTS WITH MAJOR DEPRESSIVE DISORDER
Lead Author: Angelo Sambunaris, M.D.
Co-Author(s): Cynthia Richards, MD (2), Madhukar H. 
Trivedi, MD (3), Andrew J. Cutler, MD (4), Ashwin A. 
Patkar, MD (5), Steven James, MD (6), Brooke Geibel, 
BA (2), Brian Scheckner, PharmD (2), Ben Adeyi, MS 
(2), Manisha Madhoo, MD (2)

(2) Shire Development LLC, Wayne, PA; (3) University 
of Texas Southwestern Medical School, Dallas, TX; (4) 
Florida Clinical Research Center LLC, Bradenton, FL; 
(5) Duke University, Durham, NC; (6) Formerly of Shire 
Development LLC, Wayne, PA

SUMMARY:
objective: In 2 randomized, placebo (Pbo)–controlled, dou-
ble-blind trials, lisdexamfetamine dimesylate (lDX) augmenta-
tion of ssRI monotherapy in adults with major depressive 
disorder (MDD) improved depressive symptoms and execu-
tive function vs Pbo. as stimulants can cause insomnia and 
sleep-related adverse events (aes), post hoc analyses were 
conducted to assess lDX augmentation effects on sleep-
related endpoints.
Methods: In study 203, adults with residual MDD symptoms 
(17-item Hamilton Rating scale for Depression [HaMD-17] 
score ?4) after 8 weeks of open-label escitalopram (wk 1: 
10 mg/d; 20 mg/d thereafter) were randomized to 6 weeks 
of double-blind lDX (20–50 mg/d) or Pbo augmentation. 
the primary endpoint was Montgomery-Åsberg Depression 
Rating scale (MaDRs) total score change from augmenta-
tion baseline to end of study (eos) in escitalopram nonremit-
ters (ie, augmentation baseline MaDRs total score >10). In 
study 205, adults with MaDRs total score ?18 and behavior 
Rating Inventory of executive function–adult Version (bRIef-
a) Global executive composite (Gec) t score ?60 after ?8 
weeks of stable ssRI monotherapy were screened (2 wks) 
and randomized to 9 weeks of double-blind lDX (wk 1: 20 
mg/d; wks 2–6: maintain or increase lDX in 10-mg incre-
ments weekly to 70 mg/d; wks 7–9: maintain optimized dose) 
or Pbo augmentation, followed by 2 weeks of single-blind 
Pbo. the primary endpoint was bRIef-a Gec t score 
change from baseline to eos. these post hoc analyses report 
treatment differences in sleep-related MaDRs (both studies), 
HaMD-17 (study 203), and Quick Inventory of Depressive 
symptomatology, self-Report (QIDs-sR; study 203) items 
and sleep-related treatment-emergent aes (teaes) during 
augmentation.
Results: each study met statistical significance for the 
specified primary efficacy endpoint (based on ancoVa 
with locf); least squares mean treatment differences 
favored lDX for change on MaDRs total score in study 203 
(–2.3 [90% cI: –4.5, –0.1]; P=0.0902; prespecified criti-
cal ?=0.10) and bRIef-a Gec t score in study 205 (–8.0 
[95% cI: –12.7, –3.3]; P=0.0009). treatment differences 
did not favor lDX or Pbo at eos (the cIs crossed 0) on the 
MaDRs reduced sleep item in both studies, the HaMD-17 
initial, middle, or delayed insomnia items in study 203, or the 
QIDs-sR falling asleep, sleeping through the night, or waking 
up too early items in study 203. Mean (90% cI) treatment 
differences on the QIDs-sR sleeping too much item favored 
lDX at eos (–0.37 [–0.594, –0.155]) in escitalopram 
nonremitters. the frequency of insomnia as a teae during 
augmentation was 7.1% (6/85) with Pbo and 4.5% (4/88) 
with lDX in study 203 and 2.8% (2/72) with Pbo and 14.1% 
(10/71) with lDX in study 205; other sleep-related teaes will 
be reported.
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conclusions: these post hoc analyses suggest lDX augmen-
tation may not be associated with worsened sleep-related 
rating scale endpoints vs Pbo. Insomnia was reported as 
a teae in some participants. (support: shire Development 
llc)

NR9-39
PREDICTING DEPRESSION IN PATIENTS INITI-
ATING TREATMENT FOR HEAD AND NECK CAN-
CER
Lead Author: Mark Thomsen, B.A.
Co-Author(s): Matthew Dobbertin, MD, William M. Lyd-
iatt, MD, Kendra Schmid, PhD, and William J. Burke, 
MD

SUMMARY:
Introduction:  Depression occurs in up to 40% of patients 
being treated for cancer of the head and neck (Hnc) with 
significant impact on morbidity and mortality.  In addition to 
known risk factors for depression, such as personal or fam-
ily history of depression, there are several factors unique to 
Hnc, which make this patient population particularly vulner-
able to psychiatric complications. these include aggres-
sive and lengthy treatment strategies, morbid effects from 
the disease and its treatment, and high rates of alcohol and 
tobacco use. strategies to prevent the occurrence of depres-
sion in this population might include prophylactically treating 
all patients about to undergo treatment for Hnc or only those 
considered to be at high risk to develop depression.  Many 
studies have looked at predictors of depression in this at-risk 
population of patients.  Reported risk factors have included 
age, social support, education, stage and size of tumor, and 
depression before treatment, though there have been very few 
prospective analyses. 

Methods:  a nIMH-funded randomized, double blind 16 week 
comparison of escitalopram versus placebo was conducted in 
a group of non-depressed subjects diagnosed with Hnc who 
were about to begin cancer treatment.  subjects were strati-
fied by sex, site, stage (early versus advanced), and by primary 
modality of treatment (radiation versus surgery). the primary 
outcome measure was the number of participants who devel-
oped moderate or greater depression predefined as a score 
> 11 on the QIDs-sR-16.  Potential baseline factors that 
have previously been reported as risk factors for depression 
were examined including: age, sex, education, clinical stage, 
personal or family history of depression or suicide attempts, 
other psychiatric history, tumor site, urban vs. rural place of 
residence, and social support. 

Results:   of the 148 patients randomized, significantly fewer 
subjects receiving escitalopram developed depression (10% 
escitalopram vs. 24.6% placebo, stratified log-rank test 
p=0.04).   Participants at baseline who went on to develop 
depression had higher baseline symptoms of depression (t= 
-3.63, P=0.0004).  no other baseline measure predicted 
whether patients became depressed. 

conclusions: our data supports prior findings that patients 

with depressive symptoms at the start of Hnc treatment are 
at greater risk of developing depression.  However, we found 
no other baseline factors that might allow targeted prophylac-
tic treatment.  new cases of depression can be reduced in 
this population by the prophylactic use of escitalopram.  since 
our data do not suggest a profile of patients who could be tar-
geted, all patients should be considered for this intervention.  

forest Research Institute provided study drug and matching 
placebo for this research.

NR9-40
RESIDUAL FATIGUE DURING TREATMENT WITH 
SSRI FOR MAJOR DEPRESSIVE DISORDER: 
SECONDARY ANALYSIS OF STAR*D
Lead Author: Ellen B. Dennehy, Ph.D.
Co-Author(s): Lauren B. Marangell, James Martinez, 
Stephen R. Wisniewski

SUMMARY:
Introduction.  fatigue is one of the most common and inca-
pacitating symptoms of major depressive disorder (MDD) 
(fava, 2003).  Moreover, it contributes significantly to relapse 
and disability as well as diminished health-related quality of 
life (HRQol) (Menza et al., 2003; baldwin & Papakostas, 
2006; swindle et al., 2001). Patients who are partial respond-
ers to antidepressant treatment identify fatigue as one of the 
most common and bothersome residual symptoms (fava et 
al. 2006).  this secondary analysis of the sequenced treat-
ment alternatives to Relieve Depression (staR*D; Rush et al., 
2004; fava, 2003), a study comprised a series of real-world 
treatment trials in a broadly representative group of outpa-
tients with MDD, describes the fluctuations in symptoms of 
fatigue, and consequences on outcomes, during level 1 treat-
ment with citalopram.

Methods.  the staR*D level 1 database included 2,876 
subjects who were eligible for analysis.  In this secondary 
analysis of the public domain database, question 14 (energy 
level) from the Quick Inventory of Depressive symptomatology 
(QIDs-sR16) served as a proxy for fatigue.  Patients were 
grouped into one of four groups by fatigue status:  none (no 
fatigue at level 1 entry or exit), treatment emergent fatigue 
(no fatigue at entry, fatigue at exit), remission (fatigue at entry, 
none at exit), and residual fatigue (fatigue at both entry and 
exit).    

Results.  of the 2,840 patients with complete data, 99 (3.5%) 
were classified as having no fatigue during level 1, 59 (2.1%) 
had treatment emergent fatigue, 954 (33.6%) had fatigue that 
remitted during treatment, and 1728 (60.8%) were catego-
rized as having residual fatigue.  Within those with residual 
fatigue, 795 (46.0%) demonstrated some improvement of fa-
tigue, 746 (43.2%) maintained stable levels, and 187 (10.8%) 
worsened over the course of treatment.  the rate of Hamilton 
Depression Rating scale17 -defined remission (< 8) at level 
1 exit across the residual fatigue groups was significantly 
different (39.4% from the “no fatigue” group, 20.3% of the 
“treatment emergent” fatigue group, 56.1% of the “remitted” 
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fatigue group, and 11.6% of those with “residual symptoms” 
of fatigue (p<.0001)).  satisfaction and enjoyment in vari-
ous domains of functioning (Q-les-Q) was also impacted 
by residual fatigue, with highest outcome scores observed 
in the groups with no fatigue (63.1±18.9) or remitted fatigue 
(69.1 ±19.1) symptoms compared to those with treatment 
emergent (46.6 ±16.3) or residual fatigue (46.5±19.0) during 
treatment (p<.0001).  similar results were observed for physi-
cal and mental functioning, measured by the sf-12.  

conclusions.  the majority of patients (60.8%) experienced 
persistent fatigue during depression treatment, despite relief 
of depression symptoms.  optimal outcomes were more 
likely to be achieved in patients without fatigue at level 1 exit.  
baseline predictors and outcomes associated with residual 
fatigue are described further.

NR9-41
RESPONSE TO LISDEXAMFETAMINE DIMESYL-
ATE AUGMENTATION IN MAJOR DEPRESSION IN 
PEOPLE WITH OR WITHOUT BASELINE EXECU-
TIVE FUNCTION IMPAIRMENT
Lead Author: Andrew J. Cutler, M.D.
Co-Author(s): Cynthia Richards, MD (2), Brooke 
Geibel, BA (2), Brian Scheckner, PharmD, (2), Steven 
James, MD (3), Ben Adeyi, MS (2), Angelo Sambuna-
ris, MD (4), Ashwin A. Patkar, MD (5), Robert M. Roth, 
PhD (6), Madhukar H. Trivedi, MD (7)

(2) Shire Development LLC, Wayne, PA; (3) Formerly 
of Shire Development LLC, Wayne, PA; (4) Atlanta 
Institute of Medicine & Research, Atlanta, GA; (5) 
Duke University, Durham, NC; (6) Dartmouth Medical 
School, Lebanon, NH; (7) University of Texas South-
western Medical School, Dallas, TX

SUMMARY:
objective: In a randomized, double-blind, placebo (Pbo)–
controlled trial of major depressive disorder (MDD), lisdex-
amfetamine dimesylate (lDX) augmentation of escitalopram 
significantly reduced Montgomery-Åsberg Depression Rating 
scale (MaDRs) total score compared with Pbo in escitalo-
pram nonremitters. Given that cognitive impairment is com-
mon in MDD, post hoc analyses examined whether lDX aug-
mentation effects on depressive symptoms were dependent 
on the presence or absence of executive function impairment 
(efI).
Method: adults (18–55 y) with nonpsychotic MDD and 
residual MDD symptoms (17-item Hamilton Rating scale for 
Depression scores ?4) after 8 weeks of open-label escitalo-
pram (week 1, 10 mg/d; 20 mg/d thereafter) were randomized 
to 6 weeks of double-blind lDX (20–50 mg/d) or Pbo aug-
mentation. the primary endpoint, MaDRs total score change 
from week 8 (augmentation baseline) to week 14/end of study 
(eos), was analyzed by analysis of covariance (prespecified 
critical ?=0.10) in nonremitters (ie, participants with week 8 
MaDRs total score >10). In this post hoc analysis, efI was 
assessed using the behavior Rating Inventory of executive 

function–adult Version (bRIef-a); efI was defined as a 
bRIef-a Global executive composite (Gec) t score ?60 at 
week 0 (lead-in baseline). because the study was not pow-
ered for post hoc analyses, data are presented descriptively 
(mean ± sD).
Results: at week 8, 129 (Pbo, 64; lDX, 65) and 44 (Pbo, 
21; lDX, 23) participants were categorized as nonremit-
ters and remitters, respectively. Mean ± sD MaDRs total 
score decreased from week 8 to week 14/eos in nonremit-
ters with Pbo (–4.9±7.36) and lDX (?7.1±8.04); the least 
squares mean (90% cI) treatment difference (primary efficacy 
endpoint) favored lDX (–2.3 [–4.5, –0.1]; P=0.0902). Post 
hoc analyses reported efI in 78.0% (135/173) of random-
ized participants (nonremitters, 80.6% [104/129]; remitters, 
70.5% [31/44]) at week 0, with bRIef-a Gec t scores >2 
sD above the normative mean (nonremitters, 73.8±8.25; 
remitters, 70.9±7.83). In nonremitters, MaDRs total score 
change from week 8 to 14 was ?5.6±6.91 with Pbo 
(21.2±6.79 [n=52] to 15.8±8.86 [n=47]) and ?7.7±8.60 with 
lDX (20.1±6.74 [n=52] to 12.6±8.77 [n=47]) in those with 
baseline efI, and ?3.8±6.65 with Pbo (19.0±4.20 [n=12] 
to 15.3±8.27 [n=12]) and ?7.5±4.80 with lDX (21.2±8.93 
[n=13] to 13.8±9.70 [n=12]) in those without baseline efI. 
In remitters, MaDRs total score change was minimal in those 
with efI (Pbo, ?1.1±6.62 [n=18]; lDX, 0.6±3.84 [n=9]) and 
in those without efI (Pbo, ?2.0±5.66 [n=2]; lDX, 0.4±5.40 
[n=10]).
conclusions: baseline efI, as measured by bRIef-a Gec t 
scores, was highly prevalent in individuals with residual MDD 
symptoms after escitalopram monotherapy. these post hoc 
analyses suggest lDX augmentation improved depressive 
symptoms among escitalopram nonremitters regardless of the 
presence of baseline efI.  further study is needed to expand 
on these findings. (support: shire Development llc)

NR9-42
SAFETY AND TOLERABILITY OF LEVOMILNACIP-
RAN SR IN MAJOR DEPRESSIVE DISORDER: 
RESULTS FROM AN OPEN-LABEL, 48-WEEK 
EXTENSION STUDY
Lead Author: Rajnish Mago, M.D.
Co-Author(s): Giovanna Forero
William M. Greenberg
Anjana Bose
Carl Gommoll
Changzheng Chen

SUMMARY:
objective: levomilnacipran (1s, 2R-milnacipran), a potent 
and selective serotonin and norepinephrine reuptake inhibi-
tor (snRI) with approximately 2-fold greater potency for 
reuptake inhibition of norepinephrine relative to serotonin. 
a levomilnacipran sustained release (sR) formulation was 
developed for once daily dosing. levomilnacipran sR is in 
late-stage clinical development for major depressive disorder. 
this open-label extension study evaluated the long-term safety 
and tolerability of levomilnacipran sR in patients who com-
pleted 1 of 3 Phase III fixed- (nct00969709) or flexible-dose 
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(nct00969150, nct01034462) lead-in studies.
Methods: Patients who completed 1 of 3 lead-in studies 
were eligible to participate in an open-label extension study 
(nct01034267) to evaluate the long-term safety and toler-
ability of levomilnacipran sR 40-120 mg/d. this study com-
prised a 48-week, open-label treatment period followed by 
a 4-week down-taper period. safety assessments included 
adverse events (aes), laboratory tests, vital signs, ecGs, and 
the columbia-suicide severity Rating scale (c-ssRs). analy-
ses were based on the safety Population (all patients who 
received ?1 dose of open-label levomilnacipran); baseline for 
all safety analyses was the respective lead-in study baseline.
Results: the safety Population comprised 825 patients who 
entered the extension study; 47% completed the study. the 
mean (median) duration of treatment was 222 (280) days; 
mean dose was 82.7 mg/d. serious aes were reported in 36 
(4%) patients; 7 were considered related to levomilnacipran 
sR treatment. Discontinuations due to aes occurred in 13% 
of patients; most frequent were nausea (1%) and hyperhidro-
sis (1%). treatment-emergent aes (teaes) were reported in 
86% of patients; most teaes were mild to moderate in sever-
ity. the most common teaes (?10%) were headache (22%), 
nausea (16%), upper respiratory tract infection (13%), hyper-
hidrosis (11%), and constipation (10%). During down-taper 
period, 9% of patients had a newly emergent teae. Mean 
changes from baseline in laboratory parameters were small 
and not clinically meaningful. Mean increases from baseline in 
pulse rate (9 bpm), and systolic (4 mmHg) and diastolic bP 
(3 mmHg) were seen. Potentially clinical significant (Pcs) in-
crease in diastolic bP (?105 mmHg and increase ?15 mmHg 
from baseline) occurred in 2% of patients; the incidence of 
Pcs changes in other vital signs was <1%. Mean changes 
from baseline in ventricular hear rate, Qtcb, and Qtcf interval 
were 13 bpm, 11 msec, and -1 msec; Pcs ecG values oc-
curred in <1% of patients. the occurrence of c-ssRs–rated 
suicidal ideation was reported in 22% of patients (primarily 
“wish to be dead” in 13% of patients); suicidal behavior was 
reported in <1% patients.
conclusions: levomilnacipran sR 40-120 mg/day adminis-
tered for up to 1 year was generally safe and well tolerated. 
teaes were consistent with the ae profile of other snRIs. 
this study was funded by forest laboratories, Inc.

NR9-43
SEASONALITY PATTERNS OF MOOD AND BE-
HAVIOR IN THE OLD ORDER AMISH.
Lead Author: Uttam K.  Raheja, M.B.B.S.
Co-Author(s): Falguni Patel 
Nadine Postolache 
Hira Mohyuddin 
Dipika Vaswani 
Theodora Balis
Teodor T. Postolache

SUMMARY:
background: the old order amish are less shielded from the 
environmental seasonal changes than the general population 
as they do not use network electric light or air conditioning.  
seasonality in the amish has not been previously investigated

Methods: from seasonal Pattern assessment Questionnaires 
from 1257 amish participants, monthly seasonal patterns 
were analyzed with repeated measures anoVas and  ?2s. 

Results: More than 75 % of the participants reported at least 
one seasonal change. More than 75% endorsed seasonality in 
“feeling best” but < 25% did so for “feeling worst”. However 
the prevalence of saD was low. 

conclusions: there were significant mild seasonal patterns 
reported by the majority of participants. the results were con-
sistent with an overall winter pattern of seasonality.

NR9-44
SOCIODEMOGRAPHIC CHARACTERISTIC OF 
PATIENTS SUFFERING WITH DEPRESSION IN 
QATAR
Lead Author: Hellme Najim, M.D., M.R.C.
Co-Author(s): Dr. MAJID AL-ABDULLAH

SUMMARY:
the state of Qatar is a developing country with population 1.6 
million people   .  30% of  the population are nationals others 
are expatriate with different cultural and religious background. 
there was no previous similar study in Qatar.
objective 
to describe the sociodemographic features depressive dis-
order in the hospitalized psychiatric population and to investi-
gate different diagnoses of the depressive disorder spectrum.
Method and Result
this retrospective descriptive study was conducted in Rumi-
lah hospital, Hamad Medical corporation among Qatari and 
expatriate (arabs and non arabs).
a representative sample drawn from medical records of pa-
tients who were admitted to the psychiatric unit from the first 
of november 2009 till the 30 of april 2010.
 My target population consisted of 720 subjects (number of 
patients who were admitted during six months). the inclusion 
and exclusion criteria were used   according to IcD 10 for 
Unipolar and bipolar disorder.  It shows that 16.2 % suffering 
from depressive disorder (n=119) during the six months. all 
data were collected and analyzed using sPss 17.0 .Unipolar 
depression was prominent type (70.6%) comparing to bipolar 
depression among male and female.

Depression was more prevalent among expatriate than nation-
als, female than male, highly educated individuals, skilled 
workers and married compared to non skilled, unemployed 
and single individuals. associated stressful life events, abus-
ing drugs and alcohol and having chronic medical condition 
were over represented in people who suffered from affective 
disorder in our study.
Qatari women in this sample consulted faith healer more than 
men.
 conclusion and recommendation
the present study has demonstrated that expatriate commu-
nity suffers more from depression, which may be due to stress 
of migration, cultural and linguistic difference s. this problem 
has already been identified and an appropriate, well resourced 
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psychiatric service has been established by the government to 
try to manage this very vital problem.

NR9-45
THE EFFECT OF THE IMPROVEMENT  IN DE-
PRESSIVE SYMPTOMS IN THE EARLY PERIOD 
OF THE TREATMENT TO THE CLINICAL RE-
SPONSE: A NATURALISTIC FOLLOW UP STUDY
Lead Author: Serdar Bulut, M.D.
Co-Author(s): Süheyla DO?AN BULUT (M.D.)
Adnan CANSEVER (M.D.)
Hamdullah AYDIN (M.D.)
Süleyman AKARSU (M.D.)

SUMMARY:
objective: It may be important to predict the response to 
treatment in patients with depressive disorder and to make 
the necessary interventions in early period of treatment. this 
study aimed to investigate the effect of the improvement  in 
depressive symptoms in the early period of the treatment to 
the clinical response.
Method: ?n to the study,  87 patients diagnosed with major 
depressive disorder according to the Diagnostic and sta-
tistical manual version IV (DsM-IV) with structured clinical 
Interview for the DsM (scID-I) and started antidepressant 
treatment as outpatient or inpatient were included. Hamilton 
Depression scale (HaM-D) was used for the initial assess-
ment and  repeated at the second, fourth and sixth weeks of 
the treatment. the patients whose HaM-D scale scores were 
reduced 50% or more at the sixth week of treatment were 
determined as response to treatment.
Results: at the end of the sixth week of the treatment, 73 
(83.9%) of the 87 patients responded to the treatment and 14 
(16.1%) of them did not. there was no statistically significant 
difference between the  degree of reduction in HaM-D scores 
in the second week and the response rates at sixth week. 
statistically significant difference was found between the  
degree of reduction in HaM-D scores in the fourth week and 
the response rates at sixth week.
conclusion: ?n this study, good clinical responses were not 
observed in the patients who did not show any improvement 
in symptoms in the early periods of the treatment. this results 
are important in point of to predict the treatment resistance in 
the early stages of depression.

NR9-46
THE RELATIONSHIP BETWEEN SERUM CHO-
LESTEROL AND IMPULSIVENESS IN THE DIVI-
SION OF THE REPUBLIC OF KOREAN ARMY
Lead Author: Suk-Hoon Kang, M.D.
Co-Author(s): Moon Young Chung, Department of Neu-
ropsychiatry, Veterans Hospital Medical Center, Seoul, 
Korea
Ki Chung Paik Department of Psychiatry, College of 
Medicine, Dankook University, Chungcheongnam-do, 
Korea

SUMMARY:
objectives: 
Previous studies reported a correlation between the low 
serum cholesterol level and impulsive behaviors. In this study, 
we investigate an association between the serum lipid levels 
and psychological parameters in maladaptive soldiers in the 
Korean army.

Methods:
a total of ninety-six maladaptive subjects and thirty-six normal 
controls in the Korean army were evaluated with the Korean 
version of barratt Impulsiveness scale (K-bIs), Korean version 
of beck suicidal Ideation scale (K- bsIs), Korean version 
of beck Depression Inventory (K-bDI) and Korean version 
of beck anxiety Inventory (K-baI). serum total cholesterol 
(tc), triglyceride (tG), low density lipoprotein (lDl) and high 
density lipoprotein (HDl) level were measured by overnight 
fasting blood sampling. 
 
Results: 
there were no significant differences between the groups in 
demographic characteristics. serum total cholesterol levels 
(t=-2.209, p=0.032), triglyceride levels (t=-4.593, p<0.001), 
and lDl levels (t=-3.753, p=0.001) of maladaptive subjects 
were significantly lower than those of normal controls, and 
maladaptive subjects had higher K-bIs scores than normal 
controls (t=7.542, p<0.001). negative correlation was found 
between lDl levels and non-planning impulsiveness in the 
maladaptive subjects (r=-0.253, p=0.013). lDl levels (ß=-
0.258, p=0.008) and K-bDI scores (ß=0.266, p=0.043) 
emerged as significant predictors for non-planning impulsive-
ness. 

conclusion: 
these results suggested that lDl level was associated with 
non-planning impulsiveness. these findings suggested that 
serum cholesterol levels might be available as a biological 
marker of impulsiveness. However, more large samples, longi-
tudinal biological study and psychiatric evaluations should be 
needed to develop a preventive intervention for maladaptive 
male conscripts in the Korean army

NR9-47
THE USE OF NONADAPTIVE COPING BEHAV-
IORS IN AGORAPHOBIC DISORDERS
Lead Author: Carmen T. Pitti, Ph.D.
Co-Author(s): Wenceslao Peñate, Professor.
Department of Personality, Assessment and Psycho-
logical Treatments. University of La Laguna, Tenerife, 
Canary Islands, Spain.

Juan Manuel Bethencourt , PhD.
Department of Personality, Assessment and Psycho-
logical Treatments. University of La Laguna, Tenerife, 
Canary Islands, Spain.

Pedro BarreiroMarin; MD
Canary Islands Health Service. Government of the Ca-
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nary Islands. Tenerife, Canary Islands, Spain.

Ramon Gracia, Professor.
Department of Internal Medicine, Dermatology and 
Psychiatry. University of La Laguna, Tenerife, Canary 
Islands, Spain.

SUMMARY:
this work has focused on the analysis of coping behaviors 
used by patients with agoraphobia (aP) with or without panic. 
It is part of the four following behavioral patterns: avoidance 
behavior of phobic stimuli, behaviors of escape of phobic 
stimuli, interoceptive avoidance behaviors and partial coping 
behaviors. We call these four types of behaviors and strate-
gies, non-adaptive coping behaviors (ncb).

In order to know to what extent they were used by the Pa, a 
scale was developed with ncb, either both versions of overt 
behavior and covert behavior. this scale was administered to 
235 participants (40 with agoraphobia, 30 with panic disor-
der, 30 with mixed anxiety-depressive disorder, 40 with de-
pressive disorders, 25 with psychotic disorders, and a group 
of 70 people without pathology).

the results show that the ncb are significantly used by 
the aP, compared with other disorders and the nonclinical 
group, and the most used behaviors were those of escape 
and avoidance of the phobic and interoceptive stimuli. less 
use of escape and avoidance behaviors are associated with 
overt behaviors, no significant changes occur in the use of 
covert behaviors. this means facing more phobic stimuli,  but 
cognitively continue developing avoidance behaviors or covert 
escape.

Partial coping behaviors were the least used, mainly because 
the Pa prefer to avoid or escape the phobic situations as 
the most efficient methods to reduce anxiety, leaving partial 
coping behaviors when they are forced to confront a phobic 
stimulus. these results are discussed in terms of the non-
therapeutic character of these behavioral patterns.

NR9-48
TOLERABILITY OF CITALOPRAM IN ADOLES-
CENT DEPRESSION
Lead Author: Amy Cheung, M.D., M.Sc.
Co-Author(s): Anthony Levitt, M.D.; Stan Kutcher, M.D.; 
Michael Cheng, M.D. ; Derek Puddester, M.D.;
Elyse Dubo, M.D. ; Jane Garland, M.D.;Margaret Weiss, 
M.D.; Darcy Santor, Ph.D.; Alex Kiss, Ph.D.

SUMMARY:
objective
although recent studies confirm the efficacy of antidepres-
sants in the acute treatment of adolescent depression, there 
are few data available to allow assessment of the value of 
continued use of antidepressants after acute response.  this 
study examined the benefit of continuation treatment with 
citalopram in adolescents aged 13-18 with major depres-

sion using a randomized placebo controlled discontinuation 
design.  this report focuses on the tolerability of citalopram in 
subjects enrolled in this continuation study.
Methods   
subjects with a diagnosis of depression who responded 
to open label treatment with citalopram in a 12-week acute 
phase were randomized to placebo or continued treatment 
with citalopram for 24 weeks.  side effects were recorded at 
follow up visits during the acute and continuation phase.
Results
twenty-five subjects were randomized to continuation treat-
ment with citalopram (n=12) versus placebo (n=13).  a 
higher proportion of subjects treated with citalopram (75%) 
remained well as compared to those on placebo (62%).  five 
subjects (6%) discontinued the study during the acute phase 
due to adverse effects: 1) nausea (n = 2), 2) rages (n = 1), 
3) suicidal thoughts (n = 1), and 4) mania (n = 1).  the one 
subject who discontinued due to suicidal thoughts reported 
worsening suicidal ideation during the acute phase and was 
discontinued from the study as per protocol.  there were no 
spontaneous reports of new onset or worsening suicidality in 
any other subjects during the study.  there were no serious 
adverse events reported during the course of the study.  Dur-
ing the continuation phase, only one adverse effect, increased 
salivation, was numerically more likely to affect subjects on 
citalopram compared to those on placebo ( > 5% difference).  
similarly, there were several adverse effects that were numeri-
cally more likely to affect subjects on placebo compared to 
those on citalopram ( > 5% difference) including inner ten-
sion, anxiety/worry, nausea/vomiting, palpitations, disinterest-
ed/detached, and cough.  subjects in the two groups (drug 
and placebo) were compared for differences in the proportion 
experiencing these side effects using fisher’s exact tests.  
subjects on placebo were significantly more likely to experi-
ence palpitations (P = 0.047) and report feeling detached/dis-
interested compared to subjects on citalopram (P = 0.019).  
conclusion
the findings from this trial suggest that citalopram is well 
tolerated in the acute and continuation treatment of adoles-
cents with depression.  We found that certain side effects 
such as palpitations were more commonly reported in pa-
tients on placebo during the continuation phase.  these side 
effects may be an early indication of the re-emergence of the 
depression or simply withdrawal symptoms from citalopram.  
further research is needed to better understand why certain 
side effects are reported more commonly in patients who are 
discontinued on active treatment.

NR9-49
TRANSCRANIAL MAGNETIC STIMULATION: RE-
SULTS FROM A RETROSPECTIVE EVALUATION 
OF MEAUSURED OUTCOMES DURING ROUTINE 
CLINICAL PRACTICE
Lead Author: Kimberly Cress, M.D.

SUMMARY:
background: according to the national Institute of Mental 
Health, Major Depressive Disorder (MDD) affects approxi-
mately 14.8 million lives in the U.s., or approximately 6.7% of 
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american adults in a given year. approximately 50% of these 
people seek help for this condition, and only 20% of those 
receive adequate treatment. transcranial Magnetic stimulation 
(tMs) is a noninvasive, non-systemic therapy that uses pulsed 
magnetic fields to induce an electric current in the brain that 
results in localized neuronal depolarization and beneficial ef-
fects on the symptoms of MDD.  It is the purpose of this study 
to evaluate the standardized symptom score outcomes of 
tMs in routine clinical practice. 

Methods: fifty-five patients with a primary diagnosis of 
unipolar, non-psychotic major depressive disorder, who had 
previously failed to receive benefit from a prior antidepressant 
treatment, received tMs treatment in a single private practice 
setting. Patients were assessed using the beck Depression 
Inventory (bDI) scale, Inventory of Depression symptomatolo-
gy self Report (IDs-sR) and the Patient Health Questionnaire 
(PHQ-9) depression scale. symptom score evaluations were 
performed prior to initiation of tMs treatment and again at the 
end of the acute phase of treatment. long-term follow-up was 
reported on those patients that returned to the practice for 
assessment.

Results: the study population included 37 females and 18 
males, with an average age of 47.6 ± 13.0 years. the mean 
number of tMs treatment sessions was 41.4 ± 18.2 with 
a range of 3,000-4,000 pulses administered daily. 37 of 51 
patients (72.5%) demonstrated a minimum 50% improvement 
in the bDI symptom score (establishing treatment response at 
the end of the acute phase), while 35 of 51 patients (68.6%) 
reported bDI symptom scores at or below 10 (establishing 
remission at the end of the acute phase).total mean baseline 
bDI score was 25.9 ± 10.2 (n=51) and improved to a mean 
9.9 ± 8.4 (n=51) at the end of treatment. 21 patients were 
followed a mean 9.1 ± 5.9 months and reported a mean 10.7 
± 10.2 bDI score; 59% improvement from baseline. IDs-sR 
results (n=43) significantly improved from a mean of 40.2 
± 11.1 at baseline to a mean of 18.6 ± 12.4 at the end of 
treatment. 15 of those patients followed for a mean of 4.4 ± 
4.6 months reported a mean IDs-sR score of 14.7 ± 14.8. 
PHQ-9 results (n=47) demonstrated similar efficacy, improv-
ing from a mean of 16.3 ± 7.0 at baseline to a mean of 5.4 ± 
5.1 at the end of treatment. 15 of those patients followed for 
a mean of 8.6 ± 3.9 months reported a mean PHQ-9 score of 
5.3± 5.3. 

conclusion: In routine clinical practice tMs shows significant 
improvements in symptom scores with a durable long-term 
outcome.

NR9-50
VARENICLINE INCREASES SMOKING CESSA-
TION IN SUBJECTS WITH DEPRESSION: A RAN-
DOMIZED, PLACEBO-CONTROLLED TRIAL
Lead Author: Robert M. Anthenelli, M.D.
Co-Author(s): Chad D. Morris, University of Colorado 
Denver; Tanya S. Ramey, Pfizer Inc.; Sarah J. Dubrava, 
Pfizer Inc.; Kostas Tsilkos, Pfizer Inc.; Cristina Russ, 
Pfizer Inc.; Carla Yunis, Pfizer Inc.

SUMMARY:
Introduction: Depression is overrepresented among smokers. 
the smoking cessation aid, varenicline, significantly boosts 
quit rates in smokers without psychiatric disorders compared 
with bupropion, and these effects persist up to one-year. We 
tested the hypothesis that varenicline significantly increases 
quit rates compared with placebo in smokers with a current 
or past diagnosis of major depressive disorder (MDD). the 
safety and tolerability of varenicline in depressed smokers with 
an emphasis on neuropsychiatric adverse events (nPaes) 
was also assessed.

Methods: five hundred and twenty-five smokers with MDD 
(63% female and aged 18-75 years) who were stably-treated 
(n=378, 72%) and/or had a remitted episode in the past 
two years participated in this 12-week, double-blind, parallel 
group, multicenter, randomized clinical trial of varenicline (1 
mg twice daily) versus placebo continued with 40-weeks of 
non-treatment follow-up. Participants smoked ?10 cigarettes/
day and were motivated to stop smoking. efficacy was as-
sessed by carbon monoxide-confirmed continuous quit rates 
(cQRs) for weeks 9-12, and continuous abstinence rates 
(caRs) for weeks 9-24 and 9-52, respectively. Psychiatric rat-
ing scales were administered to monitor psychiatric symptoms 
of depression and anxiety. all voluntarily reported and ob-
served adverse events (aes) were recorded and an additional 
semi-structured interview was used to actively solicit reporting 
of nPaes of special interest.

Results: Varenicline-treated participants had significantly bet-
ter cQRs at weeks 9-12 (35.9% vs. 15.6%; odds Ratio [oR] 
=3.35 [95% cl: 2.16, 5.21], P<0.0001); and caRs at weeks 
9-24 (25.0% vs. 12.3%; oR=2.53 [95% cl: 1.56, 4.10], 
P=0.0001), and weeks 9-52 (20.3% vs. 10.4%; oR=2.36 
[95% cl: 1.40, 3.98], P=0.0011), than the placebo group. 
Psychiatric rating scales revealed no between group differ-
ences and trajectories of ratings trended toward slight im-
provement in mood and anxiety across time in both treatment 
groups. nPaes reported in ?2% of patients in either treatment 
group (varenicline or placebo, respectively) were abnormal 
dreams (11.3% vs. 8.2%), insomnia (10.9% vs. 4.8%), anxiety 
(7.0% vs. 9.3%), agitation (6.6% vs. 4.1%), depression (6.6% 
vs. 4.8%), tension (3.5% vs. 3.0%), depressed mood (2.7% 
vs. 3.7%), sleep disorder (2.7% vs. 1.5%), hostility (2.0% vs. 
0.4%) and restlessness (2.0% vs. 1.9%).

conclusions: Varenicline significantly increased the continu-
ous quit rate at weeks 9-12 and abstinence rates at weeks 
9-24, and 9-52, compared with placebo. the medication 
was generally well tolerated with a common adverse event 
profile similar to that observed in smokers without psychiatric 
disorders. Depression rating scales did not reveal any overall 
deterioration in mood in either treatment group. our findings 
suggest that varenicline may be a suitable smoking cessation 
treatment for smokers with current or past major depression.
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NR9-51
VILAZODONE IMPROVES ANXIETY SYMPTOMS 
IN PATIENTS WITH MAJOR DEPRESSIVE DISOR-
DER: A POOLED ANALYSIS OF EFFICACY
Lead Author: John Edwards, M.D.
Co-Author(s): Dalei Chen
Adam Ruth
Michael E. Thase

SUMMARY:
background: Vilazodone (VlZ), a serotonin reuptake inhibi-
tor and 5-Ht1a receptor partial agonist, is approved by the 
Us food and Drug administration for the treatment of major 
depressive disorder (MDD) in adults. a post hoc analysis 
was conducted on pooled data from 2 positive clinical trials 
to evaluate the efficacy of vilazodone on anxiety symptoms in 
patients with MDD.

Methods: Data from 2 Phase III 8-week, double-blind, ran-
domized, placebo (Pbo)-controlled trials (nct00285376, 
nct00683592) were pooled to analyze the effects of 
vilazodone on measures of anxiety. Patients were 18-70 
years of age with DsM-IV-tR–defined MDD and a mini-
mum score ?22 on the 17-item Hamilton Depression scale 
(HaMD17). Patients randomized to vilazodone were titrated 
to a target dose of 40 mg, once daily taken with food, over a 
2-week period. Post hoc analyses of anxiety included mea-
sures of general anxiety (HaMD17 anxiety/somatization 
subscale, Hamilton anxiety scale [HaMa] scale), psychic 
anxiety (HaMD17 Item 10, HaMa Psychic anxiety sub-
scale, MaDRs Item 3 [Inner tension]), and somatic anxiety 
(HaMD17 Item 11). Patient subgroups were stratified by 
the presence of anxious depression (HaMD17 anxiety/
somatization subscale ?7 at baseline) and baseline depres-
sion severity (moderate depression=MaDRs<30, mod-
erately severe depression=30?MaDRs<35, and severe 
depression=MaDRs?35).

Results: of 863 patients in the overall Itt Population 
(Pbo=432; VlZ=431), 82.6% of Pbo and 81.4% of VlZ 
patients had anxious depression at baseline; 31%, 49%, and 
20% had moderate, moderately severe, and severe depres-
sion, respectively. In the overall Itt population, VlZ was 
significantly superior to Pbo on measures of general anxiety 
(HaMD17 anxiety/somatization subscale, lsMD=-0.62, 
P<.01; HaMa, lsMD=-1.21, P<.01). on all measures of 
psychic anxiety, VlZ compared with Pbo also showed signifi-
cantly greater improvement (HaMD17 Item 10, lsMD=-0.19, 
P<.001; HaMa Psychic anxiety subscale, lsMD=-1.30, 
P<.001; MaDRs Item 3, lsMD=-0.33, P<.01). on mea-
sures of somatic anxiety, VlZ compared with Pbo produced 
significantly greater reduction on HaMD17 Item 11 (lsMD=-
0.14, P<.05) but not on the HaMa somatic anxiety subscale 
(lsMD=-0.32, P=.10). In patients with anxious depression, 
VlZ was significantly superior to Pbo on all efficacy mea-
sures (P<.05) except the HaMa somatic subscale. Greater 
treatment effects on anxiety were also observed in patients 
with moderately severe and severe depression relative to 
moderate depression.

Discussion: In these post hoc analyses, vilazodone vs placebo 
showed significantly greater improvement of anxiety symp-
toms; larger treatment effects were seen in patients with more 
severe depression and greater anxiety levels at baseline, sug-
gesting that vilazodone is effective at treating anxiety symp-
toms associated with MDD. 

this study was funded by forest laboratories, Inc.

NR9-52
WEIGHT LOSS AND DEPRESSION IN OBESE 
AND OVERWEIGHT SUBJECTS WITH A HISTORY 
OF DEPRESSION RECEIVING PHENTERMINE 
AND TOPIRAMATE EXTENDED-RELEASE
Lead Author: Patrick M. O’Neil, Ph.D.
Co-Author(s): Craig A. Peterson, MS, VIVUS, Inc., 
Mountain View, CA

SUMMARY:
background: obesity is associated with an increased risk of 
depression; weight loss (Wl) has been suggested to improve 
depressive symptoms. In two 56-week, Phase 3 studies 
(n=3678), the effects of phentermine/topiramate extended-
release (PHen/tPM eR) on Wl were evaluated in obese and 
overweight subjects with weight-related comorbidities. In this 
post-hoc analysis of pooled data, we assessed the effects 
of  PHen/tPM eR on Wl and depression-related variables 
within the subset of subjects who were receiving antidepres-
sant medications (ssRIs, snRIs, or bupropion) and/or had a 
history of depression at baseline (depression cohort). 

Methods: changes in weight, incident depression, and 
antidepressant-medication use (percent increase minus 
percent decrease) through 56 weeks were determined in 
the depression cohort. Incident depression was identified by 
treatment-emergent symptoms of depression and quantified 
by the Patient Health Questionnaire (PHQ)-9. Major depres-
sion was defined as having ?5 PHQ-9 items occurring more 
than half of the time in the study, including positive responses 
to question 1 (little interest or pleasure in doing things) or 
question 2 (feeling down, depressed, or hopeless). subjects 
were randomized to placebo (Pbo; n=325), PHen/tPM eR 
3.75mg/23mg (3.75/23; n=57), PHen/tPM eR 7.5mg/46mg 
(7.5/46; n=103), or PHen/tPM eR 15mg/92mg (15/92; 
n=296).

Results: at baseline, 781 (21.2%) subjects were included in 
the depression cohort; 560 (71.7%) were taking antidepres-
sants.  at week 56, least-squares (ls) mean percent Wl in 
this cohort was -1.1%, -5.6%, -7.6%, and -9.5% for Pbo, 
3.75/23, 7.5/46, and 15/92, respectively (Itt-locf; P<.0001 
vs Pbo), consistent with the larger non-depressed cohort. 
During the studies, depressive symptoms were experienced 
by 4.9%, 8.8%, 5.8%, and 7.8% of subjects receiving Pbo, 
3.75/23, 7.5/46, and 15/92, respectively (Itt; P>.05 vs 
Pbo).  Mean change from baseline to week 56/early termina-
tion in PHQ-9 score was -1.0, -1.0, -1.4, and -1.1, respective-
ly (Itt; P>.05 vs Pbo). Major depression occurred in 6.5%, 
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3.5%, 4.9%, and 6.8% of subjects in the Pbo, 3.75/23, 
7.5/46, and 15/92 groups, respectively (Itt; P>.05 vs Pbo) 
and a PHQ-9 ?15 was experienced by 4.0%, 5.3%, 1.9%, 
and 7.1% of subjects, respectively (Itt; P>.05 vs Pbo). 
While not statistically significant, more subjects receiving 
7.5/46 and 15/92 had a net decrease in antidepressant-med-
ication use than those receiving Pbo: -0.9%, 0.0%, -4.9%, 
and -2.7% in the Pbo, 3.75/23, 7.5/46, and 15/92 groups, 
respectively (Itt; P>.05 vs Pbo). no drug-drug interactions 
between PHen/tPM eR and antidepressants were observed 
during this study; PHen/tPM eR was generally safe and well 
tolerated.

conclusions: PHen/tPM eR, studied in obese and over-
weight subjects with a history of or ongoing, treated depres-
sion, was generally safe, induced Wl, and had minimal impact 
on depression (suggested by analyses of PHQ-9 score and 
depression symptoms).  funding provided by VIVUs, Inc.

NR9-53
GABAPENTIN REPLACES NARCOTICS AND 
BENZODIAZEPINES FOR PAIN, ANXIETY, AND 
SLEEP WITHOUT RISKING ADDICTION: PA-
TIENTS TO AGE 93, DOSES TO 16,000 MG/D
Lead Author: Daniel Deutschman, M.D.

SUMMARY:
background: the cDc reports “drug-induced deaths” (largely 
opioids and benzodiazepines) increased from 7.0 per 100,000 
in 2000 to 12.9 per 100,000 in 2010 (an 84% increase).  We 
report on a naturalistic, case series of 258 patients treated for 
pain, anxiety and sleep using Gabapentin to replace opioids 
and benzodiazepines.
Method: all patients presenting to a psychiatry and addictions 
practice with pain, anxiety and sleep symptoms were encour-
aged to try a titration of Gabapentin.  titrations were started 
at modest doses (300mg).  Patients were told that Gaba-
pentin is “off-label” for: 1) anxiety, 2) insomnia and 3) doses 
above 3,600mg/d.  they were warned to expect sedation and 
dizziness on initiation.  addicting agents were withdrawn once 
patients improved.
Results: 258 consecutive patients presenting with pain, anxi-
ety and sleep symptoms were started on Gabapentin.  Doses 
ranged from 300mg to 16,000mg/d (mean 3,000mg/d).  
Patient ages ranged from 18 to 93 years (mean 57years).  
Gender was 59% female.
Diagnoses included opioid and anxiolytic Dependence and 
Withdrawal as well as anxiety, Depression and Insomnia 
spectrum Disorders.  concomitant medications included 
nsaID’s (pain) as well as buspirone and antidepressants 
(anxiety).
32% had improvement with Gabapentin monotherapy.  24% 
discontinued Gabapentin because of initial side effects and 
refused a more conservative, second titration.  44% experi-
enced some relief of pain and anxiety but required the other 
non-addicting agents, listed above, for complete relief.  no 
additional agents were required to augment sleep. no adverse 
events were observed.
Discussion: the exact mechanism(s) of action of Gabapentin 

are unknown.  Gabapentin is unique in interacting with no oth-
er medications and interfering with no organs.  It is exclusively 
excreted by the kidneys.  In patients with elevated creatinine 
(as high as 2.9) it was used safely but at much lower doses 
(100mg q12h, etc.).  Gabapentin acts in one to two hours.
overdose attempts with as much as 90,000mg have led to 
sleep for 36 hours but no other adverse effects.  Most pa-
tients accommodate to the initial side effects of sedation and 
dizziness in a matter of days.  Many patients require increasing 
doses of Gabapentin after the first week or two.  Increasing 
the dose to levels well in excess of the original fDa recom-
mended ceiling (3,600mg/24hrs-1993) was required in 18%.  
our experience with dose is at variance with Mclean, 1999 in 
regards “non-linear bioavailability.”  We encouraged patients to 
increase dose until they achieved symptom relief.  no adverse 
effects have been seen with sustained (> two years) high 
dose (> 16,000/24hrs).
comment: the cohort of patients who required high dose 
(18%) would appear to be at the highest risk of death from 
opioids and benzodiazepines.  
conclusion: Gabapentin provides a safe and effective, non-
addicting option for pain, anxiety and insomnia when dose is 
allowed to rise to levels required for symptom relief.

NR9-54 ONLINE SCREENING OF PRYSCHATRIC 
DIAGNOSIS

MAY 21, 2013

POSTER SESSION 10
SCHZIOPHRENIA AND OTHER PSYCHOTIC 
DISORDERS

NR10-01
EXECUTIVE FUNCTIONS RELATED TO LOWER 
D-SERINE SERUM LEVEL IN PATIENTS WITH 
SCHIZOPHRENIA
Lead Author: Jaromir Hons, M.D., Ph.D.
Co-Author(s): Rastislav Zirko, Mgr. 
Department of Psychiatry, University Hospital Hradec 
Kralove and Charles University in Prague, 
Faculty of Medicine in Hradec Kralove, Czech Republic

Martina Vasatova, Dr. 
Institute of Clinical Biochemistry and Diagnostics, Uni-
versity Hospital Hradec Kralove, Czech Republic

Eva Cermakova, Dr.
Computer Technology Center, Charles University in 
Prague, Faculty of Medicine in Hradec Kralove, Czech 
Republic

Pavel Doubek, MD
Department of Psychiatry, General Teaching Hospital 
and Charles University in Prague, 1st Faculty of Medi-
cine, Czech Republic
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Jan Libiger, MD
Department of Psychiatry, University Hospital Hradec 
Kralove and Charles University in Prague, 
Faculty of Medicine in Hradec Kralove, Czech Republic

SUMMARY:
Introduction: Impairment of executive functions as a part of 
cognitive deficit is frequently presented as one of the core 
symptoms associated with dysregulation of glutamatergic 
neurotransmission in schizophrenia. amino acid D-serine acts 
as an endogenous co-agonist at the glycine modulatory site 
of the glutamatergic n-methyl-D-aspartate (nMDa) receptor. 
significantly decreased D-serine serum levels were reported 
in patients with schizophrenia in comparison to healthy control 
subjects. augmentation with D-serine improved cognitive 
functions in patients with schizophrenia treated with first and 
second generation antipsychotics in the clinical trials. We 
hypothesized that the blood serum level of D-serine might be 
associated with the level of executive functioning in patients 
with schizophrenia. 
Methods: trail Making test, Rey-osterrieth complex figure 
test and Wisconsin card sorting test were used to evaluate 
executive functions in patients with schizophrenia (n=50). 
D-serine and total serine serum levels were measured by High 
Performance liquid chromatography.       
Results: Performance in the tests evaluating level of executive 
functioning significantly negatively associated with D-serine/
total serine ratio (r=-0.29, p>0.05) but not with D-serine se-
rum level in patients with schizophrenia. lower average serum 
level of D-serine was found in patients with the worst perfor-
mance as compared to the patients with the best performance 
when divided into the quartile groups according to their 
results in the tests (p>0.05).
conclusion: the main findings of our study confirmed the 
hypothesis that level of executive functioning may be related 
to dysregulation of glutamatergic neurotransmission. altered 
serum level of D-serine and D-serine/total serine ratio sug-
gest changes of serine metabolism co-responsible for nMDa 
receptor dysfunction in schizophrenia. We assume that 
biochemical and clinical evaluation of glutamatergic functional 
level could classify schizophrenia into specific subtypes. Iden-
tification of cognitive dysfunction associated with laboratory 
evidenced changes in metabolism of amino acids in the brain 
may allow better treatment responses to the agents influenc-
ing glutamatergic dysfunctional system.

NR10-02
NEGATIVE SYMPTOMS AND FUNCTIONAL OUT-
COME IMPROVE AFTER GROUP COGNITIVE 
REMEDIATION TREATMENT (REHACOP PRO-
GRAM): A RANDOMIZED CONTROLLED TRIAL.
Lead Author: Pedro Sanchez, M.D.
Co-Author(s): Edorta Elizagarate M.D., Jesus Ezcurra 
M.D., Natalia Ojeda Ph.D., Javier Peña Ph.D., Gemma 
Garcia M.D., Olatz Napal M.D., Miguel Gutierrez M.D.

SUMMARY:
the efficacy of cognitive remediation in patients with schizo-

phrenia has been recognized for cognitive impairment. 
However, clinical symptoms (particularly negative symptoms) 
and functional outcome do not show the same pattern/level 
of improvement. therefore, the goal of this study was to test if 
clinical symptoms and functional disability improve after group 
cognitive remediation with a neuropsychological tool which 
includes cognitive rehabilitation and activities of activation: the 
ReHacoP program. 

Purpose: to analyze the objective changes in cognition but 
also in clinical symptoms, in patients with schizophrenia after 
cognitive remediation.

Method: eighty-four patients with chronic schizophrenia 
were randomly allocated into experimental or control groups. 
the patients allocated on the experimental group (n= 36) 
received a group cognitive rehabilitation treatment using 
ReHacoP. they attended 36 sessions of 90 minutes during 
three months. During the same time and frequency, patients 
under control condition (n=48) were involved in occupational 
activities. both groups received treatment as usual (taU). Pa-
tients underwent clinical, neuropsychological, and functional 
outcome pre- and post treatment assessments. 

Results: Repeated measures of ManoVa showed that Group 
(ReHacoP vs occupational therapy) x time (pre vs post-
treatment) interactions were significant for negative symptoms 
(f=4.89, p<0.05), disorganization (f=7.32, p<0.01) and 
emotional distress (f=4.42, p<0.05) showing that experimen-
tal group obtained significant improvement when compared 
to controls. Regarding functional outcome measures, Group 
x time interaction was significant for Das-WHo (f =6.26, 
p<0.01) and Gaf (f =5.64, p<0.05). on the contrary, excite-
ment (f = 1.64, n.s.), cGI (f = 2.74, n.s.) and positive symp-
toms (f = 2.10, n.s.) did not significantly improve.  

Importance/Relevance: our results suggest that ReHacoP 
is an effective group cognitive remediation program for mini-
mizing existing cognitive and clinical symptoms, and functional 
disability. these findings support the feasibility of integrating 
neuropsychological rehabilitation into taU programs for pa-
tients with lower responses to other treatment plans.

NR10-03
SHORT- AND LONG-TERM TREATMENT WITH 
LURASIDONE AND QUETIAPINE XR IN PATIENTS 
WITH SCHIZOPHRENIA: EFFECT ON METABOLIC 
SYNDROME
lead author: Jonathan M. Meyer, M.D.
co-author(s): P. Werner, J. cucchiaro, R. silva, J. Hsu, f. 
Grossman, a. loebel

SUMMARY:
Introduction: schizophrenia is associated with high risk for 
cardiovascular morbidity and mortality, with many individuals 
meeting national cholesterol education Program (nceP) cri-
teria for metabolic syndrome (Mets). this study evaluated the 
effect of short- and long-term treatment with lurasidone (lUR) 
and quetiapine XR (QXR) on the prevalence of Mets.
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Methods: the effects of lUR (80 mg/d; 160 mg/d), QXR 
(600 mg/d), and placebo (Pbo) on the prevalence of Mets 
were evaluated in subjects with schizophrenia enrolled in a 
double-blind, placebo-controlled 6 week study, and a sub-
sequent 12 month double-blind continuation study with lUR 
(40-160 mg/d) and QXR (200-800 mg/d). nceP criteria 
were used, with Mets defined as meeting ? 3 of the follow-
ing: waist circumference (male, ?102 cm; female, ?88 cm), 
triglycerides (?150 mg/dl), HDl-cholesterol (male, <40 mg/
dl; female, <50 mg/dl), blood pressure (?130/85 mmHg), 
or plasma glucose (?110 mg/dl). between-group differences 
were tested for significance using fisher’s exact test (locf 
for 6 week; observed cases for 12-month data).
Results: at baseline, the prevalence of Mets was similar for 
lUR 24/246 (9.8%), QXR 13/119 (10.9%) and Pbo 14/121 
(11.6%) groups. after 6 weeks of treatment, the prevalence of 
Mets was lower in subjects receiving lUR and Pbo (12.3% 
and 12.8%) compared with subjects receiving QXR (21.7%; 
p<0.05 for lUR vs. QXR). for the subgroup with Mets at 
baseline, the following median changes were observed at 
Week 6-locf in weight (lUR, +0.2; QXR, +1.3; Pbo, +0.3 
kg), triglycerides (lUR, -40.0; QXR, -3.0; Pbo, -62.0 mg/
dl), and glucose (lUR, +0.0; QXR, +10.5; Pbo, +1.0 mg/
dl). among subjects who entered the 12-month continuation 
study, the proportion meeting nceP criteria for Mets at base-
line was similar for subjects treated with lUR 16/151 (10.6%) 
or QXR 8/85 (9.4%). at 12 months, the proportion meeting 
nceP criteria for Mets was lower for the lUR group vs. QXR 
group (2/76 [2.6%] vs. 4/33 [12.1%]; p=0.046). 
conclusions: treatment with lurasidone was associated with 
significantly lower rates of Mets when compared with quetiap-
ine XR at both 6 weeks and 12 months. In the subgroup of 
patients with Mets at baseline, treatment with lurasidone was 
associated with reductions at 6 weeks in metabolic param-
eters, and minimal change in weight.
clinical trials registration: clinicaltrials.gov identifier: 
nct00789698
this study was sponsored by sunovion Pharmaceuticals Inc.

NR10-04
A RANDOMIZED, 12-WEEK STUDY OF THE EF-
FECTS OF EXTENDED-RELEASE PALIPERIDONE 
(PALIPERIDONE ER) AND OLANZAPINE ON 
METABOLIC PROFILE, WEIGHT, INSULIN RES
Lead Author: Shaohua Hu
Co-Author(s): Mingrong Yao, Bradley Scott Peterson, 
Dongrong Xu, Linfeng Cao,  Jianbo Hu, Jianliang Tang, 
Bing Fan, Zhengluan Liao, Tianyi Yuan, Yaling Li, Weiq-
ing Yue, Ning Wei, Weihua Zhou, Manli Huang, Hongli 
Qi, Weijuan Xu, Yi Xu

SUMMARY:
Metabolic syndrome induced by atypical antipsychotics is 
highly prevalent in schizophrenic patients and is of wide-
spread concern because it is associated with a high risk of 
cardiovascular disease. Much less is known regarding pali-
peridone extended release (eR). the objective of this study is 
to compare matched paliperidone-eR- and olanzapine-treated 

schizophrenic patients on measures of glucose and lipid 
metabolism. eighty hospitalized patients with schizophrenia 
(DsM-?) were randomly assigned to treatment with a single 
antipsychotic, paliperidone eR or olanzapine, for a period 
of 12 weeks. at baseline and every 4 weeks, we assessed 
weight, subcutaneous fat, waist and hip circumferences, fast-
ing glucose, insulin, glycohemoglobin a1, cholesterol, triglyc-
erides, high density level (HDl) cholesterol, low density level 
(lDl) cholesterol, and prolactin. We also assessed at every 
time point body mass index (bMI), homeostasis insulin resis-
tance (HoMa-IR), and homeostasis ?-cell function (HoMa-
b). thirty-three patients randomly assigned to paliperidone eR 
and twenty-three patients randomly assigned to olanzapine 
completed the entire 12-week treatment. Within-group analy-
ses showed that fasting measures in both groups increased 
for weight, bMI, waist circumferences, hip circumference, 
subcutaneous fat, cholesterol, triglycerides, and prolactin. In 
contrast, fasting glucose, lDl and HoMa-b increased during 
treatment only in the olanzapine group. We also detected 
significantly different serum prolactin levels at all time point 
between the paliperidone eR- and olanzapine-treated groups, 
and a statistical trend for HoMa-b to increase more in the 
olanzapine compared to paliperidone-eR group over the 12 
weeks of the trial. We did not detect, however, differential 
drug effects over the 12 weeks of the trial on fasting mea-
sures of bMI, glucose, glycohemoglobin a1, insulin, HDl, 
lDl, cholesterol, triglyceride, and HoMa-IR.  the study 
further reinforces the necessity of regularly monitoring meta-
bolic parameters in patients with schizophrenia taking atypical 
antipsychotics, including paliperidone eR.

NR10-05
ALTERED LEVELS OF PHENYLALANINE AND TY-
ROSINE IN SCHIZOPHRENIA: A GTPCH1 META-
BOLIC PATHWAY ABNORMALITY?
lead author: olesja Muravitskaja, b.s.
co-author(s): olaoluwa okusaga, Dietmar fuchs, ayesha 
ashraf, sara Hinman, Ina Giegling, annette M. Hartmann, bet-
tina Konte, Marion friedl, *Dan Rujescu, *teodor t. Postolache
* teodor t. Postolache and Dan Rujescu share senior author-
ship and equally contributed to this work.

SUMMARY:
background: Inflammation, increasingly implicated in schizo-
phrenia, alters the guanosine triphosphate cyclohydrolase 1 
(GtPcH1) metabolic pathway. the GtPcH1 pathway pro-
duces tetrahydrobiopterin (bH4), a critical enzymatic cofactor, 
required for synthesis of monoamine neurotransmitters. In 
particular, a decrease in dopamine can arise due to relative 
tyrosine deficiency secondary to the limited bH4-mediated 
conversion of phenylalanine to tyrosine. the aim of this study 
was to compare phenylalanine and tyrosine level between 
schizophrenia patients and healthy controls.                   
Methods: 950 schizophrenia patients [age: 38.0±11.6, 
600 (63%) males] and 1000 healthy controls [age: 
53.5 ± 15.8, 490 (49%) males] were recruited; plasma 
levels of phenylalanine and tyrosine were measured 
using high performance liquid chromatography. sta-
tistics include t tests and multivariable linear methods.                                                                                                                                         
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          Results: In schizophrenia patients, tyrosine level 
was significantly lower (78.21 ± 36.90 vs. 88.62 ± 
47.05, p <0.001), phenylalanine and phenylalanine/
tyrosine ratio were significantly higher (77.22 ± 37.22 
vs. 71.20 ± 51.70, p = 0.005; 1.13 ± 0.66 vs. 0.81 
± 0.57, p < 0.001, respectively) and the findings per-
sisted after adjusting for age, gender, education and 
bMI (p = 0.009; p = 0.008; p <0.001 respectively).                                                                                                                                   
            conclusions: Reduced availability of tyrosine for dopa-
mine secretion may contribute to symptoms of schizophrenia. 
as an inherent major limitation- patients were medicated, and 
controls were not. a better understanding of the GtPcH1 
metabolic pathway in schizophrenia may provide additional in-
sight into the pathophysiology of schizophrenia and ultimately 
result in new treatment targets.

NR10-06
AMYGDALA VOLUME AND HISTORY OF VIO-
LENCE IN SCHIZOPHRENIA
Lead Author: Victor DelBene, B.A.
Co-Author(s): Pierfilippo De Sanctis, PhD
Menachem I. Krakowski MD
John J. Foxe PhD
Lars A. Ross PhD

SUMMARY:
neuroanatomical morphology in schizophrenia has been 
widely reported in many regions, including the amygdala 
(shepard et al., 2012). the amygdala has been implicated in 
perceptual fear response (leDoux, 2000) and the processing 
of negatively valenced stimuli in patients with schizophrenia 
(De sanctis et al., 2012). We performed a structural analysis 
on t1- weighed images acquired on a 1.5 t MRI scanner and 
compared amygdala volumes of violent (n = 37) and non-vio-
lent (n = 31) patients with schizophrenia, with matched con-
trols (n = 29). Mean bilateral amygdala volumes were signifi-
cantly smaller in non-violent schizophrenics (M  = 1128.676, 
sD = 224.11) than in healthy controls (M = 1257.208, sD = 
162.67; t(58) = 2.53, p = .014). no other significant group 
differences were found. this is in line with previous reports 
on amygdala volume in violent and non-violent schizophren-
ics (barkataki et al., 2006). a reduced amygdala volume may 
lead to reduced fear perceptions. Reduced amygdala volume 
is also associated with negative symptoms , which is in turn 
is not related to aggressive tendencies (arango et al., 1999). 
there is evidence that violent schizophrenics with structurally 
intact amygdalae may show inhibitory deficits resulting from 
structural reductions in the orbitofrontal cortex, particularly 
the left hemispheric grey matter and bilateral white matter 
(Hoptman et al., 2005). to further investigate possible links 
between amygdala structure and indices of early sensory 
perceptual processes we will assess volumetric and electro-
physiological measures that were acquired from the same 
participants.

NR10-07
ARIPIPRAZOLE ONCE-MONTHLY FOR THE 
TREATMENT OF SCHIZOPHRENIA: A DOUBLE-
BLIND, RANDOMIZED, NON-INFERIORITY 
STUDY VS. ORAL ARIPIPRAZOLE
Lead Author: W. Wolfgang Fleischhacker, M.D.
Co-Author(s): Raymond Sanchez, M.D.; Pamela P. 
Perry, M.S.; Na Jin, M.S.; Timothy Peters-Strickland, 
M.D.; Brian R. Johnson, M.S.; Ross A. Baker, Ph.D., 
MBA; Anna Eramo, M.D.; Robert D. McQuade, Ph.D.; 
William H. Carson, M.D.; John M. Kane, M.D.

SUMMARY:
objective: to evaluate the efficacy and safety of aripiprazole 
once-monthly (aRI once-monthly) - an extended-release inject-
able suspension - vs. oral aripiprazole (aRI) for the treatment 
of schizophrenia in a double-blind, randomized, non-inferiority 
study.
Methods: eligible patients required chronic antipsychotic 
treatment for the treatment of schizophrenia. Patients not 
receiving aRI were cross-titrated to aRI monotherapy dur-
ing a 4–6-week oral conversion phase (Phase 1). all patients 
then entered an 8–28-week stabilization phase (Phase 2) 
with 10–30 mg/day of aRI. Patients already receiving aRI 
entered the study in Phase 2. Patients meeting stability 
criteria for 8 consecutive weeks were randomized (2:2:1) to 
a 38-week, double-blind maintenance phase (Phase 3) to 
receive aRI once-monthly 400 mg (aRI once-monthly-400; 
option to decrease to 300 mg), aRI (10–30 mg/day), or aRI 
once-monthly 50 mg (aRI once-monthly-50; a sub-threshold 
therapeutic dose for assay sensitivity; option to decrease 
to 25 mg). all patients receiving aRI once-monthly (-400 or 
-50) received concomitant aRI (10–20 mg/day) for the first 
2 weeks of Phase 3. the primary endpoint was to assess 
the proportion of patients meeting criteria for exacerbation of 
psychotic symptoms/impending relapse by Week 26, with the 
objective to demonstrate non-inferiority in the efficacy of aRI 
once-monthly-400 vs. aRI. safety and tolerability were also 
assessed. 
Results: overall 709 patients enrolled in Phase 1; 842 en-
tered Phase 2, 228 of which received aRI prior to the study; 
662 patients were randomized to double-blind treatment in 
Phase 3. by Week 26, estimated relapse rates were: 7.1% 
for aRI once-monthly-400, 21.8% for aRI once-monthly-50 
(p<0.001), and 7.8% for aRI based on Kaplan–Meier curve 
for time to relapse. time to impending relapse was significant-
ly delayed in aRI once-monthly-400 (n=265) vs. aRI once-
monthly-50 (n=131, hazard ratio [HR]=3.2, 95% cI: 1.8, 
5.5; log-rank test p<0.0001), but was similar between aRI 
once-monthly-400 and aRI (n=266, HR=1.0, 95% cI: 0.6, 
1.8; log-rank test p=0.99). the five most common treatment-
emergent adverse events (?5% in any treatment group) were 
insomnia, weight increase, back pain, headache, and akathi-
sia. Mean changes in body weight from baseline to endpoint 
were: aRI once-monthly-400 (–0.2 kg), aRI once-monthly-50 
(+0.7 kg) and aRI (–1.1 kg). there were no clinically relevant 
changes in metabolic parameters or objective measures of 
extrapyramidal symptoms. 
conclusions: aRI once-monthly-400 was non-inferior to aRI, 
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and significantly reduced the rate of relapse and delayed time 
to impending relapse vs. aRI once-monthly-50. these results 
are consistent with recent reports of efficacy and tolerability 
of aRI once-monthly [1] and show tolerability similar to that 
of aRI (10–20 mg/day). the investigational drug aRI once-
monthly may offer a new treatment option for schizophrenia.

Reference: [1] Kane J. et al. J.clin.Psych. 2012;73:317–624.

NR10-08
ASSESSING CAREGIVER BURDEN IN CAREGIV-
ERS OF PEOPLE WITH SCHIZOPHRENIA: DE-
VELOPMENT OF THE SCHIZOPHRENIA CARE-
GIVER QUESTIONNAIRE
Lead Author: Adam Gater
Co-Author(s): Diana Rofail, Chloe Tolley, Chris Mar-
shall, Linda Abetz, Steven H. Zarit, Carmen Galani 
Berardo

SUMMARY:
Introduction
Informal (unpaid) caregivers of people with schizophrenia may 
experience significant ‘burden’ in terms of the impact of care-
giving responsibilities on their own daily lives, physical health 
and emotional well-being.  the 22-item Zarit burden Interview 
(ZbI) was originally developed to assess burden among care-
givers of people with alzheimer’s Disease. Whilst the instru-
ment has since been applied to assess burden of caregivers 
of people with schizophrenia, establishing the scale relevance 
and meaningfulness for use in this population is still required. 
Methods
a targeted literature review was conducted in MeDlIne, 
eMbase and PsycInfo to identify qualitative research ar-
ticles outlining the experiences of caregivers of people with 
schizophrenia. Published research articles documenting the 
development, validation and use of the ZbI (in schizophrenia 
and other disorders) were also sought. based on evidence 
derived from the literature, a review of the ZbI was conducted 
according to best practice guidelines for self-report measures 
(i.e. the fDa PRo Guidance for Industry). In particular, evi-
dence for the face and content validity of the ZbI was closely 
examined. the results were used to inform initial modifications 
to the ZbI to ensure that the questions in the scale were rel-
evant to caregivers of people with schizophrenia and captured 
all issues of importance to this population. the revised scale 
was then completed by 19 Us english speaking caregivers 
as part of cognitive debriefing interviews designed to assess 
the relevance, comprehensiveness and ability of caregivers to 
understand the revised scale.  
Results
the review resulted in several operational changes to the ZbI, 
including specification of a recall period (‘during the past  four 
weeks’) and modification of response options (from a 5-point 
likert-type scale to an 11-point numerical rating scale) to help 
increase sensitivity of the scale to changes in caregiver bur-
den. furthermore, minor alterations were made to the phras-
ing of existing items and ten additional items assessing key 
concepts for schizophrenia caregivers were included.  feed-
back from caregivers during cognitive debriefing interviews 

supported the content validity and relevance of the resulting 
instrument (the schizophrenia caregiver Questionnaire), with 
scale instructions, items and response options being well 
understood by caregivers. 
conclusion
the 32-item schizophrenia caregiver Questionnaire, devel-
oped in accordance with best practice for PRo measures 
and with insight from caregivers of people with schizophrenia, 
demonstrates strong face and content validity. However, fu-
ture research designed to establish the psychometric validity 
of the instrument is needed to confirm its adequacy to assess 
burden experienced by caregivers of people with schizophre-
nia in clinical research and practice.

NR10-09
“SOMETIMES IT’S DIFFICULT TO HAVE A NOR-
MAL LIFE”: A QUALITATIVE STUDY EXPLORING 
CAREGIVER BURDEN IN INFORMAL CAREGIV-
ERS OF PEOPLE WITH SCHIZOPHRENIA
Lead Author: Adam Gater
Co-Author(s): Diana Rofail, Chloe Tolley, Chris Mar-
shall, Linda Abetz, Steven H. Zarit, Carmen Galani 
Berardo

SUMMARY:
objectives
Informal (unpaid) caregivers play an important role in the 
care of people with schizophrenia. as a disease typified by 
early onset and chronic course, caring for a person with 
schizophrenia may significantly impact the ‘burden’ experi-
enced by caregivers in terms of their daily lives, in terms of 
physical health, and emotional well-being. to date, there has 
been limited exploration of caregiver burden via qualitative 
research. this study investigated the experiences of caregiv-
ers of people with schizophrenia to inform the development of 
a conceptual model that would provide a holistic overview of 
‘caregiver burden’ in this population.
Methods
face-to-face qualitative semi-structured interviews were 
conducted with 19 Us english speaking caregivers of people 
with schizophrenia. sampling quotas were employed to 
ensure representation of a diverse sample of caregivers in 
respect of: age; gender; ethnicity; relationship to the person 
with schizophrenia; cohabitation status with the person with 
the schizophrenia; and the severity and manifestation of the 
care recipient’s schizophrenia symptoms. Questions were 
asked in an open-ended and non-leading manner to facilitate 
spontaneous reporting. Interview transcripts were analyzed 
using a data-driven empirical approach based on grounded 
theory methods.  findings were used to inform the develop-
ment of a conceptual model providing a visual representa-
tion of the holistic experiences of caregivers of people with 
schizophrenia (including impact on daily lives, physical health 
and emotional well-being) in the context of disease presenta-
tion and treatment outcomes. 
Results
findings support assertions that caring for a person with 
schizophrenia has a significant impact on numerous facets of 
caregivers’ lives. as documented in the newly developed con-
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ceptual model, care recipients were largely dependent upon 
caregivers for the provision of care and, as a result, caregiv-
ers reported lacking time for both themselves and their other 
responsibilities (e.g. family and work). caregivers frequently 
reported feeling ‘alone’ in their role as a caregiver and the 
burden experienced frequently manifested as detriments in 
physical (e.g. fatigue, sickness) and emotional (e.g. depres-
sion and anxiety) well-being. Positive elements of caregiving 
(e.g. relationship with care recipient), however, were empha-
sized by study participants and are also highlighted within the 
conceptual model.
conclusions
caring for a person with schizophrenia has a wide and far 
reaching impact on the lives of informal caregivers. allevia-
tion of caregiver burden therefore may be an effective means 
of reducing the individual and societal costs associated with 
schizophrenia. future research should focus on establishing 
reliable and valid means of assessing burden among caregiv-
ers of persons with schizophrenia to inform the development 
and evaluation of interventions for reducing this burden.

NR10-10
BLONANSERIN FOR SCHIZOPHRENIA: SYSTEM-
ATIC REVIEW AND META-ANALYSIS OF DOUBLE-
BLIND, RANDOMIZED, CONTROLLED TRIALS
Lead Author: Taro Kishi, M.D., Ph.D.
Co-Author(s): Yuki Matsuda, Hiroshi Nakamura, Nakao 
Iwata.

SUMMARY:
bacKGRoUnD: there is uncertainty about the efficacy and 
tolerability of blonanserin in schizophrenia.

MetHoD: PubMed, the cochrane library databases, Psy-
cInfo, and Google scholar were searched up to september 
2012. a systematic review and meta-analysis of individual 
patient data from randomized, controlled trials comparing 
blonanserin with other antipsychotics were conducted. the 
risk ratio (RR), 95% confidence intervals (cI), numbers-need-
ed-to-harm (nnH), and weighted mean difference (WMD) 
were calculated.

ResUlts: four studies (total n = 1080) were identified (vs. 
risperidone studies [n = 508], vs. haloperidol studies [n = 
572]). comparing blonanserin with other pooled antipsychot-
ics, there were no significant differences in the Positive and 
negative syndrome scale (Panss) total score (p = 0.75), 
Panss positive (p = 0.41), Panss negative (p = 0.09), 
and Panss general psychopathology subscale scores (p = 
0.96), and response rate (p = 0.72). However, blonanserin 
showed greater efficacy in Panss negative subscale scores 
compared with haloperidol (WMD = -1.29, cI = -2.29 to 
-0.30, p = 0.01, I(2) = 0%). no significant differences were 
found in discontinuation rates between blonanserin and other 
pooled antipsychotics (due to any cause: p = 0.29, inefficacy: 
p = 0.32, adverse events: p = 0.56). blonanserin had a 0.31 
lower risk of hyperprolactinemia than the other pooled antipsy-
chotics (cI = 0.20-0.49, nnH = not significant). While dizzi-
ness (RR = 0.47, cI = 0.23-0.93, nnH = not significant) and 

akathisia (RR = 0.54, cI = 0.32-0.90, nnH = 7) occurred 
significantly less often with blonanserin than with haloperidol, 
blonanserin had a 1.62 higher risk of akathisia than risperi-
done (cI = 1.18-2.22, nnH = 3).

conclUsIon: our results suggest that although blonan-
serin has a more beneficial effect on negative symptoms than 
haloperidol, there was a significant difference in the adverse 
events profile between blonanserin and other antipsychotics

NR10-11
BRAIN ACTIVATION ASSOCIATED WITH THE EF-
FECTS OF NON-EMOTIONAL AND EMOTIONAL 
DISTRACTERS DURING WORKING MEMORY 
MAINTENANCE IN SCHIZOPHRENIC PATIENTS
Lead Author: Jong Chul Yang, M.D.
Co-Author(s): Young-Chul Chung, MD
Gwang-Won Kim, PhD

SUMMARY:
objective: Despite growing recognition of working memory 
impairment in patients with schizophrenia (sPR), few studies 
have assessed the neural mechanism and influential factor 
on cognitive dysfunction of sPR patients. the purpose of 
this study was to assess the influence of non-emotional and 
emotional distracters on working memory maintenance in sPR 
patients and to demonstrate the associated brain areas using 
functional MRI with face recognition task. 

Method: 16 sPR patients (mean age = 36.5±11.6 years) 
and 16 healthy controls (mean age = 36.1±7.8 years) were 
participated. all sPR patients were diagnosed on the basis 
of DsM-IV-tR and had no other psychiatric disorders. they 
underwent 3.0 tesla fMRI during a face recognition task with 
non-emotional distracters (novel face pictures) and emotional 
distracters (fear-provoking pictures). the paradigm con-
sisted of trials with the sequence “encoding - maintenance 
- distracter - retrieval”. as the encoding task, three different 
human faces sequentially appear once on a quartile coordi-
nate. subjects were instructed to look at the distracters and 
maintain the working memory for the encoded faces. In the 
retrieval task, participants were presented either the previous-
ly encoded face or a new face, asked whether they recognize 
the face. In the total 20 trials, the order of two types of the 
distracters was randomly arranged. We assessed the accu-
racy of face recognition task. and the brain activation maps 
were compared between groups and between each distracter 
condition by using sPM 8. 

Results: the accuracies for the face recognition task were 
lower in sPR patients than healthy controls with non-emo-
tional distracter (52.6% and 65.4%, respectively, p<0.05) 
and emotional distracter (53.3% and 65.6%, respectively, 
p<0.05). for non-emotional distracter, sPR patients showed 
significantly increased activation in the brain areas of superior 
frontal gyrus, dorsolateral prefrontal gyrus, ventrolateral pre-
frontal gyrus (VlPfG), superior parietal gyrus (sPG), inferior 
parietal gyrus, anterior cingulate gyrus, and fusiform gyrus 
(fG) (p<0.001). and for emotional distracter, sPR patients 
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showed increased activations in VlPfc, sPG, fG, hippocam-
pus, parahippocampal gyrus, amygdale, superior and middle 
temporal gyrus, middle and inferior occipital gyrus (p<0.001). 

conclusion: these results demonstrated that working memory 
maintenance of sPR patients was significantly influenced 
by non-emotional and emotional distracters. and there was 
significant difference of brain activation pattern associated 
with the effects of non-emotional and emotional distracters in 
sPR patients. this finding will be helpful to explore the neural 
mechanism and influential factor on cognitive dysfunction of 
sPR patients.

NR10-12
CARIPRAZINE IN ACUTE EXACERBATION OF 
SCHIZOPHRENIA: A FIXED-DOSE PHASE III, 
RANDOMIZED, DOUBLE-BLIND, PLACEBO- AND 
ACTIVE-CONTROLLED TRIAL
Lead Author: Andrew J. Cutler, M.D.
Co-Author(s): Oksana Mokliatchouk
István Laszlovszky
Raffaele Migliore
Suresh Durgam

SUMMARY:
objective: cariprazine (caR), an orally active and potent 
dopamine D3/D2 receptor partial agonist with preferential 
binding to D3 receptors, is in development for the treat-
ment of schizophrenia and bipolar mania. caR has demon-
strated efficacy in patients with schizophrenia in Phase II 
(nct00694707) and Phase III (nct01104779) studies. this 
Phase III trial (nct01104766) evaluated the efficacy, safety, 
and tolerability of caR in patients with acute exacerbation of 
schizophrenia.

Methods: this was an international, multicenter, double-blind 
placebo (Pbo)-controlled, parallel-group, fixed-dose study 
of 9 weeks duration (up to 7-day no-drug washout, 6-week 
double-blind treatment, 2-week safety follow-up). Patients 
aged 18-60 years with DsM-IV-tR–defined schizophrenia 
(minimum of 1 year), current episode <2 weeks, and a Posi-
tive and negative syndrome scale (Panss) score ?80 and 
?120 were randomized (1:1:1:1) to caR 3 mg/d, caR 6 
mg/d, aripiprazole (aRI) 10 mg/d (active control), or Pbo. 
Patients were hospitalized during screening and for at least 4 
weeks of double-blind treatment. Primary and secondary ef-
ficacy parameters, change from baseline to Week 6 in Panss 
total score and clinical Global Impressions-severity (cGI-s), 
were analyzed using a mixed-effects model of repeated mea-
sures (MMRM) approach on the intent-to-treat (Itt) popula-
tion adjusting for multiple comparisons. safety was evaluated 
by adverse events (aes), clinical laboratory values, vital signs, 
ophthalmology assessments, electrocardiograms (ecGs), and 
extrapyramidal symptom (ePs) scales.

Results: a total of 617 patients were randomized and re-
ceived ?1 dose of double-blind treatment (Pbo, 153; caR 3 
mg/d, 155; caR 6 mg/d, 157; aRI, 152) (safety Population); 
66% completed the study. baseline Panss scores were 

similar among groups (Pbo, 96.5; caR 3 mg/d, 96.1; caR 6 
mg/d, 95.7; aRI, 95.6). change from baseline to Week 6 was 
statistically significantly greater for both caR groups versus 
Pbo on Panss total score (lsMD: caR 3 mg/d=-6.0, 
P=.0044; caR 6 mg/d=-8.8, P<.0001), and cGI-s (lsMD: 
caR 3 mg/d=-0.4, P=.0004; caR 6 mg/d=-0.5, P<.0001). 
aRI was also significantly superior to Pbo on both measures 
(Panss: -7.0, P=.0008; cGI-s: -0.4, P=.0001). treatment-
emergent aes (teaes) were reported in 67%, 61%, 71%, 
and 66% of Pbo, caR 3 mg/d, caR 6 mg/d, and aRI 
patients, respectively. common teaes (?5% and twice the 
rate of Pbo) were akathisia in the caR 6 mg/d group, and 
abdominal discomfort and nausea in the aRI group; most 
teaes were mild to moderate in severity. Patients in caR and 
aRI groups versus Pbo had greater ePs (parkinsonism) and 
akathisia as determined by sas and baRs, respectively.

conclusion: caR 3 mg/d and 6 mg/d demonstrated signifi-
cant improvement relative to Pbo on Panss total score and 
cGI-s. caR was generally well tolerated, although the inci-
dence of ePs and akathisia was greater for caR than Pbo. 

this study was funded by forest laboratories, Inc. and 
Gedeon Richter Plc.

NR10-13
CHANGES IN CARDIOMETABOLIC PARAMETERS 
AND METABOLIC SYNDROME STATUS IN PA-
TIENTS WITH SCHIZOPHRENIA SWITCHING 
FROM OTHER ANTIPSYCHOTICS TO LURASI-
DONE
Lead Author: Mariam Hassan
Co-Author(s): A. Pikalov, T Niecko, K. Rajagopalan, A. 
Loebel

SUMMARY:
background: atypical antipsychotics are associated with 
various degrees of cardiometabolic risks including weight 
gain, hyperglycemia, hypertension and lipid abnormalities. an 
effective treatment of schizophrenia with minimal cardiometa-
bolic risks remains a key unmet medical need. changes in 
cardiometabolic parameters and metabolic syndrome status in 
patients with schizophrenia switching from other antipsychot-
ics to lurasidone were examined in this analysis.
Methods: clinically stable, but symptomatic outpatients with 
schizophrenia and schizoaffective disorder were switched 
from their current antipsychotic to lurasidone in a randomized, 
6-week, open label trial, conducted in the Us. an increase in 
cardiometabolic parameters was defined as: bMI >30kg/m2, 
triglycerides (?150 mg/dl), fasting plasma glucose ((fPG) 
?100 mg/dl), blood pressure (systolic bP ?130 or diastolic 
bP ?85 mm Hg) and HDl cholesterol (<40 mg/dl in males 
and <50 mg/dl in females). Metabolic syndrome was defined 
by the International Diabetes federation as those with a bMI 
>30kg/m2, plus ?2 of the above four factors. cardiometabolic 
parameters and presence of metabolic syndrome were as-
sessed at study baseline (bl) and endpoint.
Results: of the 244 subjects switching to lurasidone, the 
analysis included subjects (n=220) with a bl and ?1 post- 
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bl value for any cardiometabolic parameter. at bl, propor-
tions of patients with elevated cardiometabolic parameters 
were: n=104 (47.3%) with bMI >30kg/m2, n=55 (30.1%) 
with raised triglycerides, n=84 (35.9%) with raised blood 
pressure, n=35 (19.0%) with raised fPG, and n=34(18.6%) 
with reduced HDl cholesterol. at study endpoint, the propor-
tion of patients with elevated cardiometabolic parameters 
was: n=100 (45.5%) with bMI >30kg/m2, n=45 (24.6%) 
with raised triglycerides, n =83 (35.5%) with raised blood 
pressure, n=33 (17.9%) with raised fPG, and n=33 (18.0%) 
with reduced HDl cholesterol. Metabolic syndrome frequency 
was n=34 (15.5%) at bl and n= 28 (12.7%) at study end-
point.
conclusion: In this 6-week, open-label study, an improvement 
in cardiometabolic parameters and a reduction in metabolic 
syndrome rate was observed in adult patients switched from 
other antipsychotic agents to lurasidone. the safety profile 
found in this study was similar to other lurasidone studies. ef-
fects of long-term switch to lurasidone on metabolic param-
eters warrants further investigation.

this study was sponsored by sunovion Pharmaceuticals Inc.

NR10-14
CHARACTERIZATION OF SUBJECTS WITH 
SCHIZOPHRENIA AND CRIMINAL JUSTICE SYS-
TEM INVOLVEMENT FROM AN ONGOING CLINI-
CAL TRIAL
Lead Author: H. Lynn Starr, M.D.
Co-Author(s): Cynthia A. Bossie, Janssen Scientific 
Affairs, LLC, TItusville, NJ
Joe Hulihan, Janssen Scientific Affairs, LLC, Titusville, 
NJ
Lian Mao, Janssen Research & Development, Titusville, 
NJ
Larry Alphs, Janssen Scientific Affairs, LLC, Titusville, 
NJ

SUMMARY:
Introduction: overrepresentation of people with serious men-
tal illness (sMI) in the Us criminal justice system (cJs) is an 
important public health concern. a recent analysis of the clini-
cal antipsychotic trials of Intervention effectiveness (catIe) 
study identified risk factors for cJs involvement among 
schizophrenia subjects during that trial as younger age, male 
sex, adolescent conduct disorder diagnosis, symptoms of 
akathisia, and drug abuse (Greenberg et al, community Ment 
Health J 2011;47:727–736). the current analysis character-
izes the population enrolled in an ongoing prospective study 
of schizophrenia subjects recently involved with the cJs and 
compares the prevalence of these risk factors and other vari-
ables with those from the catIe study.

Methods: Paliperidone Research in Demonstrating effective-
ness (PRIDe; nct01157351) is an ongoing, 15-month, ran-
domized, open-label, rater-blinded, parallel-group, multicenter 
Us study comparing paliperidone palmitate with oral antipsy-
chotics in a community sample of subjects with schizophrenia 

recently released from incarceration. Descriptive statistics 
were used to summarize baseline demographics and clini-
cal characteristics of subjects enrolled (as of 8/21/12) in 
PRIDe. these data were compared with published results 
from the overall catIe population (lieberman et al, n engl J 
Med 2005;353:1209–1223 and Miller et al, br J Psychiatry 
2008;193:279–288).

Results: corresponding baseline data were available for sev-
eral variables in both PRIDe (n=413) and catIe (n=1460). 
Data for potential risk factors for cJs involvement identified by 
Greenberg et al were (PRIDe vs catIe): 

1. Mean (sD) age: 38.0 (10.5) vs 40.6 (11.1) years 
2. Male sex: 87.1% vs 74.0%
3. akathisia: 16.8% (via esRs-a scale) vs 19.9% (via baRs 
scale)
4. substance abuse (alcohol and drug combined): 54.4% 
(via asI-lIte) vs 37.2% (via swartz et al, Psychiatr serv 
2006;57:1110–1116)
5. adolescent conduct disorder diagnosis was not available 
from PRIDe  

other variables for which data were available (PRIDe vs 
catIe) included:

1. african american: 62.6% vs 35.1% 
2. Mean (sD) age at first treatment for behavioral/emotional 
problems: 20.7 (7.4) vs 24.0 (8.9) years
3. Mean (sD) length of illness: 16.8 (10.1) vs 14.4 (10.7) 
years
4. Mean (sD) cGI-s score: 3.8 (0.8) vs 4.0 (0.9) 
5. Percent unemployed: 86.9% vs 84.9%

conclusion: Data suggest differences in several baseline 
characteristics between schizophrenia subjects identified in a 
study evaluating recently incarcerated schizophrenic persons 
and those identified through a more general study of persons 
with schizophrenia. these findings help characterize clinical 
and phenotypic features associated with cJs involvement 
among persons with schizophrenia.

support: Janssen scientific affairs, llc

NR10-15
COGNITIVE RESERVE AS A MODERATOR OF 
OUTCOME IN CHRONIC SCHIZOPHRENIA.
Lead Author: Pedro Sanchez, M.D.
Co-Author(s): Edorta Elizagarate M.D., Jesus Ezcurra 
M.D., Natalia Ojeda Ph.D., Javier Peña Ph.D., Olatz Na-
pal M.D., Gemma Garcia M.D., Miguel Gutiérrez M.D.

SUMMARY:
the cognitive reserve (cR) hypothesis suggests that cR may 
mitigate the adverse effects of brain pathology. However, 
the specific role of cR has not been exhaustively explored in 
schizophrenia. Previous literature in schizophrenia has high-
lighted the predictive value of cognition regarding functional 
outcome, mainly based on the present level of cognitive per-



neW ReseaRcH abstRacts

212

APA 2013 Annual Meeting  San Francisco

formance, and not the premorbid abilities or the level of cR. 
We aimed to explore if cR acts as a moderator of the effect 
of cognitive impairment on functional disability among patients 
with chronic schizophrenia.

Purpose: to analyze the specific contribution of cR to the 
resulting level of functional outcome in schizophrenia.

Method: one hundred and sixty-five patients with schizophre-
nia were assessed for clinical symptoms, cR, neuropsycho-
logical profile and functional disability. assessment included 
clinical interview, psychiatric evaluation (Panns, Young Mania 
scale, MaDRs Depression scale) neurocognition (attention, 
processing speed, memory, language, executive functions) 
and functional assessment (Das-WHo).  
   
Results: Patients with low cR showed more negative symp-
toms, higher functional disability and worse performance in 
processing speed compared to those patients with high cR. 
Regression analyses showed that cR moderated the effect 
of processing speed on functional disability total score and 3 
out of the 4 domains of functional disability (including self-
care management, family contact and vocational outcome). 
the moderating effect of cR on other cognitive domains, in 
contrast, was not significant.  cR moderated the relationship 
between processing speed and functional disability, but not 
among the rest of cognitive domains (attention, verbal memo-
ry, verbal fluency, working memory and executive functioning) 
and functional disability.

Importance/Relevance: cR protected against the effect of 
processing speed impairment on functional outcome in our 
chronic schizophrenia sample. our data replicates in schizo-
phrenia results that have been previously reported in patients 
with other diseases at the central nervous system.

NR10-16
COMPARISON OF FIRST AND SECOND GEN-
ERATION ANTIPSYCHOTICS IN PRECLINICAL 
MODELS OF BEHAVIORAL AND PSYCHOLOGI-
CAL SYMPTOMS OF DEMENTIA (BPSD)
lead author: Pawel Mierzejewski
Co-Author(s): Marcin Ko?aczkowski,  Przemys?aw 
Bie?kowski, Anna Weso?owska,  Adrian Newman-
Tancredi

SUMMARY:
bPsD have been identified as integral parts of dementing dis-
orders and is recognized as an important therapeutic target. 
Pharmacotherapy is usually required for severe psychosis, 
aggression and agitation. for this purpose the most com-
monly used drugs are antipsychotics. there are no studies 
comparing different antipsychotics in animal models of bPsD. 
We decided to compare first generation antipsychotics 
(fGa), chlorpromazine and haloperidol, the second genera-
tion antipsychotics (sGa), clozapine, olanzapine, risperidone, 
as well as the more recent drugs, aripiprazole, lurasidone and 
asenapine in rat models of psychosis (conditioned avoidance 
Response, caR; inhibition of MK-801-induced hyperactiv-

ity), antidepressant-like activity (forced swim test, fst) and 
cognitive capacities (Passive avoidance, Pa). 
all the drugs exhibited antipsychotic-like activity in caR and 
MK-801 induced hyperactivity except aripiprazole which 
poorly inhibited MK-801-induced hyperactivity. In the fst, 
chlorpromazine and risperidone were inactive, whereas the 
other drugs reduced immobility time over narrow dose ranges 
that were generally below those active in the caR or MK-801 
tests. the exception was clozapine, which was the only drug 
to dose-dependently reduce immobility time over the same 
dose range (3-30 mg/kg) that was active in the caR. In the 
Pa test, all the compounds, except aripiprazole, dose-depend-
ently impaired performance, as was observed for the musca-
rinic receptor antagonist, scopolamine. the active doses in 
Pa were only slightly greater than that observed in the caR or 
MK-801 tests, indicating that cognitive function is likely to be 
impaired at doses similar to those eliciting antipsychotic-like 
effects.In conclusion, the present study provides a systematic 
comparison of fGas and sGas in tests pertinent to bPsD. 
Ideally, drugs should improve behavioral and psychological 
symptoms (psychosis or depression) without exacerbating 
cognitive impairment. the data suggests that current drugs 
do not exhibit optimal profiles and provide a basis on which 
to evaluate future drug candidates proposed for treatment of 
bPsD.

NR10-17
DOES ETHNICITY AFFECT CLINICAL OUTCOMES 
AND TOLERABILITY IN PATIENTS WITH SCHIZO-
PHRENIA WHO SWITCH TO ILOPERIDONE?
Lead Author: Jonathan M. Meyer, M.D.
Co-Author(s): David Henderson, MD, Harvard Medical 
School, Boston, MA, 
Farid Kianifard, PhD, Novartis Pharmaceuticals Corpo-
ration, East Hanover, NJ
Xiangyi Meng, PhD, Novartis Pharmaceuticals Corpora-
tion, East Hanover, NJ
Adam Winseck, PhD, Novartis Pharmaceuticals Corpo-
ration, East Hanover, NJ

SUMMARY:
background: Minimal information is available regarding poten-
tial ethnic differences in treatment response to, and tolerability 
of, antipsychotic medications. In the iloperidone flexible-
dose study assessing efficacy and safety and tolerability of 
two switch approaches in schizophrenia Patients (i-fans), 
adults with schizophrenia exhibiting suboptimal efficacy and/
or safety/tolerability were switched either gradually or immedi-
ately from their current antipsychotic treatment of risperidone, 
olanzapine, or aripiprazole to iloperidone 12–24 mg/d. clinical 
outcomes and tolerability of iloperidone treatment in cauca-
sian and african american patients are discussed.
Methods: Inclusion criteria for this 12-week open-label study 
included persistent symptoms or tolerability issues despite 
maintenance therapy with risperidone, olanzapine, or aripipra-
zole. subjects were randomized to 1 of 2 switch strategies: a 
gradual taper of their prior antipsychotic dose over a 2-week 
cross-taper period or an immediate switch. Primary variable 
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was the Integrated clinical Global Impression of change (I-
cGI-c); primary analysis time point was at Week 12. 
Results: of the 500 randomized subjects, 190 (38.0%) were 
caucasian (gradual switch, n=84; immediate switch n=106) 
and 283 (56.6%) were african american (gradual switch, 
n=139; immediate switch n=144). among caucasian pa-
tients, least-squares mean (lsM) I-cGI-c score (1 [very much 
improved] to 7 [very much worse]) at Week 12 was 2.98 for 
the gradual- and 2.91 for the immediate-switch group; for af-
rican american patients, lsM I-cGI-c scores were 2.73 and 
2.85, respectively. Most common adverse events (aes) were 
dizziness and dry mouth for the caucasian subgroup (14% 
and 18%, respectively [gradual-switch] and 27% and 25%, 
respectively [immediate switch]) and for the african american 
subgroup (20% and 18% [gradual-switch] and 21% and 
18% [immediate switch]). Mean baseline levels of glucose, 
cholesterol, high-density lipoprotein, and low-density lipopro-
tein were similar between the two subgroups, with no clini-
cally relevant changes from baseline to Week 12. although 
triglyceride levels differed between the subgroups at baseline 
(mean 152.6 mg/dl [caucasian] and 113.1 mg/dl [african 
american]), iloperidone did not meaningfully alter these values 
(Week 12: 151.3 mg/dl and 124.6 mg/dl, respectively). 
throughout the study, changes in metabolic measures were 
similar between the switch approaches. Mean (sD) weight 
gain from baseline to Week 12 was 0.9 (3.55) kg and 0.8 
(3.97) kg for caucasian and african american patients, 
respectively, with weight gain ?7% experienced by 9.1% and 
9.0% of patients.
conclusion: there were no substantive differences in clini-
cal outcomes or tolerability between caucasian and african 
american patients diagnosed with schizophrenia in this study 
who switched to iloperidone from risperidone, olanzapine, or 
aripiprazole.this study was funded by novartis Pharmaceuti-
cals corporation.

NR10-18
EFFECT OF 12 MONTHS OF TREATMENT ON 
WEIGHT IN SUBJECTS WITH SCHIZOPHRENIA: 
A COMPARISON OF LURASIDONE, RISPERI-
DONE, AND QUETIAPINE XR
Lead Author: Jonathan M. Meyer, M.D.
Co-Author(s): Y. Mao, P. Werner, J. Cucchiaro, A. Loe-
bel

SUMMARY:
Introduction: Individuals with schizophrenia have an increased 
prevalence of obesity (newcomer et al, 2005). furthermore, 
notable differences have been reported among atypical anti-
psychotics in effects on weight. the current pooled analysis 
was conducted to evaluate the effect of 12 months of treat-
ment with lurasidone, risperidone, and quetiapine XR on 
weight and body mass index (bMI) in subjects with schizo-
phrenia.
Methods: a post-hoc, observed case (oc) analysis was per-
formed on pooled data from 6 clinical studies that evaluated 
the safety of 12 months of treatment with lurasidone (40-120 
mg/day).
Results: the analysis sample consisted of 471 subjects who 

completed 12 months of treatment with lurasidone, and a 
smaller number of subjects who completed 12 months of 
treatment with risperidone (n=89) and quetiapine XR (n=33). 
the mean weight at baseline in the lurasidone, risperidone 
and QXR groups, respectively, was 72.8, 80.8, and 72.4 kg; 
and the mean bMI was 25.6, 27.8, and 25.4 kg/m2, with 
3.0%, 1.1%, and 0% of subjects meeting standard bMI 
criteria for being underweight; 50.7%, 31.5%, and 60.6% 
normal weight; 27.8%, 34.8%, and 24.2% overweight; and 
18.5%, 32.6%, and 15.2% obese. on an oc analysis, the 
mean change in weight (kg) in the lurasidone, risperidone 
and QXR groups, respectively, was -0.5, +1.7, and +1.5 at 3 
months; -0.4, +2.2, and +1.5 at 6 months; +0.1, +3.0, and 
+1.0 at 9 months -0.4, +2.6, and +1.2 at 12 months. the 
mean change in bMI (kg/m2) in the lurasidone, risperidone 
and QXR groups, respectively, was -0.2, +0.6, and +0.5 
kg at 3 months; -0.1, +0.8, and +0.5 kg at 6 months; +0.0, 
+1.1, and +0.4 kg at 9 months; -0.1, +0.9, and +0.4 kg at 12 
months. an increase of ?7% in weight occurred in the lurasi-
done, risperidone and QXR groups, respectively, in 11.3%, 
21.6%, and 18.8% of subjects at 6 months, and 15.7%, 
25.0%, and 15.2% of subjects at 12 months. a decrease of 
?7% in weight occurred in the lurasidone, risperidone and 
QXR groups, respectively, in 14.4%, 4.5%, and 9.4% of 
subjects at 6 months, and 18.6%, 6.8%, and 9.1% of sub-
jects at 12 months. clinically significant weight gain at 12 
months was more common in lurasidone treated subjects who 
were underweight/normal at baseline (20.2%) compared with 
subjects who were overweight (10.6%) or obese (10.0%). 
for risperidone, clinically significant weight gain at 12 months 
was also more common in subjects who were underweight/
normal at baseline (37.9%) compared with subjects who were 
overweight (23.3%) or obese (13.8%). In contrast, for sub-
jects treated with quetiapine XR, clinically significant weight 
gain at 12 months was more common in subjects who were 
obese (20.0%) at baseline compared with subjects who were 
underweight/normal (15.0%) or overweight (12.5%). 
conclusions: the results of this pooled analysis of subjects 
with schizophrenia who completed 12 months of treatment 
suggest that lurasidone is associated with a low potential for 
clinically significant weight gain.

NR10-19
EFFECT OF LURASIDONE ON WEIGHT AND 
METABOLIC PARAMETERS: A COMPREHENSIVE 
ANALYSIS OF SHORT- AND LONG-TERM TRIALS 
IN SCHIZOPHRENIA
Lead Author: Andrei Pikalov, M.D., Ph.D.
Co-Author(s): J. Cucchiaro, P. Werner, M. Ogasa, R. 
Silva, K. Watabe, A. Loebel

SUMMARY:
Introduction: Patients with schizophrenia are at significantly 
higher risk for diabetes, dyslipidemia, hypertension, and 
obesity, which all contribute to increased mortality compared 
with the general population. antipsychotic medication may 
add further cardiometabolic risk, with significant differences 
reported among atypical antipsychotics in effects on weight, 
glucose and lipids. the aim of the current pooled analysis of 
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double-blind short-term and open-label longer-term studies 
was to evaluate the effect of lurasidone on weight and meta-
bolic parameters.
Methods: short-term data were pooled from seven double-
blind, placebo-controlled, 6-week treatment studies of pa-
tients who met DsM-IV criteria for schizophrenia with an acute 
exacerbation. the short-term safety analysis sample consisted 
of patients treated with lurasidone (dose range, 20-160 mg, 
total n=1508); haloperidol 10 mg (n=72); olanzapine 15 mg 
(n=122); risperidone 4 mg (n=65); quetiapine XR 600 mg 
(QXR; n=119); and placebo (n=708). longer-term data (6-
22 months) were pooled from open-label studies in patients 
taking lurasidone 40-120 mg/day.
Results: In the short-term treatment sample, the proportion 
experiencing ?7% weight gain was 4.8% for combined lurasi-
done, 4.2% for haloperidol, 34.4% for olanzapine, 6.2% for 
risperidone, 15.3% for QXR, and 3.3% for placebo. Median 
endpoint change in lipids were as follows: triglycerides (mg/
dl), -4.0 for combined lurasidone, -3.0 for haloperidol, +25.0 
for olanzapine, +4.0 for risperidone, +9.5 for QXR, and -6.0 
for placebo; total cholesterol (mg/dl), -5.0 for combined 
lurasidone, -8.0 for haloperidol, +9.0 for olanzapine, +6.5 
for risperidone, +6.0 for QXR, and -5.0 for placebo; similar 
trends were recorded for changes in lDl for lurasidone, QXR 
and olanzapine. Median  glucose (mg/dl) was unchanged 
(locf-endpoint) for combined lurasidone (0.0) and placebo 
(0.0), and somewhat higher for haloperidol (+2.0), olanzapine 
(+4.0), risperidone (+3.0), and QXR (+3.0). Minimal-to-no 
changes were observed at Week 6 locf-endpoint in Hba1c. 
In the longer-term treatment sample, mean change in weight 
at Month 12 was -0.59 kg for the combined lurasidone treat-
ment group (observed case); and the median changes in 
metabolic parameters at Month 12 were: -0.08 nmol/l for 
total cholesterol and -0.06 nmol/l for triglycerides (observed 
case).
conclusions: In this comprehensive analysis of short- and 
longer-term studies, treatment with lurasidone was associ-
ated with minimal increases in weight and bMI in short-term 
trials, and small decreases in weight and bMI in longer-term 
trials. In the combined lurasidone dosage groups there was a 
baseline-to-endpoint decrease in mean total and lDl choles-
terol, and triglycerides during both short-term and longer-term 
treatment.

sponsored by sunovion Pharmaceuticals, Inc.
NR10-20
EFFECT OF ZIPRASIDONE HCL ON METABOLIC 
SYNDROME RISK FACTORS IN PATIENTS WITH 
PSYCHOTIC DISORDERS: A ONE-YEAR, OPEN-
LABEL, NON-COMPARATIVE TRIAL.
Lead Author: François Therrien, Pharm.D.
Co-Author(s): Dr Pierre Chue, MBBCh, FRCPsych, 
LMCC, FRCPC, DABPN, MSc, CCST.
Clinical Professor, Department of Psychiatry, University 
of Alberta, Edmonton
Zone Clinical Department Section Chief, Community 
Mental Health
Mental Health Lead, Supportive Living, Edmonton Zone

Director, Clinical Trials and Research Program, Com-
munity Mental Health, Edmonton
Consultant Psychiatrist, Telemental Health and Primary 
Care Networks, Alberta

Dr Francine Mandel, Ph.D.
Director, Biostatistics
Pfizer Inc.
New York City

SUMMARY:
Introduction: Metabolic syndrome (Ms) is a highly prevalent 
condition characterized by the presence of abdominal obesity, 
hyperglycemia, hypertension, and dyslipidemia. an increasing 
evidence base indicates that Ms is more prevalent in schizo-
phrenia and other patients treated with antipsychotic drugs 
(29% to 60%) than in the general population. subjects with 
Ms are at significantly higher risk than those without Ms to 
develop a major coronary heart disease (cHD) event and type 
2 diabetes mellitus (DM); the risk increasing with the number 
of components (risk factors) of Ms. Ziprasidone has been 
shown to possess an overall lower propensity for weight gain, 
dyslipidemia, and insulin resistance than other second-genera-
tion antipsychotics.

Methodology: a one-year, open-label, non-comparative study 
was conducted to examine the impact of treatment with 
ziprasidone on the distribution of the number of Ms risk fac-
tors in a subject population treated with antipsychotic drugs 
and presenting with glucose intolerance, dyslipidemia, and/or 
elevated waist circumference.

Results: a total of 276 subjects were screened for the study 
and 172 subjects were enrolled and treated. one hundred 
and fourteen subjects (66.3%) met the criteria for inclu-
sion in the primary Per-Protocol (PP) population (subjects 
who remained in the study for at least 28 weeks) and 159 
subjects (92.4%) were included in the intent-to treat (Itt) 
population (all enrolled subjects, with baseline and at least 1 
post-baseline efficacy evaluation). the primary variable was 
the percentage of subjects in the PP population who achieved 
a reduction from baseline of at least 1 risk factor for Ms at 
endpoint (end of Week 52 visit or upon premature discontinu-
ation if prior to end of Week 52 Visit). of the 114 subjects in 
the PP population, 67 subjects (58.77%) were responders. 
Results were similar for the Itt population in which 92 of 159 
subjects (57.86%) were responders. of the 114 subjects in 
the PP population, there was a decrease in the percentage 
of subjects meeting criteria for Ms from 79.82% at base-
line to 52.63% at endpoint. Results were similar for the Itt 
population. there was a decrease from baseline in the mean 
number of Ms risk factors. Within the PP population, a mean 
reduction of 0.8 risk factor for Ms was observed at endpoint. 
overall, 86.6% of subjects experienced adverse events (aes), 
and the aes were considered related to ziprasidone treatment 
in 73.8% of subjects. twenty subjects (11.6%) experienced 
serious aes (treatment related in 4 subjects, 2.3%) and 49 
subjects (28.5%) discontinued treatment due to aes (treat-
ment related in 35 subjects, 20.3%).
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conclusion: the results of this study support a positive effect 
of ziprasidone treatment in the reduction of metabolic risk fac-
tors and confirm ziprasidone’s favourable metabolic profile in 
subjects with schizophrenia or a related psychotic disorder.

NR10-21
EFFICACY OF CARIPRAZINE ON PANSS ITEMS 
AND MARDER FACTORS: POST HOC ANALYSIS 
OF A PHASE III, DOUBLE-BLIND, PLACEBO-CON-
TROLLED TRIAL IN SCHIZOPHRENIA
Lead Author: John M. Kane, M.D.
Co-Author(s): Leslie Citrome
Robert E. Litman
Stephen Zukin
Oksana Mokliatchouk
Krisztián Nagy
István Laszlovszky
Suresh Durgam

SUMMARY:
background: schizophrenia is a multidimensional disorder 
comprising positive, negative, and mood symptoms as well 
as cognitive deficits. cariprazine (caR), an orally active and 
potent dopamine D3/D2 receptor partial agonist with pref-
erential binding to D3 receptors, is currently in development 
for the treatment of schizophrenia and bipolar mania. Potent 
occupancy and modulation of both dopamine D3 and D2 re-
ceptors may confer broad efficacy across the range of schizo-
phrenia symptoms. Primary and post hoc analyses of Panss 
data from a Phase III study (nct01104779) evaluated the 
efficacy and safety of caR in patients with acute exacerbation 
of schizophrenia.
Methods: Patients were randomized (1:1:1) to 6 weeks 
of double-blind treatment with placebo (Pbo), caR 3-6 
mg/d, or caR 6-9 mg/d. the primary and secondary efficacy 
parameters were change from baseline to Week 6 in Posi-
tive and negative syndrome scale (Panss) total score and 
clinical Global Impressions-severity (cGI-s) score, respec-
tively, analyzed using an MMRM approach adjusting for 
multiple comparisons. Post hoc analyses evaluated efficacy 
on Panss-derived Marder factor groupings (negative symp-
toms, positive symptoms, disorganized thought, uncontrolled 
hostility/excitement, anxiety/depression) and Panss single 
items. safety assessments included treatment-emergent aes 
(teaes), clinical laboratory values, vital signs, ophthalmology 
assessments, ecG, and ePs scales.
Results: of the 446 patients that were randomized and 
received treatment (Pbo=147; caR 3-6 mg/d=151; caR 
6-9 mg/d=148), 60.5% completed the study. the most com-
mon reasons for discontinuation were withdrawal of consent 
(16.4%), insufficient therapeutic response (11.4%), and aes 
(9.0%). the least squares mean difference (lsMD) vs Pbo 
in Panss total score at Week 6 was -6.8 (P=.0029) for caR 
3-6 mg/d and -9.9 (P<.0001) for caR 6-9 mg/d; significant 
improvement vs Pbo was seen starting at Week 1 for caR 
6-9 mg/d and Week 2 for caR 3-6 mg/d. the lsMD vs Pbo 
on cGI-s scores was significant at Week 6 for both caR 3-6 
mg/d (-0.3, P=.0115) and caR 6-9 mg/d (-0.5, P=.0002) 

with significant advantage versus Pbo starting at Weeks 1 
and 3, respectively. the lsMD vs Pbo was also significant 
(P<.05) for caR 6-9 mg/d on all 5 Marder factor groupings; 
caR 3-6 mg/d was significant on most factors. on Panss 
single items, the lsMD vs Pbo was significant (P<.05) on 
21 of 30 items for caR 6-9 mg/d and on 11 of 30 items for 
caR 3-6 mg/d. common teaes (?5% and twice the rate of 
Pbo) seen in both caR groups were akathisia, ePs, and 
tremor; most were mild to moderate in severity.
conclusion: caR was significantly superior to placebo on 
Panss total score, across Marder factors, and on many 
Panss single items, suggesting broad efficacy in the treat-
ment of schizophrenia. caR was generally well tolerated, 
although the incidence of ePs and akathisia was greater for 
cariprazine than placebo. this study was funded by forest 
laboratories, Inc. and Gedeon Richter Plc.

NR10-22
HOSPITALIZATION RATES IN PATIENTS TREATED 
PREVIOUSLY WITH ORAL ANTIPSYCHOTICS VS. 
PROSPECTIVELY TREATED WITH ARIPIPRAZOLE 
ONCE-MONTHLY: A MIRROR STUDY
Lead Author: John M. Kane, M.D.
Co-Author(s): Na Jin, M.S.; Brian R. Johnson, M.S.; 
Ross A. Baker, Ph.D, M.B.A; Anna Eramo, M.D.; Robert 
D. McQuade, Ph.D.; Timothy Peters-Strickland, M.D.

SUMMARY:
objective: to assess hospitalization rates in a mirror study (6 
months pre and post), in patients with schizophrenia treated 
prospectively with aripiprazole once-monthly 400 mg (aRI 
once-monthly-400; an extended-release injectable suspen-
sion) compared with the same patients previously treated with 
oral antipsychotics. 
Methods: a multicenter, open-label study in stable patients 
with schizophrenia treated prospectively (6 months) with aRI 
once-monthly-400 compared with a retrospective treatment 
(6 months) with oral antipsychotics in a naturalistic community 
setting. the current interim analysis reports the finding from 
the first 50 patients to complete the prospective treatment 
arm. eligible patients were aged 18–65 years with a current 
diagnosis of schizophrenia (DsM-IV-tR criteria), a history of 
illness (>1 year), and 7 months of hospitalization data. the 
prospective treatment arm had two phases: a conversion 
phase (Phase a; 4 weeks) where patients were cross-titrated 
to oral aripiprazole (aRI) monotherapy; and a 24-week, open-
label treatment phase (Phase b) where patients received aRI 
once-monthly-400 (option to decrease to 300 mg), while 
receiving concomitant aRI for the first 14 days from the start 
of Phase b. the primary endpoint was to compare psychiatric 
hospitalization rates (proportion of patients with ?1 inpa-
tient psychiatric hospitalization) between oral antipsychotic 
treatment (retrospective analysis, last 3 months before oral 
conversion) and after switching to aRI once-monthly-400 
(prospective analysis, last 3 months [i.e. month 4 to 6 after 
aRI once-monthly-400 initiation]). safety and tolerability were 
also assessed.
Results: the current data comprises an interim analysis of the 
first 50 patients completing Phase b, with a cut-off date of 25 
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september, 2012. to date, 234 patients have entered Phase 
b; the primary endpoint was calculated for only the first 50 
patients completing Phase b. the rates of hospitalization for 
patients receiving aRI once-monthly-400 were significantly 
different for the same patients previously treated with oral anti-
psychotics (0.0% [n=0/50] vs. 28.0% [n=14/50]; p=0.0001, 
respectively). all-cause discontinuations during the prospec-
tive phase were 31.2% (n=73/234). the most common 
reasons for discontinuation were: patient withdrew consent, 
10.3% (n=24/234); adverse events, 6.8% (n=16/234); and 
patient withdrawn by investigator, 6% (n=14/234). adverse 
events with >5% incidence were insomnia (7.0%), psychosis 
aggravated (6.5%), and akathisia (6.0%).
conclusions: completing 6 months of treatment with aRI 
once-monthly-400 produced a significant and marked im-
provement in rates of psychiatric hospitalizations (none) vs. 
the prior 6 months of treatment (14/50 hospitalizations).

NR10-23
ELEVATED C-REACTIVE PROTEIN ASSOCIATED 
WITH SCHIZOPHRENIA IN THE GENERAL POPU-
LATION: A PROSPECTIVE STUDY
Lead Author: Marie Kim Wium-Andersen
Co-Author(s): David Dynnes Ørsted, MD
Børge Grønne Nordestgaard, MD, DMSc

SUMMARY:
objective: Individuals with autoimmune diseases and severe 
infections have elevated inflammatory markers and increased 
risk of schizophrenia. We tested the hypothesis that baseline 
elevated plasma levels of the inflammatory marker c-reactive 
protein (cRP) associate with increased risk of schizophrenia 
in the general population. 

Method: We measured cRP in 78,810 randomly selected 
20-100 year old men and women from two large population-
based studies, the copenhagen General Population study 
and the copenhagen city Heart study. During up to 20 years 
of follow-up, we recorded information on hospitalization with 
schizophrenia (n=37; mainly late- and very-late-onset) and 
schizophrenia-like psychosis (n=86) from the national Danish 
Patient Registry. 

Results: age and gender adjusted hazard ratios versus indi-
viduals in the 1st quartile of cRP were 1.1 (95% confidence 
interval 0.2-5.3) for 2nd quartile, 1.4 (0.3-6.0) for 3rd quartile, 
and 6.7 (2.0-22) for 4th quartile individuals. the correspond-
ing hazard ratio for 4th quartile individuals after multifactorial 
adjustment was 4.0 (1.2-13). also, the cumulative incidence 
of schizophrenia was increased in individuals with a cRP in 
the 4th versus the 1st to 3rd quartile (log-rank: p = 8*10-7). 
furthermore, individuals with versus without schizophrenia 
had 68% increased plasma levels of cRP (p=6*10-5). the 
above mentioned results were similar but slightly attenuated 
for schizophrenia and schizophrenia-like psychosis combined. 

conclusion: baseline elevated plasma cRP is associated with 
a 4-7-fold increased risk of late- and very-late-onset schizo-
phrenia in the general population. these are novel findings.

NR10-24
EVALUATING HEALTH INSURANCE COVERAGE, 
MEDICAL RESOURCE USE, AND RECIDIVISM IN 
PERSONS WITH SCHIZOPHRENIA
Lead Author: Carmela Benson, M.S.
Co-Author(s): Lian Mao, Janssen Research & Develop-
ment, LLC, Titusville, NJ
John Fastenau, Janssen Scientific Affairs, LLC, Titus-
ville, NJ
Larry Alphs, Janssen Research & Development, LLC, 
Titusville, NJ
Lynn Starr, Janssen Research & Development, LLC, 
Titusville, NJ

SUMMARY:
background: Persons with schizophrenia have higher risks 
of arrest and incarceration and are less likely to have health 
insurance coverage (HIc) compared with the general popula-
tion.  Research has found that having health insurance cover-
age after release from jail may be associated with lower rates 
of rearrest and drug use. We describe 2 cohorts of subjects 
based on their HIc enrolled in PRIDe (Paliperidone Research 
in Demonstrating effectiveness), an ongoing, pragmatic, 
15-month, randomized, active-controlled, open-label study of 
paliperidone palmitate, compared with oral antipsychotic treat-
ment in adults with schizophrenia who recently were released 
from incarceration. We hypothesized patients without HIc 
would have lower resource use and would be more likely to 
experience recidivism compared with patients with HIc.   

Methods: subjects randomized as of 15March2012 were 
included in this interim analysis. subjects with commercial or 
public health insurance formed the “with coverage” cohort 
(Wc) and those without HIc formed the “no coverage” cohort 
(nc). at baseline, resource utilization in the past 12 months 
before the last incarceration was assessed using the resource 
use questionnaire (RUQ). RUQ collects sociodemographic 
information, outpatient/inpatient services, emergency room 
(eR) visits, emergency medical services (eMs), and contacts 
with the criminal justice system. Demographic and clinical 
characteristics, reasons for arrest/incarceration, and resource 
utilization at baseline were compared between the 2 cohorts. 
the odds of hospitalization, visits to the eR, use of eMs, and 
recidivism (defined as 3 or more arrests/incarcerations) were 
estimated for the 2 cohorts and were compared using the 
Mantel-Haenszel test. no adjustment was made for multiplic-
ity. 

Results: of 340 subjects analyzed, 39.1% (n=133) had 
no insurance coverage. the 2 cohorts were comparable in 
demographics and clinical characteristics. Reasons for and 
frequency of arrests differed between the 2 cohorts, with 
probation/parole violation highest in the nc cohort (24.8% 
vs 13.7%, p=0.009). Mean visits to any type of outpatient 
health professional such as a psychiatrist (nc=4.7, Wc=5.6) 
or mental health facility such as a community mental health 
center (cMHc) (nc=6.6, Wc=5.4) were low in both co-
horts. During the past 12 months, the odds ratios (p-values) 
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for hospitalization, visits to eR, eMs, and recidivism in the nc 
versus the Wc cohort were 0.60 (p=0.071), 0.73 (p=0.191), 
0.74 (p=0.267), and 1.47 (p=0.287), respectively.

conclusions: this interim analysis showed lower healthcare 
use but higher recidivism among schizophrenia patients 
without versus with health insurance coverage. further studies 
and analysis are warranted to understand the impact of health 
insurance coverage on patient outcomes. 

funded by Janssen scientific affairs, llc.

NR10-25
EVALUATION OF QUALITY OF LIFE ASSESS-
MENTS AMONG PATIENTS WITH SCHIZOPHRE-
NIA SWITCHED TO LURASIDONE FROM OTHER 
ANTIPSYCHOTICS
Lead Author: A. George Awad, M.D., Ph.D.
Co-Author(s): M. Hassan;  A. Loebel;  J. Hsu;  A. Pi-
kalov; K. Rajagopalan

SUMMARY:
objective: Patients with schizophrenia frequently switch 
between antipsychotics, underscoring the need to ensure that 
important outcomes of treatment such as quality of life (Qol) 
are achieved and maintained following the switch.  this analy-
sis evaluated changes in overall quality of life among patients 
with schizophrenia switched from current antipsychotic treat-
ment to lurasidone.  
Methods: stable, but symptomatic outpatients with schizo-
phrenia were switched from their current antipsychotic lur-
asidone, in a recently completed, 6-week, open-label trial, con-
ducted in the Us. the Petit is a validated 30 item instrument 
measuring overall quality of life outcomes among patients 
with schizophrenia. each item of Petit is assigned a rating 
of 2, 1 or 0 where 2 denotes positive change and 0 denotes 
negative change. Higher scores on Petit denote better Qol. 
Petit scale was administered at baseline and study endpoint 
in this trial. change from baseline to study endpoint in Petit 
total score (overall Qol) and subscale scores on medica-
tion attitude, social functioning, activity, patient perception of 
cognition and dysphoria were compared using ancoVa with 
bl score and pooled site as covariates.
Results: of the 244 patients switched to lurasidone from 
other antipsychotics, patients with available data on Petit 
(n=213) were included in the analysis. Mean Petit total 
scores at baseline was 35.3 and at study endpoint was 38.5. 
Mean change from baseline in the Petit total score by 3.2, 
was significant in the all patients group (p<0.0001).  changes 
from baseline in the mean scores of each Petit domain 
scores were (mean (sD), p-value): medication attitude (0.69 
(2.56), 0.0002), social functioning (0.05 (1.40), 0.9594), 
activity (0.74(2.69), 0.0002), patient perception of cognition 
(0.92 (2.50), <.0001) and dysphoria (0.79 (2.27), <.0001). 
conclusions: the findings from this study indicate that 
patients switching from other antipsychotics to lurasidone 
experienced improvement in quality of life assessments within 
6 weeks of treatment.  statistically significant improvements 
were observed in the overall Qol as well as subscales for 

medication attitude, activity, patient perception of cogni-
tion and dysphoria as assessed by the Petit scale. further 
investigation regarding the effects of longer-term lurasidone 
treatment on quality of life and patient reported perceptions of 
switch to lurasidone is warranted. 

this study was sponsored by sunovion Pharmaceuticals Inc.

NR10-26
FOLLOW-UP AFTER HOSPITALIZATION FOR 
SCHIZOPHRENIA FOR PATIENTS WITH MEDIC-
AID OR COMMERCIAL INSURANCE
Lead Author: Dilesh Doshi, Pharm.D.
Co-Author(s): Michael Durkin, Zoe Clancy, Dilesh 
Doshi, Steven C. Marcus

SUMMARY:
background: the importance of timely outpatient mental 
health care following hospital discharge is reflected by issu-
ance by ncQa of a proposed follow-up after Hospitalization 
for schizophrenia HeDIs quality measure.  We examined 
patterns and predictors of follow-up care among publicly and 
privately insured inpatients with schizophrenia.  

Methods: a retrospective longitudinal cohort analysis was 
conducted on claims from publicly insured (Medicaid) and 
commercially insured (private) adults (18-65 years old) fol-
lowing hospital discharge for schizophrenia (IcD-9: 295). 
Patient characteristics, prior treatment history and follow-up 
care were described for both cohorts, limited to those with 
continuous insurance enrollment from 90 days before admis-
sion to 30 days after discharge. follow-up care was defined in 
this study to approximate the HeDIs measure specifications. 
Results are presented from a logistic regression on follow-up 
care within 30 days of discharge with covariates including 
payer type, age, sex, schizophrenia subtype, length of inpa-
tient stay, and patterns of mental health treatment during the 
90 days prior to the index hospital admission. 

Results:  Relative to the private cohort (n=3,284), the Med-
icaid cohort (n=18,415) had a higher success rate on 7 day 
follow-up (53.4% Medicaid vs. 47.3% private, p<0.001). 
Performance rates on 30 day follow-up appeared similar 
(66.3% Medicaid vs. 66.9% private, p=0.54). Medicaid 
patients were more likely male (52.5% vs. 47.8% p<0.001) 
than private patients and had shorter index admission length 
of stay (mean los 8.7 days vs. 9.7 days, p<0.001). In the 
logistic model, 30 day follow-up performance was   related 
to use of outpatient mental health services during the 90 day 
period prior to admission (oR=7.00, 95%cI=6.03-8.12).  as 
compared with the absence of antipsychotic claims during 
the 90 day pre-admission period, claims for oral (oR=1.34, 
95%cI=1.24-1.46) and long-acting (oR=1.60, 95%cI=1.35-
1.91) antipsychotic medications were associated with 30 
day success.  also associated with 30 day follow-up care 
were female sex (oR=1.15, 95%cI=1.08-1.22), pre-admis-
sion claims with a co-occurring mood disorder (oR=1.12, 
95%cI=1.05-1.20), and absence of substance use disorder 
(oR=0.81, 95%cI=0.76-0.87).  compared to short inpatient 
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stays (los 1-8 days), intermediate (9 to 12 days) (oR=1.11, 
95%cI=1.03-1.20) and longer (13-30 days) (oR=1.08, 
95%cI=1.00-1.16) stays had greater likelihood of 30 day 
success.  Payer type (Medicaid or private) was not significant-
ly related to 30 day follow-up care.

conclusions:  Despite significant differences between private 
and public populations, performance rates on a quality metric 
for 30 day follow-up care after hospitalization for schizophre-
nia were similarly poor.  these results suggest that public and 
private payers may require different strategies to improve the 
quality of follow-up care for patients with schizophrenia.

support: Janssen scientific affairs, llc

NR10-27
EFFICACY OF LURASIDONE IN THE TREAT-
MENT OF AGITATION ASSOCIATED WITH ACUTE 
SCHIZOPHRENIA
Lead Author: Michael Allen, M.D.
Co-Author(s): P. Werner, F. Jin, J. Cucchiaro, A. Loebel

SUMMARY:
Introduction: agitation is a common presentation among 
patients hospitalized for an acute exacerbation of schizophre-
nia. Rapid and effective control of agitation is an important 
early treatment goal. the aim of this post-hoc analysis was 
to evaluate the efficacy of lurasidone in reducing agitation in 
patients who were hospitalized for an acute exacerbation of 
schizophrenia.
Methods: the analysis was performed on pooled data from 5 
six-week, double-blind, placebo-controlled trials, in subjects 
with acute exacerbation of schizophrenia who were random-
ized to fixed, once-daily, 40-160 mg oral doses of lurasidone. 
efficacy assessments included the Panss total score, the 
excited component (Panss-ec) subscore, and the cGI-s. 
Panss total, Panss-ec, and cGI-s scores were evaluated 
post-randomization on Day 3/4 and Day 7 in the subgroup 
of patients (n=773) experiencing clinically relevant levels of 
agitation, which was defined as a Panss-ec score ?14 at 
baseline (citrome, J clin Psych 2007;68:1876-1885). 
Results: In the agitation subgroup, the mean (±sD) Panss-
ec score at baseline was similar for lurasidone (16.7±2.5) 
and placebo (16.8±2.7). treatment with lurasidone, com-
pared with placebo, was associated with significantly greater 
improvement in ls mean Panss-ec scores at Days 3/4 (-2.0 
vs. -1.3; p<0.001; effect size, 0.25) and Day 7 (-2.6 vs. -1.8; 
p<0.001; effect size, 0.24). significantly greater improvement 
was also observed in ls mean cGI-s scores for lurasidone 
compared with placebo on Days 3/4 (-0.15 vs. -0.06; p<0.05) 
and Day 7 (-0.36 vs. -0.20; p<0.001).
conclusions: In this pooled post-hoc analysis, treatment with 
lurasidone significantly reduced agitation (assessed using the 
Panss-ec) by Day 3/4, and this was sustained at Day 7, in 
patients hospitalized with an acute exacerbation of schizo-
phrenia. overall improvement (assessed using the cGI-s) 
was also observed at these timepoints.

this study was sponsored by sunovion Pharmaceuticals Inc.

NR10-28
INCREASED KYNURENINE LEVELS IN SCHIZO-
PHRENIA PATIENTS WITH HIGH ANTI-GLIADIN 
IMMUNOGLOBULIN G ANTIBODIES
Lead Author: Olaoluwa Okusaga, M.D.
Co-Author(s): Dietmar Fuchs, Ina Giegling, Annette M. 
Hartmann, Bettina Konte, Marion Friedl, Dan Rujescu*, 
Teodor T. Postolache*

* Teodor T. Postolache and Dan Rujescu share senior 
authorship and equally contributed to this work.

SUMMARY:
background: Gliadine sensitivity in schizophrenia has been 
reported in several studies but its connection to psychotic 
symptoms is poorly understood. as immune mechanisms have 
been implicated in the pathophysiology of schizophrenia, and 
as certain immune mediators increase kynurenine and reduce 
tryptophan levels, we now compared plasma levels of these 
molecules in patients with, versus those without, elevated anti-
gliadin IgG. 
Methods: We measured anti-gliadin IgG, kynurenine and tryp-
tophan in 950 patients with schizophrenia [age: 38.0±11.6, 
600 (63%) males] and 1000 healthy controls [age: 53.5 ± 
15.8, 490 (49%) males]. Patients with antibody level at the 
90th percentile or higher of control participants were classi-
fied as having elevated anti-gliadin IgG. t-test and ancoVas 
were used to compare tryptophan, kynurenine and kynurenine-
tryptophan ratio between patients with, and those without 
elevated anti-gliadin IgG. the correlation between anti-gliadin 
IgG and tryptophan, kynurenine and the ratio was also evalu-
ated in schizophrenia patients.
Results: Kynurenine and kynurenine-tryptophan ratio were el-
evated in patients with elevated anti-gliadin IgG (3.13 ± 1.49 
vs. 2.58 ± 1.83, p<0.0001 and 0.053 ± 0.034 vs. 0.045 ± 
.0301, p=0.002 respectively), findings robust to adjustment 
for potential confounders (age, gender, level of education, 
bMI and illness severity).  anti-gliadin IgG correlated with 
kynurenine and kynurenine-tryptophan ratio in unadjusted 
(p <0.0001) and adjusted analysis (p = 0.002). tryptophan 
levels did not differ between the 2 patient groups and did not 
correlate with anti-gliadin IgG.
conclusions: elevated kynurenine in schizophrenia provides 
additional insights connecting gliadine sensitivity with psy-
chotic illness and hints towards potential individualized treat-
ment targets.

NR10-29
INSIGHT, TREATMENT OUTCOMES AND RECOV-
ERY IN FIRST-EPISODE SCHIZOPHRENIA
Lead Author: Ofer Agid, M.D.
Co-Author(s): Cynthia O. Siu, 
Robert B. Zipursky, 
Gary Remington

SUMMARY:
obJectIVe: the objective of this study was to investigate 
cross-sectional relationships between insight and cognitive 
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performance, social functioning, and subjective quality of life 
rating in patients with first-episode schizophrenia who had 
attained symptom remission.
MetHoDs: a total of 65 patients from two first-episode 
cohorts between 18-35 years in age, capable of providing 
informed consent, had DsM-IV diagnosis of schizophrenia 
and treatment for <1 year. Patients’ clinical status was as-
sessed using Panss (cohort 1) or bPRs (cohort 2). Insight 
was measured using the schedule for assessment of Insight 
(saI), while cognitive functioning was evaluated using bacs. 
functional performance was evaluated by sofas and the 
social functioning scale (sfs). subjective patient-reported 
outcomes were assessed using the satisfaction with life 
scale (sWls) and  World Health organization Quality of life 
scale (WHoQol-bRef, cohort 1 only). structural equation 
Models were applied to investigate the relationships among 
these factors.
ResUlts: the study sample consisted of two patient cohorts 
with first-episode schizophrenia (n=34 in cohort 1, n=31 
in cohort 2). all but 3 patients met criteria for symptom 
remission (andreasen et al., 2005).. Patients in both cohorts 
demonstrated good levels of insight (saI total score=11.4, 
sD=2.6). the mean bacs composite z-score was -2.05 
(sD=1.27).. the overall median sofas score was 50 (IQR 
45 to 60), indicating moderate to serious impairment in social 
and occupational functioning in a majority of patients. Patients 
in both cohorts also experienced marked functional impair-
ment, being significantly lower on social engagement, interper-
sonal communication, recreation, pro-social, and employment 
sfs domains, compared to normal controls  (p<0.05).  In the 
2 patient cohorts, there was a significant correlation between 
the overall saI insight score and G12 of Panss (p<0.05). 
Higher level of insight was associated with increased cogni-
tive performance, verbal memory and processing speed (all 
p<0.05).  level of insight into illness was inversely related to 
both Interpersonal communication (an objective sfs domain, 
p<0.05) and lower social Relationship (a subjective WHo-
Qol-bRef domain, p< 0.05). Interpersonal communication 
and social Relationship were positively correlated (p<0.05). 
the inverse relationship between insight into illness and sub-
jective Qol rating in social Relationship can be explained, in 
part, by their significant associations  with Interpersonal com-
munication social functioning factor (p<0.05 in path analy-
sis). both insight and cognitive performance were not directly 
correlated with life satisfaction sWls score. 

DIscUssIon: our findings suggest that despite good 
insight, symptom remission and  lack of depression, there is 
significant impairment in neurocognitive and social functioning 
in first-episode schizophrenia. Higher levels of insight were 
associated with better cognitive performance.

NR10-30
INVOLVEMENT, SATISFACTION AND TREATMENT 
ADHERENCE IN PEOPLE WITH SEVERE MENTAL 
ILLNESS
Lead Author: Malene Krogsgaard Bording, 
Co-Author(s): Helle Østermark Sørensen, Research 
nurse, Unit for Psychiatric Research, Aalborg Psychi-

atric Hospital, Aalborg University Hospital, Denmark. 
Bernd Puschner, Dr. phil. Dipl. Psych. Department of 
Psychiatry and Psychotherapy II, Ulm University, Ger-
many.

SUMMARY:
Introduction: Research on clinical decision making in health 
care has primarily focused on well-defined somatic illnesses. 
there is evidence in physical conditions that the quality of 
patient-clinician encounters is related to many positive health 
outcomes including increased satisfaction with care and bet-
ter adherence to treatment regimes. However, little is known 
about the clinical decision making and outcome of people 
with mental illness and differences by kind of illness.

objectives of the study: to investigate the association 
between aspects of clinical decision making (involvement, 
satisfaction) on outcome (adherence) from patient and staff 
perspective with a special focus on diagnostic group as a 
moderator variable.

Methods: 588 participants in Ulm (De), london (UK), naples 
(It), Debrecen (HU), Zurich (cH), and aalborg (DK) gave 
informed consent to take part in the european multicenter 
study “ceDaR” which is a prospective observational study 
with bi-monthly assessments completed by both patients and 
staff during a one-year period. aspects of clinical decision 
making (cDM) and adherence were measured by standard-
ized instruments (“cDM Involvement and satisfaction”, “cDM 
in Routine care”).

Results: Patients rated involvement in cDM (active, shared, 
passive) more passively than professionals. these results did 
not differ by diagnosis (psychotic vs. affective disorders). fur-
thermore, adherence to treatment did not differ by diagnosis. 
likewise, during the 1 year observation period, patient and 
staff ratings of satisfaction with cDM were similar.

conclusions: core aspects of clinical decision making 
(involvement and satisfaction) and a key outcome variable 
(adherence to treatment) do not differ for the most prevalent 
diagnostic groups among people with severe mental illness.

NR10-31
COMMERCIALLY INSURED SCHIZOPHRENIA 
PATIENTS USE FEWER INPATIENT RESOURCES 
AND INCUR LOWER COSTS AFTER INITIATING 
LONG-ACTING INJECTABLE ANTIPSYCHOTICS
Lead Author: Siddhesh Kamat, M.B.A., M.S.
Co-Author(s): Donna Zubek BSN, MBA1, Steve Offord 
PhD1, Craig Karson MD2, John Docherty MD1, Jay Lin 
PhD, MBA3, Benjamin Gutierrez PhD1
1Otsuka America Pharmaceutical, Inc.
2CNK Consultants 
3Novosys Health

SUMMARY:
objective: to evaluate healthcare resource usage and costs 
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after initiating long-acting injectable (laI) antipsychotics 
among commercially insured patients suffering from schizo-
phrenia. 
Methods: schizophrenia patients (? 13 years of age) who 
had at least 1 inpatient or 2 outpatient visits on separate 
dates with a primary or secondary diagnosis of IcD-9-cM 
code 295.X before initiating treatment with laI antipsychotics 
(index event) were identified from the thomson Reuters Mar-
ketscan® Research Medicaid database between 1/1/2006 
and 12/31/2010. Patients were required to have continuous 
medical and prescription coverage before (12-month baseline 
period) and after (12-month follow-up period) the index event. 
the usage of inpatient healthcare resources and associated 
payments were determined for the baseline and follow-up 
periods and compared with student’s t-tests. 
Results: of 611 schizophrenia patients who initiated laI 
antipsychotics mean age was 40.4 years and 55% were male. 
the laIs initiated included risperidone (47.1%), haloperidol 
(29.1%), fluphenazine (18.7%), and paliperidone (5.1%). 
approximately half of patients prescribed laI antipsychot-
ics also took anticonvulsants (53.2%) and antidepressants 
(49.4%) in the baseline period. after initiating treatment with 
laI antipsychotics, mean number of hospitalizations were 
reduced (all cause: 0.75±1.34 vs. 1.57±1.59, p<0.0001; 
schizophrenia-related: 0.49±0.95 vs. 1.00±1.18, p<0.0001), 
as well as mean annual total hospitalization days (all cause: 
7.76±18.25 vs. 16.54±21.95 days, p<0.0001; schizophrenia-
related: 5.61±14.87 vs. 11.81±18.74 days, p<0.0001). all 
cause and schizophrenia-related inpatient resource usage 
was approximately 50% less after initiating laI antipsychotics 
in comparison to before. correspondingly, hospital payments 
were less after initiating treatment with laI antipsychotics 
vs. prior to treatment initiation (all cause: $9,339±$28,957 
vs. $15,641±$20,638, p<0.0001; schizophrenia-related: 
$5,039±$13,063 vs. $10,606±$16,646, p<0.0001). 
conclusion: the use of laI antipsychotics significantly 
reduces inpatient resource utilization and costs for all cause 
hospitalizations and schizophrenia-related relapses. these 
recent findings are consistent with results from previously 
published research studies that document the impact of laI 
antipsychotics on reducing inpatient resource usage and 
costs after treatment initiation.  

Disclosure: the current research was supported by otsuka 
america Pharmaceutical, Inc. and H. lundbeck a/s.

NR10-32
ONSET OF EFFICACY OF LONG-ACTING INJECT-
ABLE PALIPERIDONE PALMITATE FOR POSITIVE 
SYMPTOMS AND HOSTILITY/EXCITEMENT IN 
SUBJECTS WITH SCHIZOPHRENIA
Lead Author: Cynthia A  Bossie, Ph.D.
Co-Author(s): CA Bossie, Janssen Scientific Affairs, 
LLC, Titusville, NJ
D-J Fu, Janssen Scientific Affairs, LLC, Titusville, NJ
HL Starr, Janssen Scientific Affairs, LLC, Titusville, NJ
Y-W Ma, Janssen Research & Development, Titusville, 
NJ
L Alphs, Janssen Scientific Affairs, LLC, TItusville, NJ

SUMMARY:
background: symptoms of schizophrenia that present acutely 
and demand immediate intervention with rapid improvement 
are those associated with uncontrolled hostility/excitement 
and positive symptoms. Paliperidone palmitate (PP) is a once-
monthly injectable antipsychotic for schizophrenia treatment 
that does not require concomitant treatment with an oral 
antipsychotic during initiation. a report showed that symptom 
improvement (Panss total score) was significantly greater 
with PP than with placebo by day 8 in symptomatic subjects 
(bossie et al, bMc Psychiatry 2011;11:79). this follow-up 
analysis examined symptom response and onset in the key 
symptom domains of uncontrolled hostility/excitement and 
positive symptoms.
Methods: a post hoc analysis of a 13-week, randomized, 
double-blind study of fixed doses of PP vs placebo in 636 
subjects with schizophrenia (Pandina et al, J clin Psychophar-
macol 2010;30:235-244 [nct00590577]) examined effects 
on Panss positive and uncontrolled hostility/excitement 
factors. PP was administered at 234mg on day 1, followed 
by 39, 156, or 234mg on days 8, 36, and 64, with no oral 
antipsychotic supplementation. Panss scores were collected 
at baseline and on days 4, 8, 22, 36, 64, and 92/endpoint. 
Data for PP arms were pooled for day 4 and 8 measures (all 
received 234mg on day 1). “symptom reduction” was as-
sessed as within-group mean change from baseline using 
paired t-tests. “treatment vs placebo effect” was assessed 
as between-group mean change using ancoVa models and 
locf methodology without adjusting for multiplicity.
Results: Uncontrolled hostility/excitement Panss factor: 
symptom reduction (within-group change) was significant 
with PP by day 4. treatment vs placebo effect showed signifi-
cant improvement by day 4; this persisted through endpoint in 
the 156mg and 234mg PP arms, but not in the 39mg arm. no 
notable or consistent placebo response was observed. for all 
specific symptoms (uncooperativeness, poor impulse control, 
excitement, and hostility), significant improvement vs placebo 
was observed at 2 or more PP doses.
Positive Panss factor: symptom reduction (within-group 
change) was significant with PP by day 4. treatment vs pla-
cebo effect improved significantly by day 36 through endpoint 
for 156mg PP and by day 22 through endpoint for 234mg 
PP; no significant improvement was observed at any time 
point for 39mg PP. Placebo response was notable at all time 
points. among the 8 individual items, 4 (delusions, hallucina-
tory behavior, suspiciousness, and unusual thought content) 
showed significant improvement vs placebo in 2 or more PP 
arms.
a dose-dependent trend was observed for Panss factors 
and for most individual items.
conclusion: Positive symptoms and uncontrolled hostility/
excitement domains improved by day 4 with PP (no oral 
supplementation) vs placebo. onset of specific symptom re-
duction vs placebo varied by symptom and dose. a differential 
placebo response was noted.
support: Janssen scientific affairs, llc

NR10-33
ONSET OF EFFICACY ON SCHIZOPHRENIA 
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SYMPTOM DOMAINS WITH LONG-ACTING IN-
JECTABLE PALIPERIDONE PALMITATE VS ORAL 
RISPERIDONE
Lead Author: Larry Alphs, M.D., Ph.D.
Co-Author(s): Dong-Jing Fu, Janssen Scientific Affairs, 
LLC, Titusville, NJ
Jennifer Kern Sliwa, Janssen Scientific Affairs, LLC, 
Titusville, NJ
Yi-Wen Ma, Janssen Research & Development, Titus-
ville, NJ
H. Lynn Starr, Janssen Scientific Affairs, LLC, Titusville, 
NJ
Cynthia A. Bossie, Janssen Scientific Affairs, LLC, 
Titusville, NJ

SUMMARY:
Introduction: Paliperidone palmitate (PP) is a long-acting 
injectable antipsychotic initiated by two injections (day 1 and 
day 8 [±4 days] without oral antipsychotic supplementation), 
followed by once-monthly injections. as reported by Gopal et 
al (Innov clin neurosci. 2011;8:26–33), mean Panss total 
scores improved significantly and to a similar extent with PP 
and oral risperidone by day 4 (both P<0.001) through day 
22 in a double-blind study of PP vs risperidone long-acting 
injection (RlaI; with oral supplementation; nct00589914). 
because schizophrenia presents with diverse symptoms, 
evaluating the effects of antipsychotics on different symptom 
groupings or domains is important for making effective treat-
ment decisions. this secondary analysis of the same database 
evaluated the onset of efficacy by symptom domain as deter-
mined by Panss factor scores.

Methods: subjects received (a) PP (n=453; 234 mg day 1 
and 156 mg day 8, followed by once-monthly flexible dosing) 
and RlaI-matched placebo injections or (b) RlaI (n=460; 25 
mg, days 8 and 22, followed by biweekly flexible dosing) and 
PP-matched placebo injections. RlaI subjects received oral 
risperidone on days 1–28, whereas PP subjects received oral 
placebo. because of RlaI’s release profile and injection regi-
men, effects through day 28 in the RlaI arm were effectively 
due to oral risperidone only. assessments included Panss 
factor scores at days 4, 15, and 22. Paired t-tests evaluated 
within-group differences, and ancoVa evaluated between-
group differences. locf methodology was used without 
correction for multiple comparisons.

Results: all Panss factor scores (positive, negative, and 
disorganized thoughts; uncontrolled hostility/excitement; and 
anxiety/depression) improved significantly with PP and oral 
risperidone by day 4 through day 22 (P<0.001 for all within-
group changes). Mean (sD) Panss factor score changes 
from baseline to day 22 for PP and oral risperidone were posi-
tive (–3.5 [4.0] and  –3.2 [3.9]), negative (–2.3 [3.2] and –2.3 
[3.4]), and disorganized thoughts (–2.0 [3.1] and –1.8 [2.7]); 
uncontrolled hostility/excitement (–1.4 [2.4] and –1.3 [2.4]); 
and anxiety/depression (–2.0 [2.3] and –1.7 [2.3]). the only 
between-group differences during this period were observed 
at day 4 in Panss positive (ls mean [se] change for PP vs 

oral risperidone: –0.8 [0.1] vs –0.6 [0.1]; P=0.02) and dis-
organized thoughts (–0.5 [0.1] vs –0.3 [0.1]; P=0.04) factor 
scores. treatment-emergent adverse events during early time 
points were described by Gopal et al.

conclusion: the timing and pattern of efficacy responses fol-
lowing treatment with injectable PP appeared similar to those 
observed with oral risperidone during the first month of treat-
ment in symptomatic subjects with schizophrenia. all mean 
Panss factor scores improved significantly in both groups by 
first assessment at day 4; some between-group differences 
favored PP without oral supplementation.

support: Janssen scientific affairs, llc

NR10-34
ONSET PATTERN AND PROGNOSIS IN SEVERE 
POSITIVE SYMPTOMS IN PSYCHOSIS:10-YEAR 
FOLLOW-UP DUP STUDY
Lead Author: Nobuhisa Kanahara, M.D., Ph.D.
Co-Author(s): Taisuke Yoshida, Yasunori Oda, Hiroshi 
Yamanaka, Toshihiro Moriyama, Hideaki Hayashi, Taka-
yuki Shibuya, Yasunori Nagaushi, Kiyoshi Sawa, Yoshi-
moto Sekine, Eiji Shimizu, Makoto Asano, Masaomi Iyo

SUMMARY:
Background: Although duration of untreated psycho-
sis (DUP) has been demonstrated to have an inverse 
relation with short-term prognosis, exploration of the 
effect of DUP on long-term prognosis is quite difficult 
because of other clinical or treatment factors that may 
affect the disease course. Understanding the relation-
ship between DUP and consequent disease course is 
important for predicting disease prognosis. Methods: A 
total of 664 patients with untreated psychosis were sur-
veyed for this study. At the first examination, we divided 
them into the severe positive symptoms cases (SC) 
or the less severe cases (NSC) and compared the 
prognosis among the two groups after 10-year follow-
up. Eventually, 113 patients in the SC group and 43 
patients in the NSC group were follow-up completers. 
Results: Whereas DUP (about 24 months) was not dif-
ferent between the two groups, patients with nonacute 
onset in both groups had significantly longer DUP than 
those in patients with acute onset (30 months and 0.5 
months respectively). In all clinical measures, there was 
no difference in prognosis between the both groups 
nor among the four groups classified by mode of onset 
and initial severity of positive symptoms. However, the 
degree of improvement of global assessment of func-
tioning (GAF) was significantly smaller in the NSC-
nonacute group (GAF:30 in baseline ? 48 in 10-year 
follow-up) than in the SC-acute and SC-nonacute 
groups (GAF: 16?58 and 16?51, respectively). Con-
clusions: These results suggest that DUP does not nec-
essarily affect the initial severity of positive symptoms. 
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Moreover, long-term clinical measurements are deter-
mined clearly by two factors such as the severity of 
positive symptoms and mode of onset, which are both 
indicators prior to treatment intervention. It is possible 
that patients with low impetus of positive symptoms 
onset experience profound pathologic processes within 
DUP, leading to poor long-term prognosis.

NR10-35
PALIPERIDONE DEPOT IN THE ACUTE INPA-
TIENT SETTING: A SHORT NATURALISTIC STUDY 
OF COSTS, BENEFITS AND ACCEPTABILITY
Lead Author: Luiz Dratcu, M.D., Ph.D.
Co-Author(s): Dr T. Walker-Tilley, Dr P. Ramanuj, Dr J. 
Lopez-Morinigo, Dr E. Huish

SUMMARY:
IntRoDUctIon
Inpatient care is the most expensive component of mental 
healthcare. antipsychotic long-acting injections reduce the 
risk of non-compliance and relapse, by far the most common 
cause of readmission of psychotic patients. Paliperidone long-
acting intramuscular injection (PlaIMI) seems to combine the 
tolerability of an atypical agent with practical advantages over 
previous depots in speed of onset, dose range and mode of 
administration. this is a small naturalistic study examining the 
clinical and cost effectiveness of starting PlaIMI in the acute 
setting.                                                                                                 

MetHoDs
We prospectively examined outcomes in 11 patients (age 
38.5 years ± 11.4, mean ± s.d.) with a psychotic illness 
(schizophrenia n=10, schizoaffective disorder n=1) admitted 
to our all-male inpatient unit who were started on PlaIMI as 
the treatment of choice. for each patient we collected data on 
demographics, diagnosis, comorbidities and previous medica-
tion. each patient was assessed using three rating scales. the 
Health of the nation outcome scale (Honos) covers behav-
ior, risk, symptoms and social function, the brief Psychiatric 
Rating scale (bPRs) measures psychiatric symptoms and the 
Global assessment of function (Gaf) measures psychosocial 
function. Ratings were made on admission and 4 weeks or 
discharge, whichever occurred sooner.

ResUlts
a decrease in the bPRs score from 52.6 ± 14.8 to 32.3 
± 9.4 (p = 0.006) was reached within 4 weeks. significant 
improvements also occurred in Honos score from 15.6 ± 
3.9 to 7.8 ± 3.6 (p < 0.001) and in Gaf score from 29.6 ± 
11.0 to 55.0 ± 14.0 (p < 0.001). Improvements on all three 
rating scales were highly correlated (Pearson’s r=0.9, p < 
0.001), indicating that clinical improvement was accompanied 
by reduced risk and improved social functioning. 10 out of the 
11 patients responded clinically to PlaIMI. the main thera-
peutic responses as perceived by the multidisciplinary team 
included amelioration of both positive and negative symptoms 
of schizophrenia. clinical changes in responders were typi-
cally described as ‘less paranoid, less thought disordered, 

better engagement’. 5 patients were discharged before 4 
weeks. 3 patients had improved but remained clinically unwell 
and remained in hospital for a few additional weeks for further 
response. 2 patients were fit for discharge at 4 weeks but 
remained due to accommodation issues. 

DIscUssIon
PlaIMI proved effective in acutely unwell psychotic patients 
admitted to our unit. Patients responded rapidly without 
untoward side-effects. the cost of a 100mg monthly dose of 
PlaIMI is £314 ($505) whereas the average cost of a single 
day of acute inpatient psychiatric care in our region is £350 
($563). by reducing duration of stay and readmission rates, 
prescribing PlaIMI for this patient group is likely to prove 
cost effective, a claim that can only be confirmed by further 
studies.

NR10-36
PATIENT AND PRESCRIBER PERSPECTIVES ON 
LONG-ACTING ANTIPSYCHOTICS FOR SCHIZO-
PHRENIA: ANALYSIS OF IN-OFFICE DISCUS-
SION
Lead Author: Steven G. Potkin, M.D.
Co-Author(s): Rimal Bera, MD, University of California, 
Irvine, School of Medicine
Donna Zubek, BSN, MBA, Otsuka America Pharma-
ceutical, Inc. 
 Gina Lau, PharmD, Otsuka America Pharmaceutical, 
Inc.

SUMMARY:
Introduction: long-acting injectable antipsychotics (laIs) 
have been associated with reduced relapse rates, hospitaliza-
tion, and costs of care but are underused--often reserved for 
severely affected nonadherent patients with schizophrenia. 
Patient and prescriber perspectives may present obstacles 
and opportunities to laI use. this study examined prescriber-
patient interactions to further understand both perspectives 
and facilitate improved clinical approaches when using laIs. 
Methods: Patients had a primary DsM-IV diagnosis of schizo-
phrenia. Patient or caregiver and prescriber interactions 
(psychiatrists, nurse practitioners [nPs]) during treatment 
visits were recorded aug 2011–feb 2012 at 4 cMHcs in the 
Us. conversations were transcribed and analyzed. Discussion 
was categorized according to 11 predetermined topics oc-
curring in a typical cMHc visit. follow-up telephone in-depth 
interviews (tDIs) (psychiatrists, n=8; patients, n=12 [monthly 
x 3]; caregivers, n=4) were done to supplement information 
on laI discussion, prescription, or use.
Results: In prescriber-patient conversations (60 with psychia-
trists; 9 with nPs) treatment discussion and behavior modifi-
cation/counseling occupied >50% of the visit and adherence 
occupied 2%. Prescriber-patient visits averaged 11.5 minutes 
(12 minutes for psychiatrists; 9 minutes for nPs). treatment 
decisions were made without patient or caregiver input in 
40 of 60 (67%) conversations but patients/caregivers were 
most involved in laI treatment decisions (15 of the remaining 
20). 22 Patients in the study were taking oral antipsychotics 
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and 38 were on laIs. Prescriber main concerns about laI 
recommendations were: damaging the therapeutic relation-
ship and side effects; while the main patient-expressed barrier 
to laI use was negative feelings about injections. Patients 
also mentioned barriers of transportation issues, pain during 
administration, and wishing the medication was more potent. 
Psychiatrists sometimes overcame patient laI objections by 
decomposing resistance, uncovering resistance severity, and 
investigating beyond stated problems to address root issues. 
of 19 laI-naïve patients offered laIs, 11 (58%) agreed to 
start treatment. twelve laI patients participated in tDIs: 9 
(75%) reported improvement over 3 months and attributed 
success mainly to laI treatment; none reported worsening 
condition. Patient-perceived laI benefits vs oral included 
rapid symptom improvement and greater overall efficacy. 
conclusions: this study characterized prescriber-patient 
interactions and perspectives on laI treatment. clinical 
decision points seemed to be influenced by pre-established 
perspectives on laIs for both prescribers and patients. there 
is opportunity to increase active patient engagement, address 
resistance, and provide better laI-relevant information for 
more individualized options and approaches to treating the 
patient with schizophrenia. otsuka america Pharmaceutical 
Inc. and H. lundbeck a/s funded the study

NR10-37
PATIENT FUNCTIONING AND MEDICATION SAT-
ISFACTION WITH PALIPERIDONE PALMITATE 
FOLLOWING TREATMENT OF ACUTE EXACERBA-
TION OF SCHIZOAFFECTIVE DISORDER
Lead Author: Dong-Jing Fu, M.D., Ph.D.
Co-Author(s): I Turkoz, Janssen Research & Develop-
ment, LLC, Titusville, NJ
RB Simonson, Janssen Research & Development, LLC, 
Titusville, NJ
D Walling, Collaborative Neuroscience Network, Inc, 
Garden Grove, CA
N Schooler, SUNY Downstate Medical Center, Brook-
lyn, NY
J-P Lindenmayer, New York University, New York, NY
J Panish, Janssen Scientific Affairs, LLC
L Alphs, Janssen Scientific Affairs, LLC

SUMMARY:
Introduction: Patient functioning and treatment satisfaction are 
important aspects of therapeutic response in serious mental 
illnesses like schizoaffective disorder (sca). this analysis 
examined functioning using the Personal and social Perfor-
mance (PsP) scale and medication satisfaction using the 
Medication satisfaction Questionnaire (MsQ) at the end of 
the 25-week open-label (ol) phase of a maintenance study 
in sca (a randomized, double-blind [Db], placebo-controlled 
international study of the long-acting injectable antipsychotic 
paliperidone palmitate [PP]).

Method: this analysis of ol data is from an ongoing, mul-
tiphase study in patients with acute exacerbation of scID-
confirmed sca (nct01193153). subjects stabilized on 

PP (78–234 mg/mo) during a 13-week ol flexible-dose 
period continued into a 12-week ol fixed-dose period. those 
maintaining stability in this ol phase were randomized to PP 
or placebo in a 15-month Db phase. assessments included 
cGI-s-sca, PsP, and patient-rated MsQ. the cGI-s-sca 
is scored 1–7 (normal to most severely ill). the PsP is scored 
1–100 (higher score indicates better functioning) based on 
evaluation of four domains (socially useful activities, personal 
and social relations, self-care, and disturbing/aggressive 
behaviors); the level of function for each PsP domain is as-
sessed on a 6-point severity scale: absent, mild, manifest, 
marked, severe, and very severe. the MsQ is a 7-point scale: 
1 = extremely dissatisfied to 7 = extremely satisfied. Data 
from the ol phase are presented using all subjects who 
had at least one injection. Mean changes from baseline to 
ol locf end point were examined using a paired t-test. no 
adjustment was made for multiplicity.

Results: 667 subjects enrolled; 349 subjects completed the 
ol phase. Mean (sD) age: 39.5 (10.7) years; 54% male; 
49% on PP monotherapy, 51% on adjunctive antidepressants 
(aD) or mood stabilizers (Ms). Mean (sD) baseline cGI-s-
sca and PsP total scores: 4.4 (0.6) and 51.6 (10.9), respec-
tively. Mean (sD) change at end point in cGI-s-sca score: 
-1.3 (1.1) (P<0.001). Mean (sD) PsP score improvement at 
end point: 13.6 (14.9) (P<0.001). subjects with manifest to 
very severe impairment on the PsP domains of socially useful 
activities and personal and social relations decreased from 
92.2% and 89.1% at baseline to 58.6% and 46.0% at end 
point. subjects with manifest to very severe impairment on the 
PsP domains of self-care and disturbing/aggressive behaviors 
decreased from 28.9% and 36.7% at baseline to 11.9% and 
9.9% at end point. the proportion of subjects “satisfied” with 
their medication per MsQ score (5–7) increased from 38.2% 
at baseline to 75.1% at end point.

conclusion: ol results suggest that functioning and medica-
tion satisfaction improved in tandem with symptom improve-
ment during 25 weeks following treatment with PP as mono-
therapy or adjunctive to Ms/aD in acutely ill subjects with 
sca.

funded by Janssen scientific affairs, llc

NR10-38
PERSPECTIVES ON LAI ANTIPSYCHOTICS FOR 
SCHIZOPHRENIA: CONSIDERATION OF PATIENT 
ETHNIC/CULTURAL DIFFERENCES IN PLANNING 
INDIVIDUAL TREATMENT
Lead Author: Rimal B. Bera, M.D.
Co-Author(s): Steven Potkin, MD, University of Califor-
nia, Irvine, School of Medicine.
Donna Zubek, BSN, MBA,Otsuka America Pharmaceu-
tical, Inc.
Gina Lau, PharmD, Otsuka America Pharmaceutical, 
Inc.
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SUMMARY:
Introduction: long-acting injectable (laI) antipsychotics in 
naturalistic settings improve treatment outcomes in patients 
with schizophrenia vs orals but are underused and often 
reserved for the most severely affected/nonadherent patients. 
Multiple studies have found ethnic differences in laI prescrip-
tion patterns. this study examined prescriber-patient interac-
tions to investigate impact of select ethnic/cultural differences 
among patients with schizophrenia on perceptions towards 
laIs and laI use.
Methods: linguists analyzed 120 prescriber-patient conversa-
tions for patient attitudes toward antipsychotic medications in 
general and laIs in particular; n=40 each for Hispanic (Hs), 
caucasian (ca), and african-american (aa) patient groups. a 
method of constant comparison was used to identify themes 
and patterns first among patients within an ethnic/cultural 
group and then across ethnic/cultural groups to identify simi-
larities and differences in laI conceptualization and attitudes.
Results: Most patients were male and had ?10-year history of 
schizophrenia, with the exception of the aa group (50% male 
and most [65%] had a <10-year history of schizophrenia). 
More ca patients had previous psychiatric hospitalizations 
(85% vs 73% aa and 78% Hs) and all groups were similar 
in mean age (early 40s). overall: 35 (29%) patients were 
laI naïve (16 [13%] aa, 14 [12%] ca, and 5 [4%] Hs); 38 
(32%) patients were on laIs at the time of the study (15 ca, 
13 aa, and 10 Hs); and 47 (39%) were on orals. of  the 35 
laI-naïve patients offered laIs: 3 (60%) Hs, 7 (50%) ca, 
and 6 (38%) aa expressed unfavorable responses; favor-
able responses (compliance benefits, extended consistency/
efficacy) were expressed by 2 (14%) ca, 1 (6%) aa, and 0 
Hs laI-naïve patients; others were neutral/passive. overall, 
patients expressed 2 types of treatment orientations/goals 
for treatment: control of positive/negative symptoms and 
discomfort control (insomnia, anxiety). Patients focused on 
positive/negative symptom control generally expressed posi-
tive attitudes towards laIs whereas discomfort control was 
associated more with refusal to start or restart an laI. Hs 
patients seemed more focused on discomfort control (67%) 
vs. symptom control whereas the other 2 groups were more 
equally distributed with respect to treatment orientations. Pa-
tients presenting with strongly disordered thinking were also 
more likely to focus on treating discomfort concerns. Dislike of 
needles was more pervasive in aa conversations than in Hs 
or ca groups      
conclusions:  ca and aa patients’ focus on positive/negative 
symptom control associated with positive attitudes towards 
laIs and Hs patients’ focus on discomfort from sleep prob-
lems/anxiety may be helpful to consider when presenting an 
laI treatment option. However, ethnic/cultural differences may 
be confounded by severity of schizophrenia/control of schizo-
phrenia symptoms. otsuka america Pharmaceutical Inc. and 
H. lundbeck a/s provided study funding.

NR10-39
PHENOTYPING THE SPECTRUM: CURRENT 
EMPIRICAL EVIDENCE OF ANOMALOUS SUB-
JECTIVE EXPERIENCE AS CORE FEATURES OF 
SCHIZOPHRENIA SPECTRUM DISORDERS

Lead Author: Peter Handest, M.D., Ph.D.
Co-Author(s): Andrea Raballo, MD, PhD
Josef Parnas MD, professor, dr.med.scient

SUMMARY:
background
anomalous experiences of self-awareness (self-disorders) are 
a sub-group of subjective pathology, and has been hypothe-
sized to constitute a core phenotype of schizophrenic spec-
trum disorders.
subtle anomalies of subjective experience (self-disorders) 
affecting the sense of being an active, unified and embod-
ied subject have been described as immanent features of 
schizophrenia since early 20th century, thereby constituting a 
phenotypic anchor of the validity of the schizophrenia spec-
trum concept. 
although somewhat neglected in modern psychiatry, these 
anomalies nevertheless have been thoroughly investigated in 
continental european psychiatry, where it has been shown 
that their presence antedates future psychosis. 

Method
Drawing on the results of our own three separate empiri-
cal studies the distribution of self-disorders in patients with 
schizophrenia, psychotic bipolar illness, schizotypal disorder 
and other mental illnesses, and relatives with no mental illness 
is described.

Results
self-disorders (sD) follow the same distributional pattern (i.e. 
schizophrenia spectrum>non-spectrum) in both clinical and 
non-clinical populations. sDs are equally frequent in schizo-
phrenia and schizotypal disorder, and among genetically high 
risk groups and increasing dose-response relation characteriz-
es the frequency of sDs according to the degree of manifest-
ness of (i.e. schizotypal personality disorder>non-schizotypal 
personality disorder>no personality disorder with schizotypal 
traits > no personality disorder with no schizotypal traits).

conclusion
the results support the schizophrenia spectrum hypothesis, 
that self-disorders serve as a phenotype of schizophrenia-
spectrum disorders in both clinical and genetically high risk 
populations and that self-disorder are distinct prodromal 
symptoms.

NR10-40
QUALITY OF LIFE IN SCHIZOPHRENIA
Lead Author: Mariana Maris, M.D.
Co-Author(s): Florina Ra?oi¹
Delia Marina Podea1

SUMMARY:
background: Interest in patient’s social functioning with 
paranoid schizophrenia diagnosis  has increased dramatically 
in recent years. numerous quality of life assessment scales 
are investigating different areas, assessing basic daily needs: 
physical and mental health, health care, safety and security, 
food, housing, education, interpersonal ties, finances, activi-
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ties, environment, dependence leisure, work, religion, related 
to personal experience. 
objectives: the aim of this study is to establish the influence 
of  different variables like: age at onset, gender, residence 
area, education level, professional level, length of illness, phar-
macological therapy on quality of life in subjects with paranoid 
schizophrenia. 
Material and methods: the study comprises a number of 100 
subjects (50 without psychiatric diagnosis and 50 diagnosed 
with paranoid schizophenia according with DsM-IV-tR and 
IcD-10 criteria). for evaluation we used Quality of life Rat-
ing scale(Qol) and the Perceived Wellness survey (PWs) 
which is a self application questionnaire.
Results: the results showed that most subjects diagnosed 
with paranoid schizophrenia have poor social functioning, but 
later onset of disorder is correlated with better social func-
tioning. Women have higher scores on subscales of social 
employment or independence .

conclusions: the study revealed that paranoid schizophrenia 
has poor social functioning. females and later onset corre-
lates with a higher social functioning.
Keywords: paranoid schizophrenia, gender, later onset, social 
functioning.

NR10-41
RELATIONSHIP BETWEEN STIGMA AND RECOV-
ERY IN PSYCHOSIS
Lead Author: María Paz García-Portilla, M.D., Ph.D.
Co-Author(s): Leticia García-Álvarez, Serafín Lemos-
Giráldez, Nuria Ordóñez-Camblor, Mercedes Paino, 
Patricia Burón, Oscar Vallina, Guillermo Vallejo, Jessica 
Solares and Julio Bobes

SUMMARY:
Introduction: social stigma is one of the factors that can influ-
ence occurring relapses in psychotic patients.

objectives: 1. to describe the level of stigma in the sample. 2. 
to identify the relationship between stigma and: a) the recov-
ery process; b) psychotic symptoms (positive, negative and 
depressive). 3. to identify the differences in stigma in function 
of the stage of recovery.  

Methods: Multicenter, observational study to assess the 
recovery process of psychotic patients. sample: 95 patients 
from 5 Mental Health centers sited in the north of spain 
[Diagnosis: Paranoid schizophrenia (53,7%), brief Psychotic 
Disorder (9,5%), Delusional Disorder (6,3%), schizoaffective 
disorder (3,2%), schizophreniform Disorder (3,2%), schizo-
typal Personality Disorder (3,2%), other psychotic diagnosis 
(20.9%);70.5 % males; mean age (sD) = 34.74 years (9.25)]. 
Instruments: (1) Internalized stigma of Mental Illness (IsMI) 
scale, (2) the community assessment of Psychic experi-
ences (caPe), (3) stages of Recovery Instrument (stoRI), 3 
clusters version. 

Results: the sample has felt stigmatizaded, mean (sD) = 
61.14 (13.82). More stigmatizaded patients were more likely 

to be less recovered (stage 1 of stoRI, rp= 0.79, p<0.01) 
and had more psychotic symptoms (positive, negative and 
depressive, rp= 0.27; 0.46; 0.41, p<0.01). conversely, less 
stigmatizaded patients were more likely to be more recov-
ered (stages 2 and 3, rp= -0.33 and rp= -0.56, p<0.01) and 
had less psychotic symptoms. there were differences in the 
stigma level in function of the stage of recovery. there were 
more differences between stages 1 and 3 (f= 41.02, p= 
0.000001).

conclusions: stigma is an important factor that influence the 
recovery process of people with psychotic disorders.

NR10-42
REMISSION DURING 12 MONTHS OF DOUBLE-
BLIND TREATMENT WITH LURASIDONE VS. 
QUETIAPINE XR IN PATIENTS WITH SCHIZO-
PHRENIA
Lead Author: Antony Loebel, M.D.
Co-Author(s): J. Cucchiaro, J. Hsu, K. Sarma, P. Wer-
ner, A. Pikalov, J.M. Kane

SUMMARY:
Introduction: the aim of this post-hoc analysis was to evalu-
ate the effectiveness of lurasidone and quetiapine XR (QXR) 
in achieving remission in a patient population that had been 
recently hospitalized with an acute exacerbation of schizo-
phrenia.
Methods: this was a double-blind, parallel-group study that 
evaluated the relapse prevention efficacy of 12 months of 
flexible-dose treatment with lurasidone (40-160 mg/day), 
compared with QXR (200-800 mg/day), in outpatients with 
an acute exacerbation of chronic schizophrenia who had 
recently completed 6 weeks of randomized, double-blind, 
placebo-controlled, fixed dose treatment with either lurasidone 
or QXR. the primary endpoint, time-to-relapse in respond-
ers to initial treatment with lurasidone (n=132) and QXR 
(n=72), was analyzed using a cox proportional hazards model. 
Here, we determined remission rates using the Remission in 
schizophrenia Working Group (RsWG) criteria for symptom-
atic remission, which require a score of 3 (mild) or better for 
all of the 8 Panss items (andreasen et al, am J Psychiatry 
2005;162:441-9). Remission rates were analyzed utilizing 
the standard minimum 6 month duration criterion (sustained 
remission) and without this criterion (symptomatic remission). 
a logistic regression analysis (using both observed case [oc] 
and last observation carried forward [locf] samples) was 
performed with the remission, based on RsWG criteria, as 
the dependent variable, treatment as a categorical factor, and 
baseline Panss total score as a covariate.
Results: twelve months of treatment with lurasidone was 
associated with a lower risk of relapse compared with QXR, 
with a hazard ratio [95% cI] of 0.728 [0.410, 1.295], indicat-
ing a 27.2% reduction in relapse risk. subjects treated with 
lurasidone were significantly more likely, compared with QXR, 
to meet sustained remission criteria at 12 months (61.9% vs. 
46.3%; p=0.043; locf). During 12 months of treatment, 
there was higher attrition due to insufficient clinical response 
in the QXR group vs. the lurasidone group (21.2% vs. 9.3%). 
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the differential attrition may have contributed to the similar 
sustained remission rates observed for the group of subjects 
who completed 12 month of treatment with lurasidone vs. 
QXR (71.8% vs. 69.7%; p=0.741). subjects treated with lur-
asidone were significantly more likely, compared with QXR, to 
achieve symptomatic remission at Month 6 (66.7% vs. 52.7%; 
p<0.01; oc analysis); numerical separation in symptomatic 
remission rates was maintained at Month 12 (75.3% vs. 
68.6%).
conclusion: In this study, a significantly higher proportion of 
subjects met RsWG criteria for symptomatic remission at 6 
months, and sustained remission during 12 months of treat-
ment with lurasidone compared with QXR. both symptomatic 
and sustained remission are attainable goals in the long-term 
treatment of schizophrenia.  

clinicaltrials.gov identifier: nct00789698
this study was sponsored by sunovion Pharmaceuticals, Inc.

NR10-43
SAFETY AND PHARMACOKINETICS OF AS-
CENDING DOSES OF ADJUNCTIVE LISDEXAM-
FETAMINE DIMESYLATE (50-250 MG) IN ADULTS 
WITH CLINICALLY STABLE SCHIZOPHERNIA
Lead Author: James Ermer, M.S.
Co-Author(s): Patrick Martin, MD; Lev Gertsik, MD; 
David Walling, PhD; Bryan Dirks, MD; Annette Steven-
son, MS; Mary Corcoran, MS; Aparna Raychaudhuri, 
PhD

SUMMARY:
objective: to assess safety and pharmacokinetic properties of 
lisdexamfetamine dimesylate (lDX), a long-acting d-amphet-
amine prodrug, in adults with schizophrenia. 

Methods: this double-blind, placebo-controlled study enrolled 
adults aged 18 to 65 years with schizophrenia (?2 years). Par-
ticipants had clinically stable schizophrenia with baseline Posi-
tive and negative syndrome scale positive subscale scores 
<21 and were adherent to antipsychotic therapy (?12 weeks). 
Participants were randomized to placebo or ascending lDX 
doses (50, 70, 100, 150, 200, and 250 mg/d) administered 
once daily for 5 days at each dose level (Periods 1-6, Days 
1-5). safety assessments included treatment-emergent ad-
verse events (teaes) and vital signs. summary statistics for 
all pharmacokinetic parameters and linear-dose proportionality 
were assessed for cmax (maximum plasma concentration) 
and aUctau (area under the plasma concentration-time curve 
over 24 h).

Results: of 31 enrolled participants (placebo, n=7; lDX, 
n=24), 27 completed the study (placebo, n=6; lDX, n=21). 
teaes were reported in 57.1% (4/7) of participants receiving 
placebo and 95.8% (23/24) of participants receiving lDX (all 
doses). teaes with incidence ?20% in participants receiving 
lDX (all doses) vs placebo were tachycardia (lDX, 25.0% 
[6/24]; placebo, 28.6% [2/7]), tremor (lDX, 20.8% [5/24]; 
placebo, 14.3% [1/7]), insomnia (lDX, 20.8% [5/24]; pla-
cebo, 0), and constipation (lDX, 20.8% [5/24]; placebo, 0). 

no participant experienced a serious ae while on active treat-
ment. over all periods, mean postdose change (Day 5; up to 
12 hours postdose) in systolic blood pressure (bP), diastolic 
bP, and pulse ranged from -4.62 to 8.05 mmHg, -3.67 to 4.43 
mmHg, and -3.57 to14.43 bpm for placebo and -3.83 to11.25 
mmHg, -1.55 to 5.80 mmHg, and -0.36 to 21.26 bpm for 
lDX. Mean (sD) cmax for lDX ranged from 21.93 (9.96) ng/
ml (50 mg lDX) to 181.53 (72.82) ng/ml (250 mg lDX). 
Mean (sD) aUctau for lDX ranged from 25.6 (12.9) ng?h/ml 
(50 mg lDX) to 301.5 (105.9) ng?h/ml (250 mg lDX). Mean 
(sD) cmax for d-amphetamine ranged from 51.68 (10.28) 
ng/ml (50 mg lDX) to 266.27 (56.55) ng/ml (250 mg lDX). 
Mean (sD) aUctau for d-amphetamine ranged from 801.8 
(170.2) ng?h/ml (50 mg lDX) to 4397.9 (1085.9) ng?h/ml 
(250 mg lDX). both cmax and aUctau increased linearly 
with dose for d-amphetamine. antipsychotic medications did 
not markedly impact the pharmacokinetics of d-amphetamine.

conclusions: over a wide range of ascending doses, lDX 
was well-tolerated in adults with clinically stable schizophre-
nia; this is consistent with previous findings with no unexpect-
ed teaes. Pulse, but not bP, tended to increase with ascend-
ing dose of lDX vs placebo. consistent with previous lDX 
studies, mean d-amphetamine cmax and aUctau increased 
linearly with lDX dose. In this study, antipsychotic treatment 
did not markedly affect d-amphetamine pharmacokinetics.

clinical research was funded by the sponsor, shire Develop-
ment llc.

NR10-44
SAFETY AND TOLERABILITY OF ARIPIPRAZOLE 
ONCE-MONTHLY IN ADULTS WITH SCHIZO-
PHRENIA STABILIZED ON ATYPICAL ORAL ANTI-
PSYCHOTICS OTHER THAN ARIPIPRAZOLE
Lead Author: Timothy Peters-Strickland, M.D.
Co-Author(s): Timothy Peters-Strickland, M.D.; Arash 
Raoufinia, Pharm.D.; Suresh Mallikaarjun, Ph.D.; Patri-
cia Bricmont, Ph.D.; William Kasper, Pharm.D.; Na Jin, 
M.S.; Ross A. Baker, Ph.D., M.B.A.; Anna Eramo, M.D.; 
Raymond Sanchez, M.D.; Robert D. McQuade, Ph.D.; 
Steven G. Potkin, M.D.

SUMMARY:
objective: evaluate the safety and tolerability of aripiprazole 
once-monthly (aRI once-monthly) - an extended-release 
injectable suspension - initiation in patients stabilized on oral 
antipsychotics other than aripiprazole (aRI). Previous pivotal 
Phase III trials have evaluated initiating aRI once-monthly in 
patients stabilized on aRI1. 
Methods: eligible patients who had a history of aRI tolerability 
were treated with oral atypical antipsychotics other than aRI. 
the study included a screening phase (30 days) and a treat-
ment phase (28 days). It was a requirement for patients to 
be stabilized on oral atypical antipsychotics per investigator’s 
judgment for ?14 days prior to administration of aRI once-
monthly 400 mg (aRI once-monthly-400). current oral anti-
psychotic was co-administered with aRI once-monthly-400 
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for 2 weeks to determine the safety and tolerability of a single 
aRI once-monthly-400 dose following treatment initiation. 
safety assessments were adverse events (aes); extrapyra-
midal symptoms (ePss) using the simpson–angus scale, 
abnormal Involuntary Movement scale, and barnes akathisia 
Rating scale; suicidality using the columbia suicide sever-
ity Rating scale (c-ssR); clinical laboratory measures; and 
weight changes. 
Results: 60 patients initiated aRI once-monthly-400, while 
continuing treatment for 2 weeks with oral risperidone (n=24), 
quetiapine (n=28), ziprasidone (n=5) or olanzapine (n=3). 
symptoms remained stable, as assessed by Positive and 
negative syndrome scale (Panss) total score. aes were 
mild and dose-independent. treatment-emergent (te) aes 
(?5%) were fatigue (8.3%), injection-site pain (8.3%), and 
restlessness (8.3%) for risperidone; insomnia (10.7%), dys-
tonia (7.1%), injection-site pain (7.1%), toothache (7.1%), and 
increased blood creatinine phosphokinase (7.1%) for quetiap-
ine; and muscle spasm (20.0%), tooth abscess (20.0%), and 
toothache (20.0%) for ziprasidone. Prior olanzapine-treated 
patients did not report any aes. Incidence of te-ePss were 
similar in all groups (<5%), as assessed by objective ePs 
rating scales. there were no unusual changes in the c-ssR 
scale scores, weight, laboratory values or fasting metabolic 
parameters across all groups.
conclusions: the ae profile of patients receiving aRI once-
monthly-400 concomitant with oral atypical antipsychotics 
other than aRI was consistent with prior reports [1]. 

Reference: [1] Kane J, et al. J.clin.Psychiatry 2012;73:617–
624.

NR10-45
SAFETY, TOLERABILITY AND POTENTIAL THERA-
PEUTIC EFFICACY OF A NOVEL GLUTAMATE 
MODULATOR AS ADJUNCTIVE TREATMENT IN 
PATIENTS WITH SCHIZOPHRENIA
Lead Author: Justine M. Kent, M.D.
Co-Author(s): Anghelescu Ion-George, Kezic Iva, Daly 
Ella, Ceusters Marc, De Smedt Heidi, Van Nueten Luc, 
De Boer Peter

SUMMARY:
Introduction: this first-in-patient study investigated the safety, 
tolerability and potential efficacy of a novel mGluR2 posi-
tive allosteric modulator (JnJ-mGluR2 PaM) administered 
adjunctively in 3 schizophrenia subtypes:  patients with 
Residual negative symptoms (neG), patients with Residual 
Positive symptoms (Pos), and patients Partially Responsive 
to clozapine (clo). the study consisted of a 4-week double-
blind period, followed by a 6-10 week open-label period. 
efficacy exploration was for the purpose of signal-generation; 
as such, the study was not powered to determine statisti-
cal significance of effects. Methods: Patients were clinically 
stable for ?3 months, with residual symptoms not satisfactorily 
controlled by current treatments. entry criteria were: 1) neG 
subgroup: Panss negative subscale ?18 and greater than 
the Panss positive subscale; 2) Pos subgroup: Panss 
positive subscale ?15 and greater than the Panss negative 

subscale; and 3) clo subgroup: currently receiving clozapine 
for ?4 months with significant ongoing symptoms. at the start 
of the 4-week double-blind treatment period, patients were 
randomized in a 1:2:2 ratio to either placebo, JnJ- 50mg bID 
or JnJ-150mg bID, as adjunctive treatment to their current 
antipsychotic medication regimen. Results: 92 patients (mean 
age = 42 years, 67% male) were randomized (51% neG, 
27% Pos, 22% clo subgroups), and 71 (77%) completed 
the double-blind phase. fifty-two percent experienced at 
least one adverse event; the most common being headache, 
dizziness, vertigo, and nausea. Dizziness-related and gastro-
intestinal adverse events occurred with greater frequency at 
the highest (150mg) dose. no clinically significant cardiovas-
cular, metabolic or laboratory safety events were noted that 
were attributed to study drug. an efficacy signal was seen 
in the neG subgroup. conclusions: safety of JnJ-mGluR2 
PaM was established in this sample of schizophrenia patients; 
tolerability results suggest that titration may be beneficial. the 
efficacy signal seen in the neG subgroup suggests this popu-
lation warrants further evaluation in a formal proof-of-concept 
study.

NR10-46
SELF-REPORTED LEVELS OF ENGAGEMENT 
WITH FAMILY, FRIENDS, OR OTHERS BY PA-
TIENTS WITH SCHIZOPHRENIA LIVING IN THE 
COMMUNITY
Lead Author: Michael Markowitz, M.B.A., M.D., M.P.H.
Co-Author(s): Lian Mao2; Qin Li2; Lynn Starr1; John 
Fastenau1

1Janssen Scientific Affairs, LLC, Titusville, NJ, USA ; 
2Janssen Research and Development, LLC, Titusville, 
NJ, USA

SUMMARY:
objective: to describe levels of self-reported engagement 
with family, friends, or others by patients with schizophrenia 
living in the community. Methods: the Research and evalu-
ation of antipsychotic treatment in community behavioral 
Health organizations, oUtcomes (ReacH oUt) study is an 
ongoing,  longitudinal, observational registry collecting infor-
mation on patients with schizophrenia over 12 months.  Pa-
tient engagement was assessed with a questionnaire consist-
ing of two questions each on frequency of interactions, such 
as talking, emailing, or getting together, with either a family 
member, a friend, or others, such as with another person 
that was planned ahead of time or with someone considered 
more than a friend, like a spouse, a boyfriend, or a girlfriend.  
Responses to each question can be “not at all,” which defined 
the not engaged cohort, or “once or twice,” “about once a 
week,” “several times a week,” or “about every day” over the 
past 4 weeks, which defined the engaged cohort.  Interim 
data reported at the study enrollment visit were analyzed.  
Predictors of each type of engagement were evaluated using 
multiple logistic regression analysis.  odds Ratios (oR) and 
their 95% confidence Intervals (cI) were computed for the 
predictors.  explanatory variables included age, gender, race, 
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ethnicity, education level, marital status, and living status.  no 
adjustment was made for multiplicity. Results: 812 patients 
were available for analysis.  a majority were engaged with 
their family (88.3%), friends (73.8%), or others (65.9%).  
More than half (52.5%) of the patients were engaged across 
all three groups.  approximately two-thirds (67.1%) of pa-
tients were engaged with both family and friends; 60.6% 
were engaged with both family and others; and 56.7% were 
engaged with both friends and others.  Patients engaged with 
family versus those not engaged were more likely younger 
(oR: 0.97, cI: 0.95-0.99) and more likely lived in private 
housing or an apartment (oR: 3.33, cI: 2.09-5.29).  Patients 
engaged with friends were more likely to be non-Hispanic 
(oR: 1.96, cI: 1.31-2.92) and live in private housing or an 
apartment (oR: 1.52, cI: 1.06-2.16).  Patients engaged with 
others were more likely younger (oR: 0.98, cI: 0.97-0.99), 
more likely non-Hispanic (oR: 1.98, cI: 1.35-2.91) and more 
likely female (oR: 1.65, cI: 1.17-2.33).  education level, race, 
and marital status were not found to be statistically significant 
predictors of engagement. conclusion: this analysis shows 
that the majority of patients with schizophrenia living in the 
community are engaged with their family, friends, or others.  
Patients who were younger, female, non-Hispanic, and lived in 
private housing or apartment tended to be more engaged. 

supported by Janssen scientific affairs, llc.

NR10-47
SEVERE NEGATIVE SYMPTOMS IN SCHIZO-
PHRENIA: CLINICAL CORRELATES
Lead Author: Javad Moamai, M.D., M.Sc.
Co-Author(s): 1) Jacques Seguin, MD
2) Denis Boisvert, MD

SUMMARY:
objective: Research on the association between negative 
symptoms and functional impairment in schizophrenia has 
yielded mixed results. lack of consideration for the severity 
of symptoms could be a possible explication. the aim of the 
study was to measure the prevalence of severe negative 
symptoms (sns) and their clinical correlates contemporary 
schizophrenia.

Method: Pooled data were taken from a clinical sample of 130 
Panss and cGI (clinical Global Impression scale) evalua-
tions of schizophrenic (DsM-IV criteria) out-patients. a seven 
item composite score for sns was generated (negative 
symptom Marder factor). logistic regression analysis was 
used as the principal statistical method.

Results: the prevalence rate for sns was 26 %. age (medi-
an: 37 years), gender (male: 82%) as well as the symptoms of 
disorientation and disturbance of volition were correlated with 
sns (f=18.42, df=4, p<0.0001). However, no association 
with the depression item was observed.  furthermore, sns 
were highly correlated with cGI (r=0.49, p<0.0001).

conclusions: Despite some limitations, our results confirm the 
considerable presence of severe negative symptoms in male 

schizophrenic patients. they also suggest that sns might be 
an important contributor to the severity of illness.

NR10-48
DOPAMINE SUPERSENSITIVITY PSYCHOSIS 
AND DEFICIT SYNDROME AS PUTATIVE SUB-
TYPES IN PATIENTS WITH TREATMENT-RESIS-
TANT SCHIZOPHRENIA
Lead Author: Hiroshi Yamanaka, M.D.
Co-Author(s): Nobuhisa Kanahara, Tomotaka Suzuki, 
Masayuki Takase, Hiroshi Kimura, Masaomi Iyo

SUMMARY:
treatment-resistant schizophrenia (tRs) is an operation-
ally defined concept which is determined by dosage and 
treatment duration of at least two antipsychotics. Generally, 
schizophrenia is highly heterogeneous disorder, and numer-
ous studies from multiple viewpoints have suggested several 
subtypes with relative homogeneity. Dopamine supersensitivity 
psychosis (DsP) is clinically characterized by rebound psy-
chosis occurring immediately following treatment discontinu-
ation and/or tardive dyskinesia (tD). DsP is presumed to be 
related to up-regulation of dopamine D2 receptors induced by 
long-term blockade by high-potency neuroleptics. therefore, 
patients with DsP easily meet the tRs criteria, and indeed, 
treatment for the state is often quite difficult once the DsP 
has been established. on the other hand, deficit syndrome 
(Ds), which is characterized by primary and enduring negative 
symptoms, is a well-known refractory subtype within schizo-
phrenia. the patients with this syndrome present similar or 
lesser levels of positive symptoms than non-deficit syndrome, 
and some previous studies have suggested that patients with 
Ds do not easily meet the tRs criteria. However, neither the 
rates of patients with DsP or Ds among all tRs patients, 
nor the severities of symptoms in these two types, have been 
previously reported.

NR10-49
THE EFFECT OF BITOPERTIN, A GLYCINE REUP-
TAKE INHIBITOR, ON NEGATIVE SYMPTOM 
DIMENSIONS AND ASSOCIATION WITH ESTI-
MATED GLYT1 OCCUPANCY
Lead Author: Daniel Umbricht, M.D.
Co-Author(s): Ellen Lentz [1], Justine Lalonde [2], 
Meret Martin-Facklam [2], Luca Santarelli [2]. [1] Ge-
nentech, USA. [2] F. Hoffmann-La Roche LTD, Basel, 
Switzerland.

SUMMARY:
background: at any point in time, negative symptoms affect 
up to 60% of patients with schizophrenia (scZ).[1] there 
is currently no standard of care for the treatment of negative 
symptoms and pharmacologic treatment options are limited.
[2] n-methyl-D-aspartate (nMDa) receptor hypofunction, 
implicated in scZ, can be improved by increasing synaptic 
levels of the co-agonist glycine by inhibiting its reuptake via 
glycine transporter type 1 (Glyt1). bitopertin (RG1678), 
a glycine reuptake inhibitor, may improve nMDa receptor 



229

annualmeeting.psychiatry.org

neW ReseaRcH abstRacts
hypofunction by increasing synaptic glycine concentrations. In 
a phase 2 proof-of-concept study bitopertin improved nega-
tive symptoms in patients with predominantly negative symp-
toms[3]. 

objective: to investigate if addition of bitopertin to continuing 
antipsychotic treatment affected key dimensions of negative 
symptoms compared with placebo in a post hoc analysis, and 
assess how such effects are associated with estimated Glyt1 
occupancy. 

Methods: Patients with predominantly negative symptoms 
received placebo, or bitopertin 10, 30 or 60 mg QD added to 
stable antipsychotic therapy for 8 weeks. the primary end-
point was change from baseline in the Positive and negative 
syndrome scale (Panss) negative symptom factor score 
(nsfs). Patients completing the 8-week trial per protocol 
(PP; n=231) were analyzed. the baseline scores of the items 
constituting the nsfs were subjected to a factor analysis. 
effect sizes (es) and response rates (?20% improvement) 
for the resulting factors were calculated for each dose group. 
Glyt1 occupancy was estimated by a Pet based exposure-
occupancy model derived in healthy volunteers. Response 
rates were calculated for each tertile of the estimated Glyt1 
occupancy. 

Results: factor analysis of the baseline nsfs yielded two fac-
tors, avolition factor (af) and an expressive deficit factor (ef), 
that accounted for 57% of the variance. at week 8 es for 
the af were 0.44 (10 mg), 0.54 (30 mg) and 0.13 (60 mg); 
es for the ef were 0.29 (10 mg), 0.24 (30 mg) and 0.02 
(60 mg). Response rates for af and ef were 74% and 70%, 
respectively, for Glyt1 occupancies <46%; 57% and 64%, 
respectively, for occupancies of 47% –66%; and 46% and 
57%, respectively, for occupancies >66%.  Placebo response 
rates were 48% for af and 39% for ef. 

conclusion: exploratory analysis suggests that bitopertin ex-
erts an effect on the negative symptom dimension of avolition 
and a less effect on expressive deficits. low to medium Glyt1 
occupancy is associated with the strongest effect in both 
dimensions.

1. bobes J, et al. J clin Psychiatry 2010;71:280–6 
2. Hanson e, et al. curr Psychiatry Rep 2010;12:563–71. 
3. Umbricht D, et al. schizophrenia bulletin 2011;137:324.
NR10-50
THE PATTERN OF THE NEUROPLASTICITY IN PA-
TIENTS WITH CHRONIC SCHIZOPHRENIA AND 
THE IMPLICATIONS FOR PSYCHIATRIC REHA-
BILITATION
Lead Author: Tae-Young Hwang, LL.B., M.D., M.P.H.

SUMMARY:
objective: the aim of this study is to investigate the pattern 
of the neuroplasticity in patients with chronic schizophrenia 
through the evaluation of the response of serum brain-Derived 
neurotrophic factor (sbDnf) to the quantified stimuli applied 
with repetitive transcranial Magnetic stimulation (rtMs).

Methods: Right-handed twenty inpatients, with chronic 
schizophrenia, on stable medication whose minimum duration 
of illness was 10 years were recruited. the handedness was 
assessed using edinburgh Handedness Inventory. consecu-
tive 10 weekday sessions with 20 Hz rtMs (a total of 20,000 
stimuli) were applied over the left dorsolateral prefrontal 
cortex at 100% of motor threshold. there was no change in 
the medication for at least 2 week before enrollment and 4 
weeks thereafter. Primary outcome measure was the change 
in the mean concentration of duplicated sbDnf(pg/ml). clini-
cal severity or change was measured using the clinical Global 
Impression scale (cGI) and the Positive and negative symp-
tom scale (Panss).
Results: eighteen participants (male, 10; female, 8) com-
pleted the study and were analyzed. the mean(sD) of 
chlorpromazine equivalent (cPZe) of antipsychotics were 
1,325.69(761.58)mg. the mean(sD) of baseline cGI-severity 
and total Panss score were 4.61(0.50) and 68.44(6.05), 
respectively.
 the differences from baseline, in the level of sbDnf, just after 
the completion of rtMs sessions were statistically significant 
(paired t-test: t = 2.245, df =17, p = 0.038). at 2 weeks after 
the completion of rtMs sessions, however, the significance in 
the level of sbDnf was not manifest (t = 1.381, df = 17, p = 
0.185).
conclusion: the findings of this study showed that the neuro-
plasticity might be demonstrated through the quantified brain 
stimulations in patients with chronic schizophrenia. However, 
the pattern of the neuroplasticity suggests that there may be 
some limitations on psychiatric rehabilitation of patients with 
chronic schizophrenia.

NR10-51
THE USE OF A NOVEL URINE DRUG MONITOR-
ING TEST TO HELP ASSESS HOW WELL CLINI-
CIANS PREDICT ANTIPSYCHOTIC MEDICATION 
NON-ADHERENCE
Lead Author: Matthew Mason Keats, M.D.
Co-Author(s): Harry Leider, MD, MBA, Chief Medical 
Officer,  Ameritox, LTD
Kathryn Bronstein PhD, RN, Director, Medical Science 
and Health Outcomes Research, Ameritox, LTD

SUMMARY:
Introduction
Prior research has established the critical role of maintenance 
antipsychotic pharmacotherapy in the management of schizo-
phrenia, schizoaffective disorder, and bipolar disorder. Yet 
adherence to these drugs is a significant challenge for treating 
clinicians, and studies show that about 50% of patients with 
these disorders do not take their antipsychotics consistently, 
often with devastating consequences. 

Despite the key role of the prescribing psychiatrist in identify-
ing and addressing non-adherence, relatively few studies have 
addressed how well psychiatrists and other prescribers are 
able to detect non-adherence. furthermore, most of these 
studies relied on indirect measures such as pill counts, phar-
macy refills, and electronic monitoring. 
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Methods
the current study utilizes a novel drug monitoring test to de-
tect the presence of antipsychotic drugs and their metabolites 
in urine and reports on the results of a pilot study comparing 
prescribing behavioral health clinicians’ assessment of their 
patients’ adherence with the results of the urine monitoring 
test. 

three psychiatrists and three nurse practitioners working in a 
community mental health setting recorded their assessment of 
medication adherence for patients prescribed long-term anti-
psychotic medication. the patients were chosen as they came 
in for routine visits over a defined period of time. subsequent-
ly, urine drug samples were obtained from these patients and 
analyzed for the presence of any of eight different antipsychot-
ics using gas chromatography/mass spectrometry. the urine 
test result was then compared to the prescriber’s assessment 
for the presence or absence of prescribed antipsychotic(s). 

Results
Key results of the study are as follows: of 52 patients clinically 
assessed as adherent, prescribed antipsychotic was detected 
by the urine drug test as present in 33  and absent in 19. of 
10 patients clinically assessed as non-adherent or where the 
clinician was unsure, prescribed antipsychotic was detected 
by the urine drug test as present in 7 and absent in 3. 

noteworthy findings from the study include that in 37% of test 
samples from patients presumed by their clinician to be adher-
ent, the prescribed antipsychotic was not detected (19/52), 
while 86% of test samples with no antipsychotic detected 
were from patients presumed to be taking the prescribed 
antipsychotics (19/22). 

conclusion
Utilizing a novel laboratory technology that directly detects the 
presence of antipsychotic in urine, this study produced find-
ings consistent with existing literature regarding the relatively 
poor accuracy of clinical assessment of antipsychotic non-
adherence. Given the serious consequences of antipsychotic 
non-adherence, the use of an easily administered, highly sen-
sitive laboratory test may afford clinicians a new tool to more 
accurately identify antipsychotic non-adherence. 

ameritox funded this research and will pay for the author’s 
travel expenses and poster production.

NR10-52
ASSOCIATION BETWEEN TYROSINE AND 
SMOKING IN PATIENTS WITH SCHIZOPHRENIA
Lead Author: Jyoti Kanwar, M.D.
Co-Author(s): Jyoti Kanwar1, 2, Olaoluwa Okusaga1,2, 
3, Dietmar Fuchs4, Olesja Muravitskaja1, Ayesha 
Ashraf1, Sarah Hineman1, Ina Giegling5, Annette 
M. Hartmann5, Bettina Konte5, Marion Friedl5, Dan 
Rujescu5,6*, Teodor T. Postolache1,7,8* 
1Mood and Anxiety Program, University of Maryland 
School of Medicine, Baltimore, MD USA; 

2St. Elizabeths Hospital, Psychiatry Residency Train-
ing Program, Washington, DC, USA; 3Department of 
Psychiatry and Behavioral Sciences, The University of 
Texas Health Science Center at Houston
4Division of Biological Chemistry, Biocenter, Medical 
University, Innsbruck, Austria
5Section of Molecular and Clinical Neurobiology, Lud-
wig Maximilians University, Munich, Germany;
6Department of Psychiatry, University of Halle-Witten-
berg, Germany
7VA Capitol Health Care Network Mental Illness 
Research Education and Clinical Center, Baltimore, 
Maryland, USA; 
8University of Maryland Child and Adolescent Mental 
Health Innovations Center, Baltimore, Maryland, USA
*Dan Rujescu, MD and *Teodor Postolache, MD con-
tributed equally to this work

SUMMARY:
background: Patients with schizophrenia are known to have 
higher rates of smoking. smoking has been implicated in vari-
ous inflammatory processes.  Inflammation decreases tetrahy-
drobiopterin levels that are in turn essential for functioning of 
tyrosine hydroxylase enzyme that aids conversion of phe-
nylalanine to the essential amino acid tyrosine, precursor of 
dopamine. thus, we tested the hypothesis that patients with 
schizophrenia who smoke will have decreased tyrosine and 
elevated phenylalanine levels.  Method: tyrosine, phenylala-
nine, tryptophan and kynurenine levels were measured in 950 
patients (Male 600, female 350, age range 38± 11.6) with 
diagnosis of schizophrenia confirmed by scID. Patients were 
recruited in both inpatient and outpatient setting in Munich, 
Germany. History of smoking was obtained by detailed clinical 
interviews and fagerstrom nicotine dependence test. Data on 
Panns scores, bMI and antipsychotic doses (in chlorproma-
zine equivalents) were also obtained. statistical methods 
included paired t test and logistic regression multivariate mod-
els with adjustment for demographics and medication use.
Results: ‘smoker’ status was significantly associated with de-
creased tyrosine levels (p = 0.012. Differences in phenylala-
nine, phenylalanine/ tyrosine ratio, tryptophan, kynurenine and 
their  ratio were not significant. tyrosine –smoking association 
remained significant after multivariate adjustment for demo-
graphics, socioeconomic status, Panss (p =0.048).
conclusions: our study, limited by its cross-sectional design, 
suggests that decreased tyrosine may play a role in mediating 
or moderating the previously reported association of smoking 
and schizophrenia, and provides a rationale for further inves-
tigation including proof of concept tyrosine supplementation 
trials in selected subgroups of patients.  .

NR10-53
SAFETY AND TOLERABILITY OF LEVOMILNACIP-
RAN SR IN MAJOR DEPRESSIVE DISORDER: 
ANALYSIS OF 5 SHORT-TERM DOUBLE-BLIND, 
PLACEBO-CONTROLLED TRIALS
Lead Author: Michael E. Thase, M.D.
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Co-Author(s): William M. Greenberg
Anjana Bose
Carl Gommoll
Changzheng Chen

SUMMARY:
objective: levomilnacipran (1s, 2R-milnacipran) is a potent 
and selective serotonin and norepinephrine reuptake inhibitor 
(snRI) with approximately 2-fold greater in vitro potency for 
reuptake inhibition of norepinephrine than serotonin. a levom-
ilnacipran sustained release (sR) formulation was developed 
for once daily dosing. this integrated summary evaluated 
the safety and tolerability profile of levomilnacipran sR in 
short-term studies in patients with major depressive disorder 
(MDD).

Methods: Data were analyzed from 5 randomized, double-
blind, placebo-controlled trials: 4 Us trials of 8 weeks’ dura-
tion using flexible (2 trials: 40-120 mg/d) or fixed dosing (2 
trials: 40, 80, 120 mg/d; 40, 80 mg/d) and 1 non-Us study of 
10 weeks’ duration with flexible-dose 75-100 mg/day. Pa-
tients were aged 18-80 and met DsM-IV-tR criteria for MDD. 
safety evaluations included adverse events (aes), clinical 
laboratory tests, vital signs, ecGs, and the columbia-suicide 
severity Rating scale (c-ssRs) (4 Us studies only). analy-
ses were based on the safety Population (all patients who 
received at ?1 dose of levomilnacipran).

Results: Demographic and baseline characteristics were 
similar between levomilnacipran sR (n=1583) and placebo 
(n=1040) groups. overall, 75% of levomilnacipran sR and 
80% of placebo patients completed the trials. treatment-
emergent aes (teaes) were reported in 77% and 61% of 
levomilnacipran sR and placebo patients, respectively. the 
most frequent teaes (?5% and twice placebo) for levom-
ilnacipran sR vs placebo were nausea (17% vs 6%), con-
stipation (9% vs 3%), hyperhidrosis (9% vs 2%), heart rate 
increased (6% vs 1%), erectile dysfunction (6% vs 1% of 
males), tachycardia (5% vs 1%), vomiting (5% vs 1%), and 
palpitations (5% vs 1%). no deaths were reported; incidence 
of serious aes was similar between treatment groups (1%). 
In general, incidence of aes was not dose related. Discon-
tinuations due to aes occurred in 3% of placebo and 9% of 
levomilnacipran sR patients. suicidality teaes were low and 
similar in both groups. c-ssRs–rated suicidal ideation was 
reported in 22% of placebo and 24% of levomilnacipran sR 
patients; suicidal behavior was reported in <1% of patients 
in both groups. Mean changes from baseline in systolic blood 
pressure (bP), diastolic bP, and heart rate were +3.0 mmHg, 
+3.2 mmHg, and +7.4 bpm for levomilnacipran sR, and  0.4 
mmHg, no change, and -0.3 bpm for placebo, respectively. 
there was a dose-dependent mean increase in Qtcb inter-
val in levomilnacipran sR patients and a mean decrease in 
placebo patients; mean changes in Qtcf interval were small 
and similar between groups. no clinically significant effects on 
body weight or laboratory tests were reported.

conclusions: Data from 5 double-blind trials indicate that 
levomilnacipran sR has a favorable safety and tolerability pro-

file. this analysis was funded by forest laboratories, Inc.

NR10-54
A SWITCH TO ILOPERIDONE FROM CURRENT 
TREATMENT DUE TO SOMNOLENCE/SEDATION 
IN PATIENTS WITH SCHIZOPHRENIA: ARE CLINI-
CAL OUTCOMES/TOLERABILITY AFFECTED?
Lead Author: Leslie Citrome, M.D., M.P.H.
Co-Author(s): Richard Jackson, MD, Wayne State Uni-
versity, Detroit, Michigan, 
Peter J. Weiden, MD, Department of Psychiatry, Univer-
sity of Illinois at Chicago Medical Center, Chicago, IL, 
Farid Kianifard, PhD, Novartis Pharmaceuticals Corpo-
ration, East Hanover, NJ
Xiangyi Meng, PhD, Novartis Pharmaceuticals Corpora-
tion, East Hanover, NJ
Adam Winseck, PhD, Novartis Pharmaceuticals Corpo-
ration, East Hanover, NJ

SUMMARY:
background: clinically relevant somnolence/sedation is a 
commonly encountered side effect of many antipsychotic 
medications and may trigger a switch in treatment. In the 
iloperidone flexible-dose study assessing efficacy and safety 
and tolerability of two switch approaches in schizophrenia 
Patients (i-fans), adults with schizophrenia exhibiting subop-
timal efficacy and/or safety/tolerability were switched either 
immediately or gradually from their current antipsychotic treat-
ment of risperidone, olanzapine, or aripiprazole to iloperidone 
12–24 mg/d. clinical outcomes and tolerability of iloperidone 
treatment in the subgroup of patients who switched from their 
prior treatment due to somnolence/sedation are discussed.
Methods: among inclusion criteria, subjects were required to 
be prescribed risperidone, olanzapine, or aripiprazole as main-
tenance therapy and continue to have persistent symptoms 
or tolerability problems. subjects in this 12-week open-label 
study were randomized to 1 of 2 switch strategies: a gradual 
taper of their prior antipsychotic dose over a 2-week cross-
taper period or an immediate switch. the primary variable 
was the Integrated clinical Global Impression of change 
(I-cGI-c); primary analysis time point was at Week 12. the 
somnolence subgroup was assessed by I-cGI-c, safety and 
tolerability cGI-s (st-cGI-s), somnolence adverse events 
(aes), and discontinuations due to somnolence. 
Results: of the 500 randomized subjects, 53 (10.6%) 
switched primarily due to somnolence/sedation (gradual 
switch, 26; immediate switch, 27). among these patients, 
least-squares mean (lsM) I-cGI-c score (1 [very much 
improved] to 7 [very much worse]) at Week 12 was 2.88 for 
the gradual- and 2.41 for the immediate-switch group. lsM 
change scores for the st-cGI-s (1 [normal, no symptoms] to 
7 [among the most extreme]) were -1.42 and -1.72, demon-
strating an improvement from baseline (mean baseline score: 
3.7 and 3.9). the most commonly reported aes were dizzi-
ness (9/26 patients) and dry mouth and headache (both 5/26) 
in the gradual-switch group and dizziness (7/27) and dry 
mouth and somnolence (both 5/27) in the immediate-switch 
group. somnolence was reported as an ae by a total of 8/53 
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(15.1%) patients (gradual-switch, n=3/26; immediate-switch, 
n=5/27) and 1 patient (immediate-switch group) discontinued 
due to somnolence in this subgroup.
conclusion: In patients who switched from their prior treat-
ment due to somnolence/sedation, efficacy rating improve-
ments and a positive safety/tolerability profile were observed 
upon switching either gradually or immediately to iloperidone. 
somnolence was reported by 15% of patients within this sub-
group over the 12 weeks of iloperidone treatment. this study 
was funded by novartis Pharmaceuticals corporation.

NR10-55
SWITCHING TO LURASIDONE IN PATIENTS WITH 
SCHIZOPHRENIA:  TOLERABILITY AND EFFEC-
TIVENESS AT 6 WEEKS AND 6 MONTHS
Lead Author: Joseph McEvoy, M.D.
Co-Author(s): L. Citrome, C. Correll, J. Hsu, A. Pikalov, 
J. Cucchiaro, A. Loebel

SUMMARY:
Introduction: the aim of these 2 studies was to evaluate the 
safety, tolerability and effectiveness of switching clinically 
stable but symptomatic outpatients with schizophrenia or 
schizoaffective disorder to lurasidone.
Methods: non-acute patients who were considered to be ap-
propriate candidates for switching current antipsychotic medi-
cation were randomized to three open-label lurasidone switch 
strategies: a 40/40 group (n=74) was started on 40 mg/d for 
14 days; a 40/80 group (n=88) was started on 40 mg/d for 
7 days, then increased to 80 mg/d for 7 days; and an 80/80 
group (n=82) was started on 80 mg/d for 14 days. the prior 
antipsychotic was tapered off (50% step-down at the end of 
week 1; discontinuation after week 2). all patients were then 
treated for 4 weeks with lurasidone 40-120 mg/d. time to 
treatment failure (insufficient clinical response, exacerbation 
of underlying disease or discontinuation due to an adverse 
event) was evaluated as the primary outcome. subjects who 
completed the 6 week core study were eligible to enroll in a 6 
month, open-label extension phase study with flexible doses of 
lurasidone (40-120 mg/day).
Results: switching to lurasidone was well-tolerated with 
198/244 (81.1%) subjects completing the core 6-week 
study; 19/240 (7.9%) subjects who received randomized 
medication experienced treatment failure. no clinically rel-
evant differences in efficacy or tolerability were noted when 
comparing the 3 different switch strategies. time to treatment 
failure was non-significantly earlier in patients who had been 
receiving a sedating antipsychotic compared with those who 
were receiving a non-sedating antipsychotic prior to switching 
to lurasidone (log rank p=0.101). treatment with lurasidone 
in the core study was associated with ls mean (se) within-
group improvement in Panss total score (-5.3 ± 0.7; 6 week, 
locf). of the 198 subjects who completed the core 6 week 
study, 149 (75.3%) enrolled in an extension phase study and 
received 6 months of additional open-label, flexible-dose treat-
ment with lurasidone (40-120 mg/day). ninety-eight subjects 
(65.8% of the total) completed the extension phase. the most 
common reasons for discontinuation were withdrawal of con-
sent (18/149; 12.1%) or aes (17/149; 11.4%). at the end of 

6 months open-label extension phase, minimal changes were 
observed in weight and lipid parameters. treatment with lur-
asidone in the extension study was associated with additional 
improvement in Panss (ls mean change, -3.6 ± 0.9 [oc; 
-1.5 ± 0.9, locf]), from extension baseline at Month 6. 
conclusions: In this study and its extension, switching to 
lurasidone was safe and well-tolerated regardless of initial 
dose. Patients switched to lurasidone maintained or improved 
symptom control during 6 weeks of initial treatment, and dur-
ing the 6 month extension treatment period.

trial Registration:  clinicaltrials.gov identifier: nct01143077 
and nct01143090
sponsored by sunovion Pharmaceuticals Inc.

POSTER SESSION 11
BIOLOGICAL PSYCHIATRY, GENETICS, PSYCHO-
PHARMACOLOGY, AND OTHERS

NR11-01
ASSOCIATION OF PDE4B POLYMORPHISMS 
WITH SCHIZOPHRENIA IN A KOREAN POPULA-
TION
Lead Author: Sung-il Woo, M.D., Ph.D.
Co-Author(s): Joon Seol Bae, Byung-Lae Park, Ji Won 
Kim, Hyoung Doo Shin

SUMMARY:
schizophrenia is a debilitating mental disorder with a high 
heritability rate. located on chromosome 1p31.3, the human 
caMP-specific 3’,5’-cyclic phosphodiesterase 4b (PDe4b) 
gene has been considered as an important candidate gene for 
the risk of schizophrenia. several genetic association studies 
reported the association between PDe4b polymorphisms and 
the risk of schizophrenia in caucassian, african american, 
Indian, northwestern Han chinese and Japanese populations. 
the aim of this study is to examine the association of PDe4b 
variations with schizophrenia in a Korean population. a case-
control association analysis was carried out by comparing 
the genotype distribution of eight PDe4b polymorphisms 
between 457 schizophrenia patients and 386 normal healthy 
subjects. Differences in the frequency distribution of PDe4b 
snPs and three haplotypes were analyzed by logistic regres-
sion analyses with adjusted age as covariate. statistical analy-
ses revealed nominal significant associations of rs1040716, 
rs472952, rs1321177, and rs2144719 with the risk of schizo-
phrenia (P=0.02~0.05).  In a meta-analysis with Han chinese, 
Japanese, and Korean populations, three snPs (rs472952, 
rs1040716, and rs2180335) revealed significant associa-
tions with schizophrenia (Meta P-value=3.9e-06~0.002, 
odds ratio=0.74). We suggest that the snPs (rs1040716, 
rs2180335, and rs472952) may be genetic markers for 
schizophrenia in east asian population. the findings in this 
study add a new evidence for the involvement of PDe4b gene 
into schizophrenia etiology.

NR11-02
LONG-TERM IMPACT OF DAYTIME SLEEPINESS 
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ON COGNITIVE OUTCOME IN A 6-MONTH, DOU-
BLE-BLIND STUDY OF LURASIDONE AND QUE-
TIAPINE XR IN SCHIZOPHRENIA
Lead Author: Philip Harvey, Ph.D.
Co-Author(s): Antony Loebel, Josephine Cucchiaro,  
Robert Silva, Andrei Pikalov, Cynthia Siu, Henry Nasral-
lah

SUMMARY:
objective

Daytime sleepiness is an adverse effect observed with some 
antipsychotic agents. there has been little systematic assess-
ment of the long-term effect of drug-induced sedation during 
waking hours on cognitive performance. the objective of this 
post-hoc analysis was to evaluate the differential effects of 
two atypical antipsychotic agents on daytime sleepiness dur-
ing 6 months of flexible dose treatment with lurasidone oR 
quetiapine XR in a double-blind study. the role of daytime 
sleepiness as a mediator of changes in cognitive performance 
was also evaluated. 

Methods

this double-blind, continuation study included subjects who 
had completed an initial randomized, double-blind, 6-week 
trial. subjects received continued treatment with flexible once-
daily doses of lurasidone (40-160 mg; n=151, lUR-lUR) or 
quetiapine XR (200-800 mg; n=85, QXR-QXR). subjects 
initially treated with placebo were started on flexible once-dai-
ly doses of lurasidone (40-160 mg; n=56). cognitive perfor-
mance was examined with the computerized cogstate battery 
at baseline, 6 weeks, and 3 and 6 months in the extension 
phase. sedation was assessed using the epworth sleepi-
ness scale (ess), a validated patient self-report measure of 
daytime sleepiness.

Results

Mean changes in ess total score from core baseline to Week 
6 (end of acute phase) were -0.71 (se 0.35) for lUR-lUR 
versus +0.26 (se 0.48) for QXR-QXR (p<0.05). the treat-
ment difference in ess total score between lUR-lUR and 
QXR-QXR was maintained at week 32 (month 6 of extension) 
(p=0.03), with significantly lower sleepiness in the lUR-lUR 
group (ls Mean 4.4, se 0.2) compared to the QXR-QXR 
group (ls Mean 5.9, se 0.3). subjects treated with lurasi-
done showed a significantly higher cognitive performance 
compared to quetiapine XR at months 3 (p<0.05) and 6 of 
the extension (p<0.05). there was a significant association 
between changes in ess total score and cogstate cognitive 
composite score from acute phase baseline to Week 32, with 
increase in ess total score associated with lower cognitive 
performance (p<0.05, longitudinal mixed effects model). sta-
tistical interaction test showed that the relationship between 
change in ess and cognitive performance was similar for 
both lurasidone and quetiapine XR groups at Week 32 (p> 
0.05 for treatment-by-change in ess score).

conclusion

treatment with 80 mg or 160 mg of lurasidone, administered 
once-daily in the evening, was associated with significantly 
less sedation compared with quetiapine XR (200-800 mg/d) 
over 6 months of treatment, assessed using the ess. In-
creased daytime sleepiness was significantly associated with 
lower cognitive performance. future research will need to 
examine the extent to which daytime sleepiness impacts func-
tional capacity and quality of life.

funded by sunovion Pharmaceuticals, Inc.

NR11-03
PERNICIOUS DEPRESSION
Lead Author: Jill Joyce, M.D.

SUMMARY:
What is undisputed is that Vitamin b12 is essential for brain 
health. What is unclear is how much of a role b12 or its lack 
plays in depression and other psychiatric disorders, how best 
to test for and diagnose b12 deficiency, and the prevalence 
of b12 deficiency. for many years the acceptable levels of 
b12 in the body have been 200-1100 pg/ml. More recent 
work, including the addendums from Quest laboratories, and 
Pocholok & stuart, suggest the range needs to be 400-1100 
pg/ml. an epidemiological study of Vitamin b12 levels in a 
typical suburban psychiatric practice was undertaken. the 
patient age range was 21-95 yo. the diagnoses ranged from 
anxiety to depression to psychosis and bipolar disorder. three 
tests were performed- b12, folic acid, and Methylmalonic 
acid(MMa). a total of 207 patients were tested. of these, all 
had normal folic acid levels. 68 of 198 or 0.3434% had low 
b12, with b12 under 400 pg/ml. 3 were under 200, 26 under 
300. 12 of 173 had abnormally high MMa levels, ranging from 
352-864, with 8 over 400. all identified as low b12 or High 
MMa were given b12 injections weekly or every two weeks. 
Results were anecdotally positive. b12 deficiency is possibly 
under appreciated as a cause for psychiatric illness.

NR11-04
RELATION BETWEEN PSYCHOLOGICAL TESTS 
AND EEG FUNCTIONAL CONNECTIVITY DURING 
EMDR THERAPY
Lead Author: Cinzia Niolu
Co-Author(s): G. Di Lorenzo, Department of Systems 
Medicine, University of Rome “Tor Vergata”.
M. Pagani, Institute of Cognitive Sciences and Tech-
nologies, CNR.
L. Monaco, Department of Systems Medicine, Univer-
sity of Rome “Tor Vergata”.
A.R. Verardo, EMDR Italy Association.
A. Daverio, Department of Systems Medicine, Univer-
sity of Rome “Tor Vergata”.
I. Giannoudas, Department of Systems Medicine, Uni-
versity of Rome “Tor Vergata”.
P. La Porta, EMDR Italy Association.
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I. Fernandez, EMDR Italy Association.
A. Siracusano, Department of Systems Medicine, Uni-
versity of Rome “Tor Vergata”.

SUMMARY:
background: Psychological tests were recently related with 
eeG functional connectivity changes in traumatized subjects 
treated with the eye Movement Desensitization and Repro-
cessing (eMDR). the aim of this study was to extend this 
evidence, investigating in a larger clinical sample of subjects 
with trauma-related disorders the relation between the lagged 
phase synchronization (lPs) indexes and psychological tests, 
specifically aimed to trauma-related experience, depressive 
symptoms and general psychophatology.
Methods: twenty-eight victims of psychological traumas 
were recorded with a 37 channels eeG during the whole 
first eMDR session and during the whole last one performed 
after processing the index trauma. eeG functional connec-
tivity analysis was based on the lPs, derived by a two-step 
eloReta procedure: (1) a reduction of dimensionality of 
inverse matrix from 6239 voxels to 28 RoIs; (2) computation 
of lPs index, for each spectrum band, in all possible RoI 
pairs. at the beginning of the first and the last eMDR session, 
three self-report psychological tests were administered. the 
Impact of event scale (total score, Ies-t; intrusion score, Ies-
I; avoidance score, Ies-a) was used to measure the psycho-
logical response to stressful or traumatic life events during the 
previous week. the beck Depression Inventory (total score, 
bDI-t) measured items related to the cognitive (bDI-c) as 
well as somatic symptoms (bDI-s) of depression. scl-90 R 
was used as a measure of broad range of symptoms of psy-
chopathology (Global severity Index, GsI; Positive symptom 
total, Pst; Positive symptom Distress Index, PsDI). to evalu-
ate the association between the lPs indexes (lPss) of the 
RoI pairs and psychological tests a correlation analysis was 
carried out using a non-parametric randomization technique of 
the p value correction for multiple comparisons.
Results: all scores from psychological tests decrease signifi-
cantly after eMDR therapy. Ies-t scores showed a significant 
negative correlation with the lPss in three pair-wise interac-
tions: left and right anterior cingulate cortex (acc) (theta 
band; r=-0.401), right posterior cingulated cortex (Pcc) and 
right inferior parietal lobe (IPl) (theta band; r=-0.417), right 
acc and right anterior frontal cortex (afc) (alpha band; r=-
0.418). Ies-I was found to correlate significantly with lPss 
in left and right afc (theta band; r=-0.383), right acc and 
in right orbito-frontal cortex (ofc) (alpha band; r=-0.373). 
Ies-a correlated significantly with lPss (theta band) in left 
and right acc (r=-0.416) and in right Pcc and right IPl (r=-
0.459). no other significant interactions between lPss and 
the scores of the other administered psychological tests was 
found.
conclusions: after eMDR therapy, the decrease in psy-
chological discomfort related to trauma, as reported by Ies 
scores, is selectively associated with a functional connectivity 
enhancement in theta and alpha band of limbic and associa-
tive areas.

NR11-05
VORTIOXETINE IMPROVES A REVERSAL 
LEARNING DEFICIT IN RATS INDUCED BY SERO-
TONIN DEPLETION WITH PCPA
Lead Author: David A. Morilak, Ph.D.
Co-Author(s): A.L. Pehrson PhD2, C. Sánchez DSc2,  
A. Wallace PhD1

1Department of Pharmacology and Center for Biomedi-
cal Neuroscience, University of Texas Health Science 
Center at San Antonio, San Antonio, TX 78229, USA 
and 2Lundbeck Research USA, Paramus, NJ 07652, 
USA

SUMMARY:
objective: current treatments for depression, including se-
rotonin-specific reuptake inhibitors (ssRIs), are only partially 
effective, with a high incidence of residual symptoms, relapse, 
and treatment resistance. cognitive symptoms, including loss 
of cognitive flexibility, are key components of depression, and 
are associated with dysfunction of the prefrontal cortex.  We 
have recently established reversal learning on an attentional 
set-shifting test (ast) as a rat model of this cognitive com-
ponent of depression. chronic stress, a known risk factor for 
depression, induces a reversal learning deficit in rats that is 
sensitive to ssRI treatment as well as direct serotonergic 
modulation, and which can be mimicked by serotonin deple-
tion with PcPa.  Vortioxetine is an investigational multimodal 
antidepressant that functions as a 5-Ht3, 5-Ht7 and 5-Ht1D 
receptor antagonist, 5-Ht1b receptor partial agonist, 5-Ht1a 
receptor agonist and inhibitor of 5-Ht transport in vitro.  In this 
study, we investigated the potential antidepressant-like post-
synaptic effects of vortioxetine on the reversal learning deficit 
induced in rats by PcPa.

Methods:  Rats were treated for 4 consecutive days with sa-
line or PcPa (4-chloro-Dl-phenylalanine methyl ester hydro-
chloride, 200mg/kg/day, i.p.). this has been shown to deplete 
serotonin in the orbitofrontal cortex (ofc) by ~95%, and to 
establish a reversal learning deficit.  Rats were then given ei-
ther vehicle or vortioxetine (10 mg/kg, i.p.) once daily on days 
5-7.  the final injection was given 30 min prior to behavioral 
testing on the ast on day 7. the number of trials required to 
meet criterion (ttc) of 6 consecutive correct responses on 
the reversal learning task were analyzed by 2-way anoVa fol-
lowed by newman-Keuls post hoc test, with significance set 
at p<0.05 (n=7-8/group).

Results: Replicating our previously published results, PcPa 
induced a reversal learning deficit on the ast, indicated 
by a significant increase in ttc on the reversal task (ttc 
= 18.0+1.4 vs 29.6+2.6; PcPa effect: f=9.70, p<0.01). 
Vortioxetine treatment abolished the PcPa-induced deficit in 
reversal learning (ttc=29.6+2.6 vs 19.6+1.9; Vortioxetine: 
f=6.80, p<0.02; Vortioxetine x PcPa: f=7.58, p<0.01), while 
having no effect on reversal learning performance in control 
rats (ttc=18.0+1.4 vs 19.6+1.9; ns).
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conclusions: because PcPa depletes serotonin in the brain, 
including the ofc, the effectiveness of vortioxetine in allevi-
ating the reversal learning deficit induced by PcPa may be 
attributable to its direct effects on specific post-synaptic sero-
tonin receptors, e.g., agonist activity at the 5-Ht1a receptor 
or partial agonist activity at the 5-Ht1b receptor.  thus, the 
multi-modal pharmacological profile of vortioxetine may con-
tribute to its potential utility as a novel antidepressant drug. 

commercial support: this research was funded by H. lund-
beck a/s and the takeda Pharmaceutical company.

NR11-06
UTILIZING THE PRESCRIPTION MONITORING 
PROGRAM IN OUTPATIENT PRACTICE
Lead Author: Elle Marie Sowa, B.A.
Co-Author(s): Jonathan C. Fellers, Rachna S. Raising-
hani, Maria Santa Cruz, Priscilla Hidalgo A., Meredith 
S. Lee, Lady A. Martinez, Adrienne Keller, and Anita H. 
Clayton

SUMMARY:
objective: Prescription drug misuse is a growing problem, 
and is often co-morbid with psychiatric disorders. such mis-
use may result in multiple prescriptions or providers for the 
same drug, drug diversion, and increased incidence of inten-
tional overdose and deaths. Prescription Monitoring Programs 
have been implemented in several states in response to these 
concerns. the aim of our study was to investigate the fac-
tors associated with a higher probability of prescription drug 
misuse in an outpatient psychiatry clinic using a Prescription 
Monitoring Program (PMP).

Method: the study was conducted at a Resident Physicians’ 
outpatient psychiatry clinic at an academic medical center. 
Participants were 314 new patients age 18 or older enrolled 
over a period of 8 months. Resident physicians completed 
a data collection form for each participant using information 
from the patient interview and the PMP. 

Results: at least one indicator of prescription drug misuse 
was found in 41.7% of patients. over 69% of the patients 
that the residents believed were misusing prescription drugs 
actually met one of the criteria for prescription drug misuse. 
However, the PMP report changed the management only 
2.2% of the time. Prior benzodiazepine use, prior opiate use, 
and having a personality disorder or chronic pain were associ-
ated with prescription drug misuse, with a higher percentage 
of participants with these factors displaying prescription drug 
misuse compared to patients without these factors.

conclusion:  awareness of medical history and diagnostic fac-
tors associated with a higher probability of prescription drug 
misuse can improve identification.

NR11-07
A SYSTEMATIC LITERATURE REVIEW OF VALI-
DATED COGNITIVE ASSESSMENT MEASURES 
FOR USE IN SCHIZOPHRENIA, MAJOR DEPRES-
SIVE DISORDER AND/ OR BIPOLAR DISORD
Lead Author: Nadia Bakkour, Ph.D.
Co-Author(s): Nadia Bakkour1, Jennifer Samp2, Kasem 
Akhras2, Imen Soussi1, Fatma Zahra1, Gérard Duru3, 
Amna Kooli1, Mondher Toumi3
1Creativ-Ceutical, 500 Lake Cook Road #350, Deer-
field, IL, USA
2Takeda Global Research and Development Center, 
Deerfield, IL, USA
3Université Claude Bernard Lyon 1, Lyon, France

SUMMARY:
cognitive dysfunction is becoming increasingly recognized 
as a symptom in several mental health conditions, including 
schizophrenia, major depressive disorder (MDD), and bipolar 
disorder (bPD). Despite the recent awareness of this as-
sociation and the plethora of available cognitive instruments, 
there is lack of a consensus on the appropriate instruments 
for assessing cognitive function in these disease states. We 
conducted a systematic review of the literature to identify a list 
of appropriate measures of cognitive function in schizophre-
nia, MDD, and bPD.

We performed a systematic literature search of embase, 
PubMed/Medline, and PsycInfo using search terms relating 
to cognition, reliability, validity, and the diseases of interest. 
english language articles in humans dated 2000 to 2012 
were included. Google and clinicaltrials.gov were searched 
in a similar manner to ensure comprehensiveness of results. 
from the initial database extraction, articles were excluded 
if a cognitive instrument was not assessed or did not involve 
schizophrenia, MDD, or bPD. Instruments were then identified 
from the articles. the article and instrument were further ex-
cluded if the instrument was not validated, the instrument was 
a subset of an already included test battery, the instrument 
was not informative to clinicians, or the study was a cross-
validation. Instrument appropriateness was further assessed 
according to the five preset criteria previously set by the 
Measurement and treatment Research to Improve cognition 
in schizophrenia (MatRIcs) and approved by fDa: test–re-
test reliability, utility, relationship to functional status, potential 
changeability in response to pharmacological agents, tolerabil-
ity and practicality for clinical trials. 

the initial database search yielded 173 articles describing a 
total of 167 different instruments used to assess cognitive 
functioning. seventeen additional instruments were identi-
fied through Google and clinicaltrials.gov. studies and/ or 
instruments were excluded if the instrument was not a mea-
surement tool (n=6), the instrument did not assess cognitive 
function (n=96), the instrument was not validated (n=21), 
the study was cross-validated (n=4), the instrument was a 
subtest of an already included battery (n=7), or the instrument 
was not informative to clinicians (n=3). the remaining 30 
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instruments were deemed appropriate measurement tools for 
assessing cognitive function in schizophrenia, MDD, and/ or 
bPD according to the MatRIcs criteria. of these, 27 were 
studied for use in schizophrenia, 1 for use in MDD, and 2 in 
bPD.

among the broad range of cognitive assessment tools, only 
some fulfill the 5 criteria put forth by the MatRIcs initiative. 
these findings suggest the need for careful selection of ap-
propriate cognitive measures and development of guidance 
for appropriate use of these in key mental health disorders.

the analysis was sponsored and funded by the takeda Phar-
maceutical company.

NR11-08
ANTIPSYCHOTIC USE PERSISTENCE PATTERNS 
IN PATIENTS WITH SCHIZOPHRENIA: POLY-
PHARMACY VERSUS MONOTHERAPY
Lead Author: Maxine Fisher, Ph.D.
Co-Author(s): Kathleen Reilly, MS; Keith Isenberg, MD; 
Kathleen F. Villa, MS

SUMMARY:
objective: to characterize real-world patterns of persistence 
in patients with schizophrenia treated with antipsychotic (aP) 
monotherapy vs. patients treated with antipsychotic (aP) 
polypharmacy.

Methods: We examined commercial claims from 01/01/2007-
04/30/2010 using the Healthcore Integrated Research Data-
base. Patients (n=4,156) 13-64 years old with ? 2 claims for 
schizophrenia and treated with aP medications (2nd genera-
tion and/or 1st generation) were identified and followed for 1 
year. therapy groups were categorized as: aP monotherapy 
(1 antipsychotic: n=3,188; 77%) and aP polypharmacy (2+ 
antipsychotics: n=968; 23%). Persistence was defined as: 
(1) length of therapy (days without a 90-day gap in treatment) 
and (2) percent discontinuing by 3, 6 and 12 months (defined 
as a ?90 day gap in treatment of at least one aP). Measures 
were described as means and standard deviations for con-
tinuous variables and frequencies for categorical variables. 
Differences in mean length of therapy were compared using t-
tests, and chi-square tests were used to compare proportions 
of patients discontinuing. logistic regression analyses were 
used to predict discontinuation before 12 months and ols 
regressions to predict length of therapy by type of therapy 
controlling for gender, region, number of somatic and psychi-
atric comorbidities, Deyo-charlson comorbidity score, and 
number of psychiatric and somatic medications.   

Results: the majority of patients discontinued the aP they 
were taking at the start of the study period prior to the end of 
the one-year follow-up (77% of aP polypharmacy patients vs. 
53% of aP monotherapy patients). 50% of aP polypharmacy 
patients discontinued their aP regimen (1 or more aPs) prior 
to 3 months compared to 17% of aP monotherapy patients. 
the average length of therapy was 170±168.3 days and 
253±147.4 days for aP polypharmacy and aP monotherapy 

patients, respectively (p<0.01). similarly, 69% (n=425) of aP 
monotherapy patients under 26 (n=619) discontinued by 12 
months compared to 47% of aP monotherapy patients over 
age 45 (n=614). among aP polypharmacy patients, 88% 
of patients under 26 discontinued prior to 1 year and 72% 
of patients over age 45 discontinued. In multiple regression, 
both age and use of aP polypharmacy were independent 
predictors of length of therapy and discontinuation by 12 
months. In addition, having ? 3 additional psychiatric medica-
tions was associated with shorter duration of therapy (-13 
days, p<0.01). 

conclusion: Persistence with aP therapy is low among all 
patients, especially among younger patients and patients on 
polypharmacy (combinations of 2nd and/or 1st generation 
aPs).  Differences in continuance by age and type of therapy 
may be due to differences in disease severity requiring greater 
efforts to identify optimal treatment, as well as reduced insight 
that leads to lower adherence.

NR11-09
ARE STRESS RESPONSE AND COGNITIVE PER-
FORMANCE IMPAIRED IN PATIENTS WITH RE-
MITTED DEPRESSION COMPARED TO HEALTHY 
CONTROLS?
Lead Author: Mazda Adli, M.D.
Co-Author(s): Felix Bermpohl, MD
Marcus Ising, PhD
Manfred Uhr, MD
Claudia Lange, MA

SUMMARY:
studies on the long-term effects of a major depressive 
episode (MDe) on the responsivity of the hypothalamus-
pituitary-adrenocortical (HPa)-system and cognitive functions 
to psychosocial stress are scarce, based on small or hetero-
geneous samples and have provided controversial results. We 
therefore compared 70 patients fully remitted from a major 
depressive episode for at least 6 months (average 31 months) 
and with no further axis I disorder with 77 healthy controls 
(Hc). all participants underwent the trier social stress test 
(tsst) in a modified version where an affective go-nogo-
(aGnG) -task to measure emotional-cognitive deficits fol-
lows a free speech delivery in front of an evaluating panel. 
on a separate testing day the aGnG was performed without 
the stress challenge to assess stress-dependent cognitive 
impairments. salivary cortisol levels were collected to as-
sess HPa response up to 1 hour post tsst. all participants 
were genotyped for 5 frequent polymorphisms of the GR-
regulating fKbP5 gene (rs1360780, rs3800373, rs4713916, 
rs9470080, rs9296158) previously associated with depres-
sion, PtsD or response to antidepressive treatment. across 
both groups we found a marked cortisol response to the 
tsst with no difference between groups. In the resting condi-
tion patients showed a significantly higher error rate than Hc 
(12.5 vs. 10.1) after affective set-shifting within the aGnG 
task (f=7.196; p=.008) (but not during stress). In patients, 
error rates correlated positively with the duration of illness 
(r=0.233, p=0.054). Risk (minor) allele carrying patients 
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showed a blunted cortisol responsivity compared to Hc in 
2 of the 5 snPs (rs3800373, rs9296158) pointing towards 
disease-dependent epigenetic effects. at the same time the 
risk allele in patients was associated with lower omission 
rates for negative (but not for positive cues) in the aGnG task 
pointing towards adaption processes. In sum, our findings 
point towards a restored HPa reactivity towards a psycho-
social stress paradigm in patients fully remitted from MDe 
but reveal impaired executive performance during affective 
set-shifting which correlates with total illness duration. finally, 
patients who are risk allele carriers of the investigated fKbP5 
snPs might show long-lasting epigenetic as well as adapta-
tion effects which modulate cortisol response and cognitive 
performance despite full clinical remission. these findings may 
contribute to the understanding of the long-term neurobiologi-
cal effects of clinically remitted MDe.

NR11-10
ARIPIPRAZOLE AUGMENTATION FOR TREAT-
MENT OF PATIENTS WITH CHRONIC OR RECUR-
RENT MAJOR DEPRESSIVE DISORDER
Lead Author: Chi-Un Pae, M.D., Ph.D.
Co-Author(s): Hong Jin Jeon, Boung Chul Lee, Ho-Jun 
Seo, Shin Gyeom Kim, E-Jin Park, Won Kim, Kyung-
Phil Kwak, Changsu Han, Seong-Jin Cho, Jeong-Ho 
Seok, Sang-Woo Han, Tae-Youn Jun

SUMMARY:
background: Patients with chronic or recurrent major depres-
sive disorder (MDD) have faced a dearth of treatment options. 
the present study evaluated the effectiveness and tolerability 
of aripiprazole augmentation for the treatment of chronic or 
recurrent MDD. Methods: this was the first 12-week prospec-
tive, multicentre, open-label study of the effectiveness and 
tolerability of flexibly-dosed aripiprazole as an augmentation to 
ongoing antidepressant treatment in patients with chronic or 
recurrent MDD. the primary outcome measure for effective-
ness was changes between baseline and endpoint (week 12) 
in total scores on the Montgomery–asberg Depression Rating 
scale (MaDRs). adverse events (aes) occurring throughout 
the trial are also reported. Results: the MaDRs total scores 
significantly decreased between baseline and endpoint (mag-
nitude of difference = ?11.6, p < 0.0001). at the endpoint, 
the response rate was 55.2%, and the remission rate was 
41.3%. adjunctive aripiprazole treatment administered from 
week 1 through the endpoint was associated with remission 
and significant treatment responses. More than half (55.8%) 
of those taking adjunctive aripiprazole completed the study, 
and relatively few patients (6.7%) discontinued participation 
due to aes. none of the patients discontinued participation in 
the study due to an inadequate therapeutic response. com-
mon aes included headache, akathisia, insomnia, and con-
stipation. the mean dose of aripiprazole at the endpoint was 
6.6 mg/d. conclusion: adjunctive aripiprazole may be effec-
tive and tolerable for patients with chronic or recurrent MDD. 
adequately powered and controlled clinical trials should be 
conducted to confirm our open-label study findings.

NR11-11
ASENAPINE ONCE-DAILY DOSING IS ASSOCI-
ATED WITH IMPROVED EFFECTIVENESS AND 
PATIENT ACCEPTANCE AS COMPARED TO 
TWICE-DAILY DOSING
Lead Author: Xiaowei Sun, M.D., Ph.D.
Co-Author(s): Joseph McEvoy, MD, Duke University 
Medical Center

SUMMARY:
asenapine is an oral second-generation antipsychotic that 
is administered sublingually. It has been released with fDa 
labeling for twice daily dosing of 5 to 10 mg bid. However, 
the terminal half-life of asenapine is 24 hours and once daily 
dosing is likely to be effective in reducing psychopathology.  In 
addition, once daily dosing is likely associated with improved 
patient acceptance relative to twice daily dosing. therefore, 
we randomly assigned 17 patients, who had a psychotic 
exacerbation of schizophrenia or schizoaffective disorder, to 
up to 14 days of treatment with either asenapine 5 mg bID or 
asenapine 10 mg QHs.  We compared the changes in their 
psychopathology after receiving treatment and also investigat-
ed the medication acceptance by patients in two groups.  In 
particular, 9 patients were assigned to once daily dosing and 
8 were assigned to twice daily dosing.  In once daily group, 
2 patients discontinued treatment before 14 days due to in-
adequate effect; whereas in twice daily group, 2 patients dis-
continued treatment due to inadequate effect and 3 patients 
discontinued treatment due to intolerable side effect such as 
daytime drowsiness. Patient acceptance of the medication 
is rated as a scale of 1-7 with 1 as very acceptable and 7 as 
completely unacceptable. this scale is 2.0±0.73 (Mean±se) 
in once daily group and 4.0±0.8 in twice daily group. brief 
Psychiatric Rating scale (bPRs) were measured at baseline, 
day 3, day 7 and day 14 after receiving treatment to evalu-
ate psychopathology of patients.  In once daily group, bPRs 
was reduced from 39.75±2.73 to 25.0±2.58 after asenap-
ine treatment. In twice daily group, bPRs was 37.5±1.7 at 
baseline and 32.8±3.5 after treatment. In summary, our results 
indicate that asenapine once daily dosing is associated with 
improved effectiveness, patient acceptance as compared to 
twice daily dosing. further study is under investigation to de-
termine whether this result could be applied to a larger patient 
population. (this study is sponsored by Merck & co., Inc.,.)

NR11-12
ASSESSING 25-HYDROXY VITAMIN D LEVELS IN 
AN ADULT OUTPATIENT POPULATION: CLINICAL 
IMPLICATIONS FOR TREATMENT OPTIMIZATION
Lead Author: Arnold Walter Mech, M.D.

SUMMARY:
the measurement of Vitamin D (VD) levels has received at-
tention in recent years for its importance in managing the risk 
of colon cancer, osteoporosis and other conditions and as 
such has become commonplace in family practice and internal 
medicine settings. (1). as VD plays many important roles in 
the brain that have significant clinical relevance, the measure-
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ment of 25-Hydroxy Vitamin D (25-oHVD) deserves consider-
ation in psychiatric populations. this constitutes a new area of 
inquiry with potential clinical relevance in treating psychiatric 
disorders. this “sunshine Vitamin” has been shown to have 
a robust effect on brain catecholamine synthesis by tripling 
the in-vitro genetic expression of tyrosine hydroxylase (the 
rate-limiting enzyme in the production catecholamine). While 
sunlight has been tied to mood for decades, summer sunlight 
increases brain serotonin levels twice as much as winter sun-
light and compatible with light and VD affecting mood.(3)
additionally, VD nuclear receptors have been localized in 
neurons and glial cells and genes encoding the enzymes of 
VD metabolism are expressed in brain cells. VD plays a role in 
the biosynthesis of brain derived neurotropic factors and may 
play a role in detoxification pathways by inhibiting nitric oxide 
synthase and increasing glutathione levels. (4)
there remain nonetheless little data on the range of baseline 
25-oHVD levels in psychiatric populations. such divergent 
factors as vocational and lifestyle issues to skin pigmentation 
are known to affect 25-oHVD levels. appreciating 25-oHVD 
levels in adult patients in psychiatric settings can lead to 
consideration of the potential benefits of supplementing VD. 
Potential benefits may include augmentation strategies use-
ful in planning treatment approaches for patients presenting 
with psychiatric complaints including depression, aDHD and 
disorders of vigilance. 
baseline 25-oHVD levels were obtained on 709 adult 
outpatients as part of assessing vitamin-co-factors of neu-
rosynthesis. these levels also included levels of b12, folate 
and ferritin. the results were then considered in light of each 
patient’s clinical presentation and consideration given to 
supplementing with daily sublingual Vitamin D3 (data pre-
sented elsewhere). 
the results indicated that adult psychiatric patients frequently 
have sub-optimal 25-oHVD levels (mean 17 ng./m., normal 
range 30-100 ng./ml.) and may benefit from supplementation. 
further studies are needed in psychiatric populations includ-
ing prospective, randomized controlled trials and work is 
underway assessing the response to supplementation as 
levels that benefit colon and bone health may be different than 
levels associated with efficacy in patients receiving psychiatric 
treatment. With additional studies, the role of VD deficiency 
and supplementation in psychiatric patients can be adequately 
understood and potential benefits gained for patients seeking 
adjunct treatment of psychiatric disorders or the prevention of 
same.

NR11-13
ASSESSMENT OF PERFORMANCE-BASED IN-
DICES OF FUNCTIONAL DISABILITY IN SCHIZO-
PHRENIA AND BIPOLAR ILLNESS: PRELIMI-
NARY RESULTS OF THE VA CSP 572 STUDY
Lead Author: Larry J. Siever, M.D.
Co-Author(s): Philp D. Harvey, PhD, University of 
Miami Miller School of Medicine, John P. Concato, 
MD, Yale University, VA Connecticut HealthCare 
System, Michael J. Gaziano, MD, MPH, Harvard Medi-
cal School, the Massachusetts Veterans Epidemiology 
Research and Information Center (MAVERIC)

SUMMARY:
background: Given the prominence of cognitive impairment 
and disability in both schizophrenia and bipolar disorder, 
substantial interest has arisen in identification of their deter-
minants. Recent findings regarding the heritability of cognitive 
impairment and everyday disability has led to the suggestion 
that the cognitively demanding component skills that under-
lie disability, referred to as functional capacity, may also be 
heritable and associated with specific genetic polymorphisms. 
the current study addresses these issues, and here we are 
presenting initial data on recruitment and characterization of 
the sample.
Methods. this study, Va cooperative studies Program #572, 
is recruiting and assessing as many as 9,000 Veterans with 
either schizophrenia (sZ) or bipolar I (bP) disorder. a related 
Va initiative, the Million Veteran Program, has already recruit-
ed over 100,000 Veterans that will serve a source population 
for psychiatrically-healthy controls. Patients with sZ or bP 
at 26 Va medical centers are being enrolled and evaluated 
regarding cognition (nP tests), functional capacity (UPsa-b), 
suicidality (cssRs), and comorbid conditions such as PtsD. 
the functional capacity measures are the primary focus of 
the assessment, as they have not yet been well-examined for 
genetic correlates. a pilot analysis will use genotyping and 
exome sequencing methods on a subsample of participants.
Results: a total of 5,xxx veterans (46% sZ, 54% bP) have 
been recruited and assessed to date. Veterans with sZ were 
more likely to never have been married or employed (other 
than military service) compared to Veterans with bP; lifetime 
PtsD and suicidality were more common in the bP patients. 
Performance on the functional capacity measures for both pa-
tient groups was, on average, within one point of all previously 
published studies with the UPsa-b, and the bP patients 
performed slightly better than sZ patients. similarly consis-
tent results were found for nP test performance, with mean 
t-scores for the Veterans with sZ of 35 (-1.5 sD) and 40 (-1.0 
sD) for the Veterans with bP.
Discussion. this large and expanding sample of Veterans with 
schizophrenia and bipolar disorder is very representative of 
previous studies in terms of patients’ performance and co-
morbidities. future analyses will examine the genetic corre-
lates of these performance-based measures of cognition and 
disability.

NR11-14
AT ANTIPSYCHOTIC-LIKE EFFECTIVE DOSES, 
CARIPRAZINE DISPLAYS POTENT DOPAMINE 
D3 AND D2 RECEPTOR OCCUPANCY IN VIVO 
AND EFFICACY ACROSS ANIMAL MODELS
Lead Author: Nika Adham, Ph.D.
Co-Author(s): István Gyertyan
Béla Kiss

SUMMARY:
background: cariprazine (caR) is an orally active and potent 
dopamine D3/D2 receptor partial agonist with preferential 
binding to D3 receptors. balanced and potent functional 
blockade of the D3 and D2 receptors may result in benefits 
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on cognitive deficits and augmented effects on mood and 
negative symptoms. We evaluated the caR dose relationship 
between D3 receptor occupancy, functional activity, and ef-
ficacy in different animal models.

Methods: striatal D2 and cerebellar D3 receptor in vitro af-
finity and in vivo occupancy in rats was determined using the 
high affinity agonist radioligand [3H](+)-PHno. established 
rat models of antipsychotic, procognitive, anxiolytic, antide-
pressant, and anti-manic activity were used to evaluate the 
effects of caR, aripiprazole (aRIP), and risperidone (RIsP) at 
various doses in rats.

Results: caR, aRIP, and RIsP demonstrated in vitro affinity 
for both D2 receptors (Ki [nM]: caR, 2.65; aRIP 22.7; RIsP, 
5.61) and D3 receptors (Ki [nM]: caR, 3.90; aRIP, 243; 
RIsP, 9.17). caR showed potent antipsychotic efficacy on 
conditioned avoidance response and amphetamine-induced 
motor activity tests (eD50: 0.8 and 0.1 mg/kg). It was as 
potent as RIsP (eD50: 0.9 and 0.2 mg/kg) and more potent 
than aRIP (eD50: 18 and 3.9 mg/kg). at antipsychotic-like 
effective doses, caR, aRIP and RIsP, displayed high in vivo 
occupancy of D2 receptors (eD50 [% max inhibition]: caR, 
0.23 mg/kg [99.3]; aRIP, 7.65 mg/kg [91.9]; RIsP, 0.29 mg/
kg [89.2]); however, only cariprazine displayed potent in vivo 
occupancy of D3 receptors (eD50 [% inhibition]: caR, 0.43 
mg/kg [99.3]; aRIP, >30 mg/kg [26.4]; RIsP: ~2.3 mg/kg 
[53.4]). In agreement with this, chronic treatment with car-
iprazine, but not RIsP, at antipsychotic-like effective doses 
resulted in significant increases in D3 receptor expression in 
several brain regions. additionally, caR at doses at or below 
its antipsychotic-like effective doses demonstrated efficacy 
in antimanic (minimum effective dose, MeD: 0.06 mg/kg), 
antidepressant (MeD: 0.03 mg/kg), anxiolytic (MeD: 0.2 mg/
kg), and procognitive (MeD: 0.02 mg/kg) rat models. In mice, 
procognitive and antidepressant-like effects were shown to be 
mediated via the D3 receptor as demonstrated via D3 recep-
tor knockout mice.

conclusion: at antipsychotic-like effective doses in rats, caR 
demonstrated balanced and significant occupancy at both 
dopamine D2 and D3 receptors; other antipsychotics dis-
played D2 receptor high occupancy but minimal D3 receptor 
occupancy. these results suggest cariprazine shows distinct 
functional blockade of D3 receptors not seen with other atypi-
cal antipsychotics. additionally, at antipsychotic-like doses 
caR demonstrated efficacy in different rat models of psycho-
sis, mood, anxiety, and cognition. the distinct D3 receptor 
mechanism of action may provide potential clinical benefits in 
improving cognitive deficits and mood symptoms. 

this analysis was funded by forest laboratories, Inc. and 
Gedeon Richter, Plc.

NR11-15
BOTH ACUTE AND CHRONIC STRESS DE-
CREASE THE THRESHOLD FOR CORTICAL 
SPREADING DEPRESSION: A POTENTIAL 
MECHANISM FOR STRESS-MIGRAINE RELA-

TIONSHIP
Lead Author: Hale Yapici Eser, M.D.
Co-Author(s): Emine Eren Koçak, K?v?lc?m K?l?ç, 
Turgay Dalkara

SUMMARY:
stress may provoke or change the course of psychosomatic 
disorders and it is the major trigger of migraine headache, 
which is also associated with anxiety and depression. In 
humans, it is suggested that migraine is linked to cortical 
spreading depression (csD) and that the drugs used for mi-
graine prophylaxis raise the csD threshold. In a mouse model 
of stress, we aimed to study the effects of acute and chronic 
stress on the csD threshold and csD characteristics. 
Method: Mice were exposed to acute stress, chronic stress or 
were left undisturbed in their cages. We adopted and used a 
chronic stress model, which uses alternating stress paradigms 
for 28 days (exposure to a rat for 1 hour, restraint stress for 2 
hours and tail suspension for 6 minutes). to produce a model 
comparable to the chronic stress paradigm, mice were sub-
jected to acute stress by combining restraint stress with expo-
sure to a rat for 1 hour. the body weights of each group were 
recorded weekly. In anesthetized mice, two electrodes were 
placed over the skull on parietooccipital cortex for recording 
Dc potential. a burr hole was drilled on the frontal region to 
expose the dura to varying concentrations of Kcl. a cotton 
ball soaked with increasing Kcl concentrations between 0.05 
to 0.15 M was placed on the dura with 5 minute intervals 
to detect the csD threshold. after that, another cotton ball 
soaked with 0.5 M Kcl was placed on the dura and it was 
kept moist with 10 ?l of Kcl solution for every 15 minutes. the 
frequency, duration, and conduction velocity of induced csDs 
were measured. cerebral blood flow (cbf) changes were 
detected by laser speckle contrast imaging. for the acute 
stress groups, csD was recorded either immediately or 24 
hours after the stress. for the chronic stress group, csD was 
recorded 24 hours after the last stress paradigm. Mice were 
sacrificed at the end of the recordings and the adrenal tissue 
was removed and weighted. Results: the mean body weight 
of the chronic stress group was significantly lower than the 
other three groups (p <0.01). the mean adrenal tissue weight 
of the chronic stress group was significantly higher than the 
other groups (p<0.05). the csD threshold of chronic stress, 
acute stress and 24 hours after acute stress groups were 
significantly lower than the control group (p<0.001, p=0.007, 
p=0.014 respectively), with chronic stress group showing the 
lowest threshold. We did not observe any significant effects 
of stress on csD frequency and cbf changes. conclu-
sion: both acute and chronic stress decrease the threshold 
for csD. the effect of acute stress on csD threshold lasts 
for at least 24 hours. these findings suggest that acute and 
chronic stressors in humans may aggregate migraine attacks 
by lowering the csD threshold. Deciphering the molecular 
mechanisms might help to gain insight to the mechanisms of 
other psychosomatic disorders.

NR11-16
CAN THE ANTIDEPRESSANT-LIKE EFFECTS OF 
BDNF BE PROLONGED?
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Lead Author: Sean Amodeo
Co-Author(s): Anthony Levitt, Michael Same, and 
Kullervo Hynynen

SUMMARY:
background:
an increase in brain-derived neurotrophic factor (bDnf) in 
the hippocampus has been shown to correlate with antide-
pressant-like effects in rats. However, non-invasive delivery 
to the hippocampus is impeded by the low permeability of 
bDnf across the blood-brain barrier and the non-site-specific 
diffusion of the molecule. focused-ultrasound (fUs) is a 
technique that can achieve site-specific, non-invasive delivery 
of large molecules to the brain by temporarily disrupting the 
blood-brain barrier in the targeted region. by employing the 
forced-swim test (fst), we previously demonstrated the feasi-
bility of using fUs to deliver peripherally administered bDnf, 
with antidepressant-like effects appearing after 80 minutes. 
However, this effect is short lived, as a result of the limited 
systemic half-life of bDnf. PeGylation, the practice of co-
valently attaching a polyethylene-glycol group to a molecule, 
has been shown in various studies to increase the systemic 
half-life of bDnf. In this experiment, we attempted to prolong 
the fst antidepressant-like effects of fUs-delivered bDnf 
through carboxyl-directed PeGylation of the molecule.

Methods:
15 male sprague-Dawley rats received fUs-induced bbb 
disruption in the region of the hippocampus. the rats were 
then given one of four treatments, administered through a 
tail-vein catheter: PeGylated bDnf (n=4), raw bDnf (n=4), 
saline control (n=4), or imipramine control (n=4). the fst 
was performed 80 minutes, 2 days, 6 days, 10 days, and 17 
days after treatment administration.

Results:
Repeated measures anoVa demonstrated a significant effect 
of time on fst scores (p<0.001), and a significant interac-
tion between time and group (p<0.04). this interaction was 
accounted for by the fact that at day 10 the mean fst score 
of the PeGylated bDnf group was significantly lower than 
that of the saline group (p<0.04) and the imipramine group 
(p<0.02), and was numerically lower than that of raw bDnf 
(mean difference -2.5). although significance was reached 
only at day 10, the mean fst score for the PeGylated bDnf 
group was numerically lower than all other groups at every 
time from day 2 to 10. at no time was there a significant dif-
ference between mean fst score in the raw bDnf group as 
compared with any other group.

conclusions/Discussion:
these results provide preliminary evidence that the antide-
pressant-like effect of a single dose of bDnf may be pro-
longed up to 10-17 days by PeGylating the molecule. this 
may have implications for future use in long-term treatment of 
depression with bDnf in humans.

NR11-17
CASE REPORT: PROLONGED DELIRIUM AFTER 
OLANZAPINE PAMOATE INJECTION, CONSE-
QUENCE OF PRO-INFLAMMATORY CYTOKINE 
SECRETION?
Lead Author: Thomas Sobanski, M.D.
Co-Author(s): Berit Wenda, MD - Thueringen-Kliniken 
GmbH, Saalfeld, Germany
Ilko Dafov, MD - Thueringen-Kliniken GmbH, Saalfeld, 
Germany
Gerd Wagner, PhD - University of Jena, Germany

SUMMARY:
Introduction: Post-injection delirium/sedation syndrome 
(PDss) occurs in approximately 0.07% of olanzapine pa-
moate injections (1.4% of all treated patients). PDss pres-
ents with symptoms similar to olanzapine overdose: e.g. seda-
tion, confusion, unconsciousness, slurred speech, and altered 
gait. symptom onset ranges from immediate to 5 hours post 
injection. Patients tend to recover within 24 to 72 hours. We 
report a patient who developed severe and prolonged delirium 
subsequently to olanzapine pamoate administration.
case report: this 54 year-old patient had suffered from 
schizophrenia for 14 years. Due to side effects therapy was 
switched from flupentixol decanoate to oral olanzapine and 
subsequently to olanzapine long-acting injection (olaI) 
treatment. Hereafter positive and negative symptoms as well 
as the patient`s adherence to therapy improved significantly. 
olaI treatment was well tolerated. the patient had no history 
of severe somatic disease (weight: 163 lb, height: 6 ft, 1.2 
in, bMI: 21.4). When the 7th olanzapine injection was given 
(after 3.5 months of olaI treatment) the patient developed 
PDss, in spite of proper injection technique being used. 
first symptoms were slurred speech, ataxia, visual hallucina-
tions, and hyperhidrosis. after two hours psychopathology 
had progressed to full-blown delirium including clouding of 
consciousness, disorientation, agitation and tachycardia (145 
bpm). When the patient was admitted to our ward stomatitis, 
pharyngitis and bronchitis were diagnosed (leucocyte ratio: 
12 Gpt/l; 19 Gpt/l after 48 hours. c-reactive protein: 18 mg/l; 
179 mg/l after 48 hours). Due to antibiotic therapy (ampicillin/
sulbactam) and psychotropic treatment (haloperidol, diaze-
pam) the infection as well as the symptoms of delirium started 
to improve after five days. after two weeks leucocyte ratios 
and c-reactive protein were normal. nevertheless, electro-
encephalography still revealed signs of altered brain function 
(widespread 4/5-theta-activity) at that point. at the time of 
discharge (after 23 days) a restitutio ad integrum had been 
achieved, and olaI therapy was continued later due to the 
given individual benefit.      
Discussion: In the reported case PDss progressed to severe 
delirium. In our opinion delirium was caused by the increased 
plasma concentrations of olanzapine as well as by the serious 
infection. the prolonged course of the syndrome may also 
have been due to the fact that pro-inflammatory cytokines 
(e.g. tnf-alpha, Il-1beta) suppress the activity of the hepatic 
cytochrome P-450 isoencyme cYP1a1, which is a major 
pathway of olanzapine metabolism. c-reactive protein, which 
was closely monitored in our patient, revealed a peak-like pro-
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inflammatory cytokine response.      
conclusions: as this case shows, PDss may convert to 
full-blown delirium if a severe infection is present. In these pa-
tients a transient switch from olaI to oral olanzapine therapy 
may be considered to reduce the risk of harmful outcome.

NR11-18
COMPARATIVE STUDY OF RISPERIDONE, OLAN-
ZAPINE, AND QUETIAPINE FOR THE TREAT-
MENT OF DELIRIUM
Lead Author: Kang Joon Lee, M.D., Ph.D.
Co-Author(s): Hyun Kim (MD, PhD. Inje Univ. Ilsanpaik 
Hospital)
Han Suh (MD. Inje Univ. Ilsanpaik Hospital)

SUMMARY:
IntRoDUctIon 
Delirium is a common neuropsychiatric disorder among 
medically ill patients. It is characterized by disturbance of 
consciousness, attention, cognition and perception and can 
also affect emotions, sleep and psychomotor activity. In terms 
of pharmacological treatment, antipsychotic medications are 
regarded as the treatment of choice for delirium. 

obJectIVe
In this study, we compared the efficacy and safety of second 
generation antipsychotics risperidone, olanzapine, and que-
tiapine in patients of delirium admitted to medical and surgical 
wards. 

MetHoDs
all subjects met DsM-IV diagnostic criteria for delirium. 
subjects with delirium due to alcohol or benzodiazepine 
withdrawal, those with associated dementia, those suffering 
from a terminal illness or those who had comorbid psychotic 
disorders were excluded. a flexible dose regimen (risperidone 
0.5 to 2mg, olanzapine 2.5-10mg, quetiapine 25-300mg) 
was used. Randomization and dose adjustments were carried 
out by one of the investigators and all the assessments were 
carried out by another investigator who was blind to the drug 
treatment being administered. the primary efficacy measure 
was the 1998 revision of the Delirium Rating scale (DRs-
R-98). Mini mental status examination (MMse) was used as 
a secondary outcome measure for the study. safety measures 
were rated on the simpson angus scale, abnormal Invol-
untary Movement rating scale(aIMs). all the patients were 
assessed consecutively for 6 days, at a particular time of the 
day (6:00-8:00 PM), on DRs-R-98, MMse, simpson angus 
scale, aIMs. Data were analysed using sPss-14. student’s t 
test/chi-square test and one-way analysis of variance (ano-
Va) were used for comparison between the groups. 

ResUlts
the subjects were randomized to the risperidone(n=17), 
olanzapine(n=16), and quetiapine(n=15). the baseline clinical 
and demographic characteristics, including the DRs-R-98 
scores, age and gender, did not differ significantly. the mean 
doses were 0.9±
0.4mg/day for rispesridone, 3.1±1.5mg/day for olanzapine 

and 110.5±75.6mg/day for quetiapine. 
there was significant improvement in all the three groups at 
day 3 and 6 compared to the baseline. In all the groups, there 
was significant reduction in DRs-R-98 scores at day 3 and 
6 compared to the baseline, and there was significant im-
provement in MMse scores at day 3 and 6 compared to the 
baseline. there was no difference among the three groups. 
tremor and bradykinesia were reported for two patients in the 
risperidone group and daytime somnolence was reported in 
two patients in quetiapine group. all ePss were tolerate and 
mild to moderate. 

conclUsIons
to conclude, the present study suggests that risperidone, 
olanzapine, and quetiapine are effective in the management 
of delirium. furthermore, there is no significant difference in 
the side effect profile of the three medications in patients with 
delirium.

NR11-19
CYTOCHROME  P450 DRUG INTERACTIONS
Lead Author: Hissam E. Soufi, M.D.
Hissam E Soufi, MD  
Vacaville, CA   

SUMMARY:

Introduction: 
this one sheet meds-template, made for use in work environ-
ments where psychiatrists are not permitted to carry mobile/
smart phones, such as prisons.  It   was modified during its 
years of professional application.

Method:
Its single-sheet design is intended to provide a simple refer-
ence for checking drug interactions in the cytochrome P450 
system of liver enzymes. With the focus on most relevant 
groups for psychotropics medications, four groups have been 
selected: 3a4, 2D6,1a2 and the 2cs.  the interactions are 
charted based on reviews, follow up courses, periodic or 
life-long learning, major psychiatric books as listed below, and 
reviews by psychiatrists employing it in clinical practice. 

comments: 
It is not intended nor possible to list here all agents; however, 
medications not listed here, can be easily placed in the appro-
priate column (substrates in the middle column, inhibiters in 
left column and Inducers in right column) of its main enzyme in 
order to check the possible interactions and the possible level 
or range of severity of such interaction and to identify its In-
hibiter or Inducers that may affect blood-levels of the intended 
psychiatric medication.  

conclusion:
this work is meant to act as a template to place psychiatric 
medications (past, present, and the latest) for referencing 
drug interactions. Results in determining possible drug inter-
actions, like in other clinical matters, depends on the individual 



neW ReseaRcH abstRacts

242

APA 2013 Annual Meeting  San Francisco

psychiatrist and other references used. 

Recommended references:
textbooks/online aPa books and ll courses and books: 
textbook of Psychiatry 3rd ed., Hales, Yudofsky, talbott. aPP.
comprehensive book of Psychiatry 9th  ed., sadock, sadock, 
Ruiz. lWW.  
the Prescriber’s Guide, stahl. cambridge UP. Rev. ed.
aPPI- psychopharmacology. books and courses online. 
lifelong Journals focUs, 2nd Vol., Hales and Rapaport.
american college of Psychiatrists: PIPe.   
albert einstein neuro-psych Prep courses. Kaufman.

NR11-20
DEEP BRAIN STIMULATION OF THE NUCLEUS 
BASALIS MEYNERT IN MILD AND MODERATE 
ALZHEIMER’S DEMENTIA
Lead Author: Jens Kuhn, M.D.
Co-Author(s): Katja Hardenacke and Joachim 
Klosterkötter, MD  (Department of Psychiatry and Psy-
chotherapy, University of Cologne, Germany)
Doris Lenartz, MD, Volker Sturm, MD, Mohammad 
Maarouf, MD (Department of stereotactic and functional 
neurosurgery, University of Cologne, Germany) 
Hans-Joachim Freund (University of Düsseldorf, Ger-
many)

SUMMARY:
Introduction
the increasing life expectancy, the shift of the age structure 
and the corresponding increase in dementia diseases causes 
an extraordinary need for medical treatment and advice. a 
therapeutic breakthrough using pharmacological, psycho-
logical or socially therapeutic interventions did not succeed 
yet, especially not in the most frequent type of dementia, the 
alzheimer’s dementia.
based on translational data and first promising experiences 
with single case patients, the hypothesis, that deep brain 
stimulation (Dbs) of the nucleus basalis of Meynert (nbM) 
contributes to a stabilization of cognitive performance via the 
modulation of network-connections, should be tested in a pilot 
study. 

Method
six patients, capable of informed consent, with a mild alzheim-
er’s dementia were treated with Dbs of the nucleus basalis 
of Meynert and evaluated regarding the cognitive performance 
(primary outcome parameter aDas-cog), psychopathology, 
quality of life and side effects of Dbs over a period of twelve 
months. 

Results
THE ALZHEIMER DISEASE ASSESSMENT 
SCORE (ADAS-COG) AS WELL AS THE RESULTS 
OF THE MINI MENTAL STATUS TEST (MMST) 
SEEM TO PROVE A STABILIZATION OF THE 
COGNITIVE PERFORMANCE AFTER ONE YEAR 
TREATMENT WITH DBS. THE SCORES CON-

CERNING PSYCHOPATHOLOGY AND QUALITY 
OF LIFE DID NOT CHANGE IN THE FRAME OF 
THE TREATMENT. THE SPECTRUM OF SIDE EF-
FECTS CAME OUT TO BE EXTREMELY SMALL. 

conclusion
based on the preliminary results the treatment with Dbs 
seems to counteract the progression of cognitive degenera-
tion and justify further research regarding the use of Dbs for 
aD.
nevertheless the confirmation of our results with a bigger 
collective of patients as well as the comprehension of the 
underlying mechanisms of Dbs is required. Here the hypoth-
esis that the modulation of neural oscillation in the frame of 
memory building and the increased distribution of neurotroph-
ic substances can be used.

NR11-21
EFFICACY OF 13.3 MG/24H VS 9.5MG/24H RIV-
ASTIGMINE PATCH ON DOMAINS OF THE AL-
ZHEIMER’S DISEASE ASSESSMENT SCALE 
-COGNITIVE SUBSCALE
Lead Author: George T. Grossberg, M.D.
Co-Author(s): Carl Sadowsky MD, Monique Somogyi 
MD, Xiengyi Meng PhD

SUMMARY:
efficacy of 13.3 mg/24 h versus 9.5 mg/24 h rivastigmine 
patch on domains of the alzheimer’s Disease assessment 
scale–cognitive subscale 
George Grossberg,1 carl sadowsky,2 Monique somogyi,3 
Xiangyi Meng3
1st louis University school of Medicine, st louis, Mo, Usa; 
2Division of neurology, nova se University, fort lauderdale, 
fl, Usa; 3novartis Pharmaceuticals corporation, east Ha-
nover, nJ, Usa
Introduction: the cholinesterase inhibitor rivastigmine is ap-
proved for the symptomatic treatment of mild-to-moderate 
alzheimer’s disease (aD). Rivastigmine displays dose-depen-
dent efficacy on cognition, as measured using the alzheimer’s 
Disease assessment scale–cognitive subscale (aDas-cog), 
in patients with aD. the objective of this post-hoc analysis 
of the oPtimising transdermal exelon In Mild-to-moderate 
alzheimer’s disease (oPtIMa) study was to define domains 
of the aDas-cog, by factor analysis of the aDas-cog items, 
and assess the efficacy of 13.3 mg/24 h versus 9.5 mg/24 h 
rivastigmine transdermal patch on these newly defined cogni-
tive domains.
Methods: oPtIMa was a 48-week, randomized, double-blind 
(Db), multicenter study of 13.3 mg/24 h and 9.5 mg/24 h 
rivastigmine patch in patients with mild-to-moderate aD who 
demonstrated functional and cognitive decline during an initial 
open-label treatment phase (9.5 mg/24 h patch). change 
from baseline on the aDas-cog was a co-primary outcome 
measure. Post-hoc factor analysis was carried out using Db-
baseline aDas-cog item data in order to identify a ‘best fit’ for 
the 11 items of the aDas-cog to newly defined domains. the 
change from Db-baseline was calculated for each domain and 
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compared for patients randomized to receive 13.3 mg/24 h 
versus 9.5 mg/24 h patch. P-values were obtained using an 
analysis of covariance model, adjusted for country and base-
line aDas-cog domain score.
Results: In total, 567 patients entered the Db phase; 280 
patients were randomized to 13.3 mg/24 h patch and 287 
patients to 9.5 mg/24 h patch. a trend towards reduced cog-
nitive decline with 13.3 mg/24 h versus 9.5 mg/24 h was ob-
served at all time points, which reached significance at Week 
24 (p=0.027). the factor analysis identified two domains: 
memory and language. significantly less cognitive decline was 
observed on the aDas-cog memory domain with 13.3 mg/24 
h compared with 9.5 mg/24 h patch at Week 12 (p=0.048) 
and 24 (p=0.021) using a last observation carried forward 
imputation, and at Week 12 (p=0.048), 24 (p=0.032) and 48 
(p=0.022) using an observed cases approach. no significant 
between-group differences were observed on the aDas-cog 
language domain.
conclusion: these results indicate that the observed greater 
cognitive efficacy of the higher dose (13.3 mg/24 h) rivastig-
mine patch compared with 9.5 mg/24 h rivastigmine patch is 
driven primarily by significant effects on memory. 
Poster development was funded by novartis Pharmaceuticals 
corporation, east Hanover, nJ.

NR11-22
EFFICACY OF HIGHER-DOSE 13.3 MG/24 H 
RIVASTIGMINE PATCH ON THE ALZHEIMER’S 
DISEASE ASSESSMENT SCALE–COGNITIVE 
SUBSCALE: INDIVIDUAL ITEM ANALYSES
Lead Author: Gustavo Alva, M.D.
Co-Author(s): Gustavo Alva1, Richard Isaacson2, Mo-
nique Somogyi3, Xiangyi Meng3
1ATP Clinical Research, Costa Mesa, CA, USA; 2Uni-
versity of Miami Miller School of Medicine, Miami, FL, 
USA; 3Novartis Pharmaceuticals Corporation, East 
Hanover, NJ, USA

SUMMARY:
Introduction: alzheimer’s disease (aD) is associated with 
progressive cognitive decline. the alzheimer’s Disease as-
sessment scale–cognitive subscale (aDas-cog) is commonly 
used in clinical trials to assess the symptomatic efficacy of 
cholinesterase inhibitors, e.g. rivastigmine, on cognition in 
patients with aD. the oPtimising transdermal exelon In Mild-
to-moderate alzheimer’s disease (oPtIMa) study suggested 
that the higher-dose 13.3 mg/24 h rivastigmine patch is asso-
ciated with greater cognitive efficacy than 9.5 mg/24 h patch, 
measured using the aDas-cog. the objective of the current 
analysis was to further investigate the cognitive efficacy of 
13.3 mg/24 h rivastigmine patch on the 11 individual items of 
the aDas-cog in patients with aD.
Methods: this was an exploratory analysis of the 48-week, 
randomized, double-blind (Db) oPtIMa study, which com-
pared the efficacy, safety and tolerability of 13.3 mg/24 h 
versus 9.5 mg/24 h rivastigmine patch. Patients with mild-to-
moderate aD who met pre-defined criteria for functional and 
cognitive decline during open-label treatment with 9.5 mg/24 

h patch were randomized in the Db phase. While previ-
ous studies have evaluated efficacy at 24 weeks, this study 
included the change from Db-baseline at Week 48 on the 
aDas-cog as a co-primary outcome. In the current analysis, 
the effect sizes for the change from Db-baseline at Weeks 12, 
24 and 48 on the 11 individual aDas-cog items in patients 
randomized to receive 13.3 mg/24 h or 9.5 mg/24 h patch 
were calculated using cohen’s d.
Results: overall, 280 patients were randomized to 13.3 
mg/24 h patch and 287 patients to 9.5 mg/24 h patch in the 
Db phase. During the 48-week oPtIMa study, aDas-cog 
displayed significantly less decline from Db-baseline at Week 
24 with 13.3 mg/24 h versus 9.5 mg/24 h patch (p=0.027). 
a between-group difference of 1.2 points was observed with 
13.3 mg/24 h versus 9.5 mg/24 h patch at 48 weeks, but this 
did not reach statistical significance. at Week 12, 4 of the 11 
individual aDas-cog items displayed an effect size less than 
zero, indicating numerically less cognitive decline on these 
items with 13.3 mg/24 h versus 9.5 mg/24 h patch. an effect 
size less than zero was displayed by 8 aDas-cog items at 
Week 24, and 6 items at Week 48. three items (commands, 
orientation, and word recognition) displayed numerically less 
cognitive decline with 13.3 mg/24 h patch compared with 9.5 
mg/24 h patch at all time points.
numerically less decline was observed with 9.5 mg/24 h 
versus 13.3 mg/24 h patch on 3 items at Week 12 and 2 
items at Week 48. for all other items, calculated effect sizes 
suggested similar efficacy in both treatment groups. 
conclusion: these results indicate that the higher dose (13.3 
mg/24 h) rivastigmine patch provides clinically meaningful 
benefits on key items of the aDas-cog in patients with aD, 
particularly in the areas of command following, orientation and 
word recognition at all time points assessed.

NR11-23
EFFICACY OF THE 13.3 MG/24 H VERSUS 4.6 
MG/24 H RIVASTIGMINE PATCH ON GLOBAL 
FUNCTIONING AND BEHAVIOR IN PATIENTS 
WITH SEVERE ALZHEIMER’S DISEASE
Lead Author: Martin Rhys Farlow, M.D.
Co-Author(s): Steven Ferris
Monique Somogyi
Xiangyi Meng

SUMMARY:
background: treatment options for patients with severe 
alzheimer’s disease (aD) are limited. Rivastigmine transdermal 
patch (4.6, 9.5 and 13.3 mg/24 h) is approved in the Us for 
the symptomatic treatment of mild-to-moderate aD. Data sug-
gest that patients with more advanced aD may also benefit 
from higher-dose rivastigmine treatment. the activities of 
daily living and cognitIon (actIon) study investigated the 
efficacy, safety and tolerability of the13.3 mg/24 h versus 4.6 
mg/24 h rivastigmine patch in patients with severe aD. sig-
nificantly less deterioration from baseline at Week 24 was ob-
served on both primary outcome measures, the severe impair-
ment battery (sIb) and the aD cooperative study activities of 
Daily living-severe Impairment Version (aDcs-aDl-sIV). the 
objective of the current analysis was to investigate the efficacy 
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of 13.3 mg/24 h rivastigmine patch on secondary measures of 
global functioning and behavior in the actIon study.
Methods: actIon was a 24-week, randomized, double-blind, 
multicenter evaluation of 13.3 mg/24 h and 4.6 mg/24 h 
rivastigmine patch in patients with probable aD, and a Mini 
Mental state examination score of 3–12 (inclusive). the 
efficacy of 13.3 mg/24 h versus 4.6 mg/24 h rivastigmine 
patch on global functioning (aDcs-clinical Global Impression 
of change [aDcs-cGIc]) and behavior (neuropsychiatric 
Inventory [nPI-12]) was assessed. safety and tolerability 
assessments included reporting of adverse events (aes) and 
serious ae (saes).
Results: In total, 716 patients were randomized: 356 to 13.3 
mg/24 h patch and 360 to 4.6 mg/24 h patch. the between-
group difference in the distribution of aDcs-cGIc ratings 
at Week 24 was statistically significant (p=0.0023). aDcs-
cGIc scores indicated that a significantly higher percentage 
of patients receiving 13.3 mg/24 h compared with 4.6 mg/24 
h patch displayed an improvement in clinical status from base-
line at Week 24 (p=0.0094). at Week 24, 24.6% of the 13.3 
mg/24 h patch group showed minimal, moderate or marked 
improvement, compared with 16.2% of the 4.6 mg/24 h patch 
group. a trend toward numerically less decline from baseline 
at Week 24 was observed with 13.3 mg/24 h compared with 
4.6 mg/24 h patch on the nPI-12; however, between-group 
difference did not reach statistical significance (difference in 
least square means, -1.6; p=0.1437). the incidence of aes 
and saes was similar between the 13.3 mg/24 h and 4.6 
mg/24 h patch groups (aes, 74.6% and 73.3%; saes, 14.9% 
and 13.6%). 
conclusion: the 13.3 mg/24 h rivastigmine patch showed 
significant benefit over 4.6 mg/24 h patch on global function-
ing at 24 weeks in this patient population. these data suggest 
that symptomatic treatment with the higher-dose rivastigmine 
patch may be associated with clinical benefits in patients with 
severe aD.
the actIon study, author’s travel expenses and poster devel-
opment were supported by novartis Pharmaceuticals corpo-
ration.

NR11-24
EPIGENETIC MECHANISMS REGULATE REELIN 
(RELN) AND GLUTAMIC ACID DECARBOXYLASE 
67 (GAD67) EXPRESSION IN AUTISM SPEC-
TRUM DISORDER
Lead Author: Adrian Zhubi, M.D.
Co-Author(s): Ying Chen MD, Alessandro Guidotti MD 
,Dennis  R Grayson PhD

SUMMARY:
autism spectrum Disorders (asD) are a group of neurodevel-
opmental disorders involving symptoms related to social inter-
actions, communication and repetitive behaviors. In addition to 
genetic susceptibility, epigenetic mechanisms, which include 
Dna methylation and histone modifications, are thought to 
be important in the etiopathogenesis of asD. several lines of 
evidence implicate abnormalities in the expression of multiple 
mRnas including reelin (Reln) glutamic acid decarboxylase 
65 and 67 (GaD65, 67), and other mRnas present in Gab-

aergic neurons of post-mortem autism brain tissue. 
the goal of our study is to explore the epigenetic mechanisms 
underlying the regulation of GaD67 and Reln, specifically 
focusing on the binding of: 1) Dna methyltransferase 1 
(DnMt1) and 2) methyl cpG binding protein-2 (MecP2) to 
the promoters of these two genes. for this purpose we used 
human post-mortem brain samples from the Harvard brain 
tissue Resource center and the autism speaks’ -autism 
tissue Program composed of 12 control subjects (con) and 
12 autistic patients (aP). tRIzol protocol was used for the 
extraction of mRna from frontal cortex and cerebellum. then, 
mRna was reversely transcribed to cDna and quantified with 
real time qPcR using specific primers for DnMt1, MecP2, 
Reln and GaD67. Values were corrected for housekeep-
ing gene expression (G3PDH, ?-actin and neuron specific 
enolase mRnas). Measurements of DnMt1 and MecP2 
binding to the Reln (-220 ? +70 bp) and GaD67 promoters 
(-43 ? +121 bp) were performed using chromatin immuno-
precipitation (chIP) followed by real time qPcR to quantify 
the amounts of precipitated Dna which were  expressed as a 
percent of input Dna. 
Results showed that in the cerebellum of aP, MecP2 protein 
binding to Reln (t-test, p= 0.03) and GaD67 (t-test, p=0.04) 
promoters was significantly upregulated when compared to 
con and this binding was positively correlated with MecP2 
mRna level .In addition, increased binding of MecP2 protein 
to Reln promoter was associated with decreased expression 
of Reln mRna (Pearson’s  r =-0.784, p=0.001).
In frontal cortex of aP, we found a significant increase in 
binding of MecP2 protein to Reln     (t-test, p<0.01) and 
GaD67 (t-test, p<0.01) promoters when compared to con. 
In the same samples, DnMt1 protein binding to Reln (t-
test, p=0.03) and GaD67 (t-test, p=0.01) promoters was 
significantly upregulated in aP when compared to con 
.Moreover this binding was negatively correlated with level 
of expression of Reln mRna (Pearson’s r= -0.597,p=0.01) 
and GaD67 mRna(Pearson’s r=-0.453,p=0.04). In addi-
tion mRna expression of Reln (t-test, p=0.03) and GaD67 
(t-test, p=0.02) were significantly down regulated in aP when 
compared with con.
In conclusion, the altered levels of Reln and GaD67 mRnas 
are associated with increased binding of MecP2 and DnMt1 
to the corresponding promoters in aP compared to con, 
suggesting that Dna methylation mechanisms may be impor-
tant for the etiopathogenesis of asD.

NR11-25
EVALUATION OF PSYCHOTROPIC MEDICATIONS 
USING RECOVERY ORIENTED MENTAL HEALTH 
OUTCOMES: RISPERIDONE LONG ACTING IN-
JECTIONS
Lead Author: Christopher John McKinney, Ph.D.
Co-Author(s): Wesley Williams, PhD; Cheryl Clark, 
MD; & Susan Hahan, PharmD

SUMMARY:
background:  though many studies have reviewed the effect 
of Risperidone long acting Injection (RlaI) in regards to re-
ducing symptoms associated with schizophrenia and schizoaf-
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fective disorder, prior studies have not looked into the effect 
on RlaI on recovery-related outcomes.  the current studies 
looks at how RlaI treatment affected the overall progression 
of recovery as measured by the Recovery Markers Inventory 
(RMI; clinician Perspective) and the consumer Recovery 
Measure (cRM; consumer Perspective).  Methods:  the 
study utilized archival data retrieved from the electronic medi-
cal record databases at the Mental Health center of Denver.   
consumers were required to have a primary diagnosis of 
schizophrenia or schizoaffective disorder, with at least three 
months of treatment by RlaI (6 bi-weekly injections), and at 
least three outcome measures in each of three time periods: 
Pre-RlaI treatment, RlaI treatment, and Post-RlaI treat-
ment.  Participants:  176 consumers were identified as eligible 
for inclusion in the study in regards to the RMI outcome, with 
58 eligible in regards to the cRM.  the total pool of consum-
ers consisted of a diverse mix of genders, races, and age.  
analysis:  Provided the nested nature of the data, analysis 
was performed using a multilevel within-subjects model, aka 
Hierarchical linear Model (HlM).  all model estimates were 
calculated in R v2.10.2, within the nlme and lme4 packages 
available through the cRan website. a three level model 
was employed with measures nested within treatment time 
periods which were nested within consumers. Results: Upon 
review of the analysis, the primary finding was that the RlaI 
consumers had a significant mean increase in their overall 
recovery supportive factors, as measured by the RMI, in the 
RlaI treatment period as compared to the pre-RlaI treatment 
period.   further, the size of the mean shift was mediated by 
the consumer’s level of adherence to the RlaI treatment  regi-
men, such that the size decreased with decreasing adherence 
to the RlaI treatment.  lastly, it was found that all gains made 
in the consumer’s recovery supportive factors, were sustained 
after RlaI treatment ended (Post-RlaI period).    conclu-
sions:  there appears to be an overall increase in the RMI 
scores during the RlaI treatment period, where the size of 
the effect is positively correlated with the level of adherence 
to RlaI treatments.  further, all improvements in the recovery 
supportive factors during the RlaI treatment period are sus-
tained in the post-RlaI treatment period, indicating that con-
sumers retain the level of recovery acquired during the treat-
ment period.  since adherence is strongly associated with the 
outcomes, it appeared that RlaI may further be associated 
with the promotion of service and treatment participation.

NR11-26
EXPERIENCE OF AGOMELATINE IN TREATING 
DEPRESSION IN A COMMUNITY PSYCHIATRIC 
OUTPATIENT SETTING
Lead Author: Hellme Najim, M.D., M.R.C.

SUMMARY:
background
agomelatine is an antidepressant of novel mode of action. It is 
efficacy and tolerability was tested in an open labile study in a 
community psychiatric out patient setting.

Methods:
Patients who attended outpatient clinic covering billericay and 

Wickford which semirural affluent south of england were tried 
on agomelatine if they failed to respond to two antidepres-
sants one  is ssRI and the other is snRI, or suffered from 
side effects with other antidepressants.for a period of nine 
months. they were reviewed regularly every 6-12 weeks. liver 
function tests were done before start, afrer, 6,12, 24 weeks.
Results were input of excel Microsoft sheet and analysed.

Results:
48 patients were recruited.   
20 malea, 29 females.
5 patients stopped after a few days to a few weeks because 
of side effects.
10 patients stopped after a few weeks because of lack of 
effects.
6 patients needed to be topped up to  50mg.
6 patients needed mirtazapine 15mg as an add on treatment. 
no patient developed abnormal liver function test.
no patient switched into manic episode.

Discussion
agomelatine has its place as antidepressant. It is not used as 
a first line antidepressant.
 this study has shown that patients response about 30% had 
to stop it because of lack of efficacy and side effects. Patients 
who continued on it didn’t develop abnormal liver enzymes.24 
% needed either to go to 50mg to fully respond or to add 
mirtazapine.

conclusion:
current antidepressants are still lacking the efficacy in all 
types of depression. agomelatine has got its place to treat 
some patients who don’t respond to first line antidepres-
sants, but it still have its side effects and some patients don’t 
respond to it.

nR11-27
EXTENDED GENETIC EFFECTS OF ADH CLUS-
TER GENES ON THE RISK OF ALCOHOL DEPEN-
DENCE: FROM GWAS TO REPLICATION
Lead Author: Ihn-Geun Choi, M.D., Ph.D.
Co-Author(s): Sohyun Lee, Byung Lae Park, Jee Wook 
Kim, Hyoung Doo Shin

SUMMARY:
alcohol dependence (aD) is a multifactorial and polygenic 
disorder involving complex gene-to-gene and gene-to-
environment interactions. several genome-wide association 
studies (GWass) have reported numerous risk factors for 
aD, but replication results following these studies have been 
controversial. to identify new candidate genes, the present 
study used  GWas and replication studies in a Korean cohort 
with aD. Genome-wide association analysis revealed  that 
two chromosome regions on chromosome 4q22-q23 (alcohol 
dehydrogenase (aDH) gene cluster, including aDH5, aDH4, 
aDH6, aDH1a, aDH1b, and aDH7) and chromosome 
12q24 (aldehyde dehydrogenase 2 - alDH2) showed  mul-
tiple association signals to  the risk of aD. to investigate de-
tailed genetic effects of these aDH genes on aD, a follow-up 
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study of the aDH gene cluster on 4q22-q23 was  performed. 
a total of 90 snPs, including aDH1b rs1229984 (H47R), 
were  genotyped in an additional 975 Korean subjects. In 
case-control analysis, aDH1b rs1229984 (H47R) showed  
the most significant association with the risk of aD (p = 2.63 
× 10-21, oR = 2.35). Moreover, subsequent conditional 
analyses revealed  that all positive associations of other aDH 
genes in the cluster  disappeared, which suggesed  that aD-
H1b rs1229984 (H47R) might be the sole functional genetic 
marker across the aDH gene cluster. our findings can  pro-
vide additional information on the aDH gene cluster regarding 
the risk of aD, as well as a new and important insight into the 
genetic factors associated with aD.

NR11-28
HOW IMPORTANT IS VITAMIN D IN DEPRES-
SION? LOW VITAMIN D LEVELS IN A SUBURBAN 
PRIVATE PSYCHIATRIC PRACTICE
Lead Author: Jill Joyce, M.D.

SUMMARY:
It has become apparent that Vitamin D levels in much of the 
population have dropped. this is an attempt to evaluate Vita-
min D levels in a suburban private psychiatric practice. the 
role of Vitamin D in depression may be larger than presently 
thought. 
all patients in a suburban private psychiatric practice were 
asked to obtain serum Vitamin D levels. the age range was 
from 21-95 years old. the diagnoses ranged from anxiety to 
Depression to bipolar Disorder, Psychosis and substance 
abuse issues. a total of 194 patients were tested. of these, 
100 patients, or 51%, had Vitamin D levels below 30 ng/ml. 
43 patients, or 22%, had Vitamin D levels under 20 ng/ml, 
several under 10 ng/ml. adequate levels are felt to be 30-90 
ng/ml, with the Vitamin D council recommending patients test 
in the 40-60 ng/ml range.
a large number, over half, of patients were found to be Vitamin 
D deficient. It is becoming more apparent that Vitamin D 
needs to be more fully assessed and studied in the psychiatric 
population.

NR11-29
HYPOTHESIS AND EVIDENCE OF “SWITCH” OF 
GXE INTERACTION: 5-HTTLPR ABUSE INTERAC-
TION AND VARIOUS OUTCOMES AMONG PSY-
CHIATRIC INPATIENTS WITH DEPRESSION
Lead Author: Gen Shinozaki, M.D.
Co-Author(s): Magdalena Romanowicz, MD(3), James 
Rundell, MD(4), David Mrazek, MD, FRCPsych(5), 
Simon Kung, MD(5)
(3)Department of Psychiatry, Stanford University, Stan-
ford, CA,
(4)Tamber, Plymouth MN  
(5)Department of Psychiatry and Psychology, Mayo 
Clinic, Rochester, MN,

SUMMARY:
background: the serotonin transporter gene promoter poly-

morphism (5HttlPR) and child abuse have been associated 
with an increased risk for depression. We previously reported 
the long/long of 5HttlPR to be associated with higher rest-
ing heart rate (HR) among patients with child abuse history 
than those without, whereas the short carriers did not have 
such differences. We also reported that caucasian females 
showed similar trends with higher body mass index (bMI) and 
higher prevalence of diabetes mellitus (DM) among the long/
long group with child abuse history. lastly our recent study 
extended our investigation to suicide attempt history, which 
showed consistent result.
Methods: We propose a hypothesis of “switch” of gene-envi-
ronment interaction among depressed psychiatric inpatients, 
distinct from such phenomena observed among general popu-
lation. evidence to support this hypothesis will be presented 
from our data as well as available literature.
Results: there was a statistically significant evidence of 
interaction between 5HttlPR and child abuse history, as-
sociated with resting HR and suicide attempt history. bMI and 
prevalence of DM showed trend of association as well among 
caucasian female subgroup in a same direction. for example, 
among the long/long group, patients with child abuse his-
tory had a higher suicide attempt rate (59.8% versus 32.8%, 
p=0.0015) than patients without.
conclusions: an interaction between 5HttlPR and child 
abuse influenced physiologic, metabolic/endocrinological, and 
psychiatric profiles of depressed inpatients. contrary to the 
widely recognized “reactivity” associated with the short allele 
of 5HttlPR, our depressed psychiatric inpatients with the l/l 
genotype and child abuse history showed significantly more 
“reactivity” than short carriers with child abuse.
References
1. shinozaki, G., Romanowicz, M., Kung, s., Mrazek, 
D.a., 2011. a new interaction between slc6a4 variation and 
child abuse is associated with resting heart rate. Depress 
anxiety 28, 227-233.
2. shinozaki, G., Romanowicz, M., Kung, s., Rundell, 
J., Mrazek, D., 2012. Investigation of serotonin transporter 
gene (slc6a4) by child abuse history interaction with body 
mass index and diabetes mellitus of White female depressed 
psychiatric inpatients. Psychiatr Genet 22, 109-114.

NR11-30
IMPAIRMENTS IN EXECUTIVE CONTROL IN PSY-
CHOPATHS
Lead Author: Menahem I. Krakowski, M.D., Ph.D.
Co-Author(s): Karen Nolan; Mathew Hoptman; Con-
stance Shope, John Foxe, Phillip De Sanctis, Wylie 
Glenn, Pal Czobor.

SUMMARY:
background: Psychopathy is characterized by impulsive and 
poorly planned behavior. this deficit may represent an im-
paired response inhibition system, as well as an inability to 
shift set. 
Methods: Participants were 23 psychopaths (P’s), (Hare 
Psychopathy checklist-sV), and 22 matched healthy controls 
(Hc’s). We recorded behavioral responses during a Go/
no Go task, where subjects had to withhold response to 
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repeated stimuli. they were also administered a task switch-
ing paradigm, which involved switches between a letter and 
a number categorization task. the irrelevant dimension could 
either indicate the same task as the relevant dimension, i.e., 
congruent condition, or a different task, i.e., incongruent 
condition. 
Results: P’s made more commission errors than Hc’s on the 
Go/no Go task (f=5.8, df=44, p=.02). on the task switch-
ing they had marked difficulties with incongruency. total 
percent error (omission and commission) was 12.4% for Hc’s 
and 37.3% for P’s (f=10.27, p=.003) for incongruent switch 
trials; 10.7% for Hc’s and 36.5% for P’s (f=10.7, p=.002) for 
incongruent repeat trials. there were no differences between 
the two groups for the congruent condition. 
conclusions: Psychopathy appears to be associated with 
specific deficits in executive function, including response 
inhibition and task switching. this may indicate the presence 
of abnormal neural processing during suppression of inappro-
priate responses as well as difficulties in set shifting.

NR11-31
INCREASED INSULIN-LIKE GROWTH FACTOR-1 
IN MANIC PATIENTS WITH BIPOLAR I DISORDER
Lead Author: Yong-Ku Kim, M.D., Ph.D.
Co-Author(s): Kyoung-Sae Na,2)  Jung-A Hwang,1) 
Heon-Jeong Lee,3) Sang-Woo Han, 2) Bun-Hee Lee,4) 
Han-Yong Jung 2)

1) Department of Psychiatry, Korea University Ansan 
Hospital, Ansan, Republic of Korea
2) Department of Psychiatry, Soonchunhyang Univer-
sity, Republic of Korea
3) Department of Psychiatry, Korea University Anam 
Hospital, Republic of Korea
4) Department of Psychiatry, KARF Hospital, the Ko-
rean Alcohol Research Foundation, Republic of Korea

SUMMARY:
objectives: neurotrophic factors exert substantial effects 
on the central nervous system. the aim of this study was to 
investigate role of insulin-like growth factor-1 (IGf-1) and 
beta-nerve growth factor (beta-nGf) as well as brain-derived 
neurotrophic factor (bDnf), which is the most widely investi-
gated neurotrophic factor, in bipolar disorder. 
Methods: We measured peripheral production of IGf-1, beta-
nGf, and bDnf in 123 manic patients with bipolar I disorder 
and 145 healthy controls. levels of the neurotrophic factors 
were compared between the two groups at baseline. neuro-
trophic factors were also compared before and after 6-week 
of treatment in patients with bipolar I disorder. severity of 
manic symptoms was measured by Young Manic Rating scale 
(YMRs). correlational analysis was conducted to examine 
association among neurotrophic factors and severity of manic 
symptoms.
Results: IGf-1 was significantly higher in patients with bipolar 
I disorder than healthy controls. there were no changes in 
neurotrophic factors during 6-week treatment. IGf-1 and 
nGf-beta had negative correlation in healthy controls, but not 

in patients with bipolar I disorder. YMRs was not associated 
with nay of neurotrophic factors.
conclusion: elevated level of IGf-1 may be a trait marker for 
bipolar disorder. further studies are needed to comprehen-
sively investigate role of IGf-1 in relation with other neuro-
trophic factors and biological markers in bipolar disorder.

NR11-32
INFLUENCE OF ALZHEIMER’S DISEASE SEVER-
ITY ON THE COGNITIVE EFFICACY OF HIGHER-
DOSE 13.3 MG/24 H RIVASTIGMINE PATCH
Lead Author: Monique Somogyi, M.D.
Co-Author(s): George Grossberg MD
Xiangyi Meng PHD,
Carl Sadowsky MD

SUMMARY:
Introduction: Rivastigmine, a cholinesterase inhibitor, dem-
onstrates dose-dependent efficacy in patients with mild-to-
moderate alzheimer’s disease (aD). Data suggest rivastigmine 
may also benefit patients at more advanced disease stages, 
when cholinergic deficits are more pronounced. the 48-week, 
double-blind (Db) oPtimising transdermal exelon In Mild-to-
moderate alzheimer’s disease (oPtIMa) study compared 
13.3 mg/24 h and 9.5 mg/24 h rivastigmine transdermal 
patch in patients with aD demonstrating functional and cogni-
tive decline on the 9.5 mg/24 h patch. the aD assessment 
scale–cognitive subscale (aDas-cog) was a co-primary 
outcome measure. the objective of the current analysis was 
to evaluate the impact of disease severity on the cognitive 
efficacy of 13.3 mg/24 h versus 9.5 mg/24 h patch in the 
oPtIMa study. 
Methods: Male or female patients, aged 50–80 years, with 
a diagnosis of mild-to-moderate aD were enrolled into the 
24–48-week initial open-label (Iol) phase of the oPtIMa 
study. Patients meeting pre-specified functional and cognitive 
decline criteria during the Iol phase were randomized to 13.3 
mg/24 h or 9.5 mg/24 h patch in the 48-week, Db phase. 
factor analysis of the individual aDas-cog items was used 
to define two new aDas-cog domains, termed memory and 
language. the change from Db-baseline at Weeks 12, 24 and 
48 on these domains was calculated and analysed accord-
ing to the patient’s disease severity at Db-baseline (mild aD, 
Mini-Mental state examination [MMse] score ?19; moderate 
aD, MMse score 10–18; and severe aD, MMse score ?9). 
between-group differences were calculated and compared 
using effect sizes (cohen’s d). 
Results: of the 567 patients that entered the Db phase, 280 
were randomized to 13.3 mg/24 h patch and 287 patients to 
9.5 mg/24 h patch. the 13.3 mg/24 h patch group displayed 
numerically less decline than the 9.5 mg/24 h patch group on 
the total aDas-cog score at all time points, reaching sig-
nificance at Week 24 (p=0.027). numerically less cognitive 
decline was displayed with 13.3 mg/24 h compared with 9.5 
mg/24 h patch on the aDas-cog memory domain at all time 
points and disease severities (Week 48 effect size: mild aD, 
-0.116; moderate aD, -0.192; severe aD, -0.035). on the 
language domain, calculated effect sizes were -0.118, -0.185 
and 0.182 at Weeks 12, 24 and 48, respectively, for patients 
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with mild aD, and 0.043, 0.106, -0.074, respectively, for 
patients with moderate aD. In patients with severe aD, 13.3 
mg/24 h patch displayed numerically less cognitive decline 
than 9.5 mg/24 h patch at all time points (effect size: Week 
12, -0.163; Week 24, -0.029; Week 48, -0.056).
conclusion: these results indicate a trend towards greater 
efficacy of 13.3 mg/24 h compared with 9.5 mg/24 h rivastig-
mine patch on memory in patients with mild, moderate and 
severe aD, and on language in patients with severe aD.

NR11-33
INVESTIGATION OF EPISTATIC INTERACTIONS 
BETWEEN DAOA AND 5HTR1A VARIANTS 
ON CLINICAL OUTCOMES IN PATIENTS WITH 
SCHIZOPHRENIA
Lead Author: Tae-Youn Jun

SUMMARY:
Introduction : the aim of the present work is to investigate 
the existence of possible epistatic interactions between 
rs10042486 within 5HtR1a and rs7139958 within Daoa 
influencing Panss positive subscale improvement scores 
and other clinical variables in a sample of 221 Korean scZ 
patients treated with different antipsychotics. 
Methods : the main outcome measure of the present study 
was the investigation of possible epistatic interactions be-
tween rs10042486 within 5HtR1a and rs7139958 within 
Daoa on Panss positive subscale improvement scores. a 
multiple regression model was employed to investigate the 
existence of possible epistatic interactions between the two 
genotypes and clinical and socio-demographical variables in-
cluded in the present study. clinical improvements on Panss 
total, positive, negative and general scores were calculated 
from baseline (admission) to the endpoint (discharge). 
Results : no significant epistatic interaction between 
rs10042486 and rs7139958 on Panss positive subscale 
improvement scores was observed (?=-0.02, p=0.93). 
furthermore, we found that the independent associations 
observed between rs10042486, rs7139958 and Panss 
positive subscale improvement scores were no longer sig-
nificant when they were included in the multiple regression 
model (?=-0.20, p=0.25 and ?=0.17, p=0.34). 
conclusion : In conclusion our findings preliminary suggest 
that epistatic interactions may not exist between rs10042486 
within 5HtR1a and rs7139958 within Daoa and clinical out-
comes in scZ patients treated with different antipsychotics.

NR11-34
LONG-TERM USE OF ANTIDEPRESSANT AND 
THE RISK OF TYPE 2 DIABETES MELLITUS: A 
POPULATION-BASED NESTED CASE-CONTROL 
STUDY IN TAIWAN
Lead Author: Chi-Shin Wu, M.D., M.Sc.
Co-Author(s): Susan Shur-Fen Gau, MD PhD
Mei-Shu Lai, MD PhD

SUMMARY:
aims

this study aimed to assess the association between long-term 
antidepressant use and the risk of incident diabetes mellitus in 
general population. 

Method
a nested matched case-control study was conducted in a na-
tionwide representative cohort enrolled in the national Health 
Insurance Research Database in taiwan from 1998 to 2009. 
a total of 47,885 cases were identified with type 2 diabetes 
mellitus at least three times in ambulatory claims within one 
year or with one record in inpatient claims. they were individu-
ally matched with two comparison subjects by age, gender, 
and index date. the cumulative period and average daily dose 
of antidepressant use were measured. a latent period of one 
year before the date of clinical diagnosis of diabetes was sub-
tracted in the assessment of exposure to avoid potential bias 
due to changes of mood symptoms or antidepressant patterns 
in undiagnosed diabetes. a conditional logistic regression 
model was used to determine the diabetes risk of long-term 
antidepressant use. sensitivity analyses using different latent 
periods (zero, two, and three years) were conducted to test 
for the robustness of the results. 

Results
compared with nonusers, patients with cumulative antidepres-
sant use more than 2 years had an increased risk of diabetes 
(adjusted odds ratio=1.20; 95% cI=1.05-1.37). the diabetes 
risk with long-term antidepressant use (duration ?2 years) 
was strongest among the young adults aged 44 years or less 
(adjusted odds ratio=2.32; 95% cI=1.42-3.79). Moreover, 
increasing average daily dose (> 0.5 defined daily dose) or 
use of selective serotonin reuptake inhibitors or serotonin 
2 antagonist and reuptake inhibitors was associated with 
increased diabetes risk. 

conclusions
the findings suggest that long-term antidepressant use may 
be associated with an increased risk of type 2 diabetes mel-
litus, especially for younger patients, users of high average 
daily dose, selective serotonin reuptake inhibitors, or serotonin 
2 antagonist and reuptake inhibitors.

NR11-35
MATHEMATICAL MODELING OF PALIPERIDONE 
PLASMA CONCENTRATIONS:  A VISUAL GUIDE 
TO EXPECTED BLOOD LEVELS IN CLINICAL 
PRACTICE SCENARIOS
Lead Author: William H. Wilson, M.D.
Co-Author(s): Peter Dorson, PharmD, Janssen Phar-
maceuticals, Dripping Springs, Texas; Mahesh Samtani, 
PhD, Janssen Pharmaceutical Companies of Johnson & 
Johnson, Raritan, New Jersey; Bart Remmerie, Chem. 
Eng, Janssen Research & Development, Beerse, Bel-
gium; Larry Martinez, PhD, Janssen Scientific Affairs, 
LLC, Aurora, Colorado.

SUMMARY:
Introduction: Mathematical pharmacokinetic (PK) modeling 
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allows for the estimation of plasma drug levels in real-world 
scenarios. Previous modeling has been performed with 
risperidone long-acting injection to help clinicians understand 
the impact of dosing changes, missed or late doses, and 
treatment discontinuation (Wilson, J Psych Pract 2004). Pali-
peridone palmitate (PP), a once monthly, long acting inject-
able antipsychotic formulation, can be useful in patients with 
adherence problems. the formulation of PP is unique com-
pared to other conventional depot antipsychotics and atypi-
cal long-acting antipsychotic agents. for example, there are 
half-life differences across the 5 available doses and it has an 
initiation dosage regimen that does not require oral antipsy-
chotic overlap. the PK properties of PP as compared to orally 
administered paliperidone are discussed in the prescribing 
information but are challenging to understand without graphi-
cal representations.
objective: application of mathematical modeling of population 
based data for the development of an internet-based and an 
iPhone/iPad enabled tool that allows for the visualization of 
paliperidone plasma levels in real-world clinical scenarios of 
PP treatment including initiation, timing of injection, dosages, 
and site of injection.
Methods: Population based single dose PK data following 
PP administration were used to estimate and model plasma 
concentrations that can be expected in a typical patient in 
common clinical scenarios including during initiation and 
after longer term treatment, medication switching, and renal 
insufficiency. Modeling results were validated against the full 
PK models that were developed and published by samtani 
(samtani, et al. clin Pharmacokinet 2009). Modeling outputs 
and findings were used to develop an internet-based applica-
tion that can be used on a Pc and an iPad/iPhone.
Results: Mathematical modeling was shown to effectively 
estimate paliperidone plasma drug concentrations under a 
variety of clinical PP treatment scenarios. an educational tool 
‘the educational Dose Illustrator’ was further developed as an 
interactive web-based tool (www.educationaldoseillustrator.
com) that allows clinicians to visualize paliperidone plasma 
concentrations over time in order to gain an appreciation 
for how the unique PK properties of paliperidone palmitate 
produce predicable plasma drug levels that are resistant to 
fluctuations in the peaks and troughs.
Discussion/conclusions: the educational Dose Illustrator 
(educationaldoseillustrator.com) provides an educational 
guide and allows clinicians to visualize estimated paliperidone 
plasma drug levels that may occur in real-world clinical sce-
narios such as missed treatment administration, changes in 
dose and/or timing, transition from orally administered paliperi-
done to injectable paliperidone palmitate, and in the case of 
medication switching, or in patients with renal insufficiency.
supported by Janssen Medical affairs, llc

NR11-36
MILD COGNITIVE IMPAIRMENT: EFFICACY AND 
SAFETY LONG-TERM TREATMENT WITH GALAN-
TAMINE
Lead Author: Julio César Zarra, M.D.
Co-Author(s): María Belén Grecco, Luisa Schmidt

SUMMARY:
IntRoDUctIon: to evaluate the efficacy of galantamine in 
patients with Mild cognitive Impairment. so there is a pos-
sible benefit in the deficit in executive and cognitive cerebral 
function (cholinergic system) with treatment with Galantamine.
HYPotHesIs: galantamine is a reversible, competitive cho-
linesterase inhibitor that also allosterically modulates nicotine 
acetylcholine receptors. cholinesterase inhibitors inhibit 
(block) the action of acetylcholinesterase, the enzyme respon-
sible for the destruction of acetylcholine. acetylcholine is one 
of several neurotransmitters in the brain, chemicals that nerve 
cells use to communicate with one another. Reduced levels 
of acetylcholine in the brain are believed to be responsible for 
some of the symptoms of alzheimer’s disease. by blocking the 
enzyme that destroys acetylcholine, galantamine increases the 
concentration of acetylcholine in the brain, and this increase 
is believed to be responsible for the improvement in think-
ing seen with galantamine.  to evaluate the efficacy, safety 
and tolerability of galantamine in long-term in Mild cognitive 
Impairment.
MetHoDs: a multicenter, open label , prospective, observa-
tional study enrolled 1088 patients, more 55 years old with 
Mild neurocognitive Disorder (DsM IV criteria), during 36 
months  of treatment with galantamine 16 mg./day. (extended 
release capsules: 16 mg.)
assessments included the MMse, cDR, aDas-GoG, trail 
making test, Raven test, Go-no-Go test, faQ, Global Dete-
rioration scale, GcI and UKU scale of adverse effects.
ResUlts: a total 1088 outpatients were treated with 16 mg. 
/day galantamine during 36 months, the therapeutic response 
evaluated with cDR, MMse and the tests and scales of 
function cognitive measuring, GcI and UKU scale of adverse 
effects, comparing the baseline to final scores.
conclUsIÓn: Mild cognitive Disorder is being examined, 
so there isn’t enought treatment for this. a long-term treatment 
(36 months) galantamine improves cognition and global func-
tion, behavioural symptoms and the general state well being 
of patients with Mild cognitive Disorder. With incidence of ad-
verse effects not significant and a very good profile of safety, 
the final results of the study suggest that galantamine may be 
particularly appropiate in the Mild cognitive Disorder.
DIscUssIon: We can recognize the Mild cognitive Disor-
der as a clue which reveal a first therapeutic instance prob-
ably in efficacy in this cruel evolution towards dementia.

NR11-37
MODULATION OF GABAERGIC ACTIVITY VIA 
5-HT3 RECEPTOR ANTAGONISM IS INVOLVED IN 
VORTIOXETINE’S (LU AA21004) IN VIVO PHAR-
MACODYNAMIC PROFILE
Lead Author: Arne Mørk, Ph.D.
Co-Author(s): Jens-Jakob Karlsson1, Connie Sánchez2
1Lundbeck Research DK, H. Lundbeck A/S, DK-2500 
Copenhagen-Valby, Denmark, and 2Lundbeck Re-
search USA, Paramus, NJ 07652, USA

SUMMARY:
objective: Vortioxetine (lu aa21004) is an investigational 
antidepressant working through several serotonergic tar-
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gets. Vortioxetine functions as a 5-Ht3, 5-Ht7 and 5-Ht1D 
receptor antagonist, 5-Ht1b receptor partial agonist, 5-Ht1a 
receptor agonist and inhibitor of the 5-Ht transporter in vitro. 
In vivo vortioxetine increases extracellular levels of serotonin 
(5-Ht), dopamine and noradrenaline in the rat brain1. Vortiox-
etine has high affinity for the 5-Ht3 receptor (Ki=1.1 and 3.7 
nM for rat and human 5-Ht3 receptor, respectively). In the 
forebrain the 5-Ht3 receptor is located on Gabaergic inter-
neurons, on axons and on nerve terminals. Here we investi-
gated mechanisms by which vortioxetine modulates 5-Ht and 
?-aminobutyric acid (Gaba) efflux in the rat forebrain.
Methods: extracellular levels of neurotransmitters were 
studied in the medial prefrontal cortex (mPfc) of freely mov-
ing male sprague Dawley rats. 5-Ht3 receptor activity was 
modulated by local infusion of the 5-Ht3 receptor agonist 
sR57227a or the 5-Ht3 receptor antagonist ondansetron. 
the selective 5-Ht reuptake inhibitor (ssRI), citalopram was 
used to increase extracellular 5-Ht. the Gabaa receptor was 
blocked by infusion of the receptor antagonist bicuculline. 
Vortioxetine was administered subcutaneously (sc). Dialysates 
were sampled at 30-min intervals and analysed for Gaba 
and 5-Ht using HPlc with tandem mass spectrometry and 
electrochemical detection, respectively.
Results: local infusion of sR57227a (25 µM) into the mPfc 
increased extracellular Gaba levels by 40-50%, indicating 
activation of 5-Ht3 receptors located on Gabaergic interneu-
rons. local infusion of citalopram (1 µM) significantly in-
creased extracellular levels of 5-Ht by 300-400%. the effect 
of citalopram on 5-Ht levels was potentiated by pretreatment 
with ondansetron (1 µM), suggesting that blockade of 5-Ht3 
receptors reduced an inhibitory Gabaergic effect on 5-Ht 
release. this was supported by the observation that pretreat-
ment with bicuculline (10 µM) also potentiated citalopram-
induced increases in extracellular 5-Ht levels. Pretreatment 
with vortioxetine (2.5 mg/kg sc) inhibited sR57227a-induced 
increases in extracellular levels of Gaba. 
conclusions: Disinhibition of Gabaergic interneurons, which 
control 5-Ht release through 5-Ht3 receptor antagonism may 
explain the previously reported potentiation of ssRI-induced 
increases in 5-Ht levels after coadministration of citalopram 
and the 5-Ht3 receptor antagonist ondansetron.1 the 5-Ht3 
receptor antagonism of vortioxetine may also be involved in its 
modulation of extracellular levels of 5-Ht and possibly other 
neurotransmitters in the brain. thus, vortioxetine displays a 
unique pharmacological profile by affecting several serotoner-
gic targets including 5-Ht3 receptors located on Gabaergic 
neurons. this multimodal action may translate into distinct 
clinical effects in the treatment of major depressive disorder. 
1. Mørk et al. J Pharmacol exp ther 340: 666-675, 2012

NR11-38
NEUROCOGNITIVE FUNCTIONING AND AWARE-
NESS OF ILLNESS IN SCHIZOPHRENIA:  BASE-
LINE CORRELATIONS AND LONG-TERM TREAT-
MENT OUTCOMES
Lead Author: Cynthia Siu, Ph.D.
Co-Author(s): Philip Harvey; 
Josephine Cucchiaro;
 Andrei Pikalov; 

Antony Loebel

SUMMARY:
objective: the aim of this analysis was to evaluate the rela-
tionship between illness awareness and the ability to perform 
cognitive tests in a double-blind, controlled clinical study. the 
extent to which treatment-related improvement in awareness 
was related to improvement in cognition and functional capac-
ity was also examined.
Methods: clinically unstable patients with schizophrenia 
(n=488) were randomized to once-daily treatment with lurasi-
done 80 mg (lUR 80), lurasidone 160 mg (lUR 160), the ac-
tive control quetiapine XR 600 mg (QXR) or placebo (Pbo). 
subjects who completed the initial 6-week trial were eligible 
to enroll in the double-blind extension study, involving contin-
ued treatment with flexible once-daily doses of lUR (40-160 
mg; n=151) or QXR (200-800 mg; n=85). subjects initially 
treated with placebo were started on flexible once daily doses 
of lUR (40-160 mg; n=56). cognitive performance was 
examined with the cogstate battery and functional capacity 
was assessed with the UPsa-b. Impairment of insight was 
assessed by Panss item G12 “lack of judgment and insight” 
at baseline and at each of the post-randomization visits.
Results: neurocognitive testing was performed on 481 
patients. of these, 214 patients (45%) failed the prespeci-
fied evaluability criteria. the remaining 267 (55%) patients 
provided evaluable neurocognitive scores at both the baseline 
and week 6 assessments. compared to the evaluable sample, 
we found the non-evaluable sample in the initial 6-week trial 
had a significantly higher proportion of acutely psychotic 
patients and a lower level of insight.  Panss Insight (G12) 
scores were significantly improved for lUR160, lUR80 and 
QXR groups compared to placebo after 6 weeks. sustained 
improvement in insight at week-32 was, however, signifi-
cantly greater in subjects treated with lurasidone compared 
with quetiapine XR. better insight at baseline predicted an 
increased likelihood for completion of testing and obtaining 
evaluable scores (p<=0.002). Panss Insight item scores 
were significantly improved in the lUR160, lUR80 and 
QXR groups compared to placebo. Increase insight during 
the acute phase was a significant mediator for the effect of 
lUR160 (vs. placebo) on the neurocognitive composite score 
(p<0.05), UPsa-b total score (p<0.05), and the domain 
scores for verbal learning (p<0.05) and social cognition 
(p<0.05). Improved insight during the double-blind extension 
phase was associated with better cognitive functioning and 
UPsa-b total change score (p<0.05).
conclusion: level of insight in schizophrenia predicted the 
ability to validly complete cognitive assessments. Insight was 
significantly improved for lUR160, lUR80 and QXR groups 
compared to placebo after 6 weeks. sustained improvement 
in insight at week-32 was, however, significantly greater in 
subjects treated with lurasidone compared with quetiapine 
XR. Gains in insight predicted improvements in cognitive 
functioning and performance-based measures of functional 
capacity.

NR11-39
OLD DISEASE, NEW LOOK?  A FIRST REPORT 
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OF PARKINSONISM DUE TO SCURVY, AND 
REFEEDING-INDUCED WORSENING OF SCUR-
VY
lead author: Mark noble, b.a.
co-author(s): christopher s. Healey, M.D.
l. Danielle chukwumah, M.D.
thomas M. brown, M.D.

SUMMARY:
scurvy is a famous, rarely seen, and perhaps not fully un-
derstood disease. the age of sea-faring gave rise to striking 
clusters of this disease, and established an image of scurvy 
as one of weakness, bleeding, pain and often, relentlessly, 
death. When James lind published his treatise on sailors and 
scurvy in 1753, the mortality of scurvy exceeded fifty percent 
on some long sea voyages. [tröhler 2005] such devastating 
illness is rarely seen today. Yet scurvy still exists. We pres-
ent a case of scurvy in which classic findings were present, 
along with Parkinsonism and a course complicated by what 
appeared to be refeeding-induced worsening. both Parkin-
sonism and peripheral symptoms of scurvy precipitated by 
refeeding are novel findings.

NR11-40
OPEN-LABEL STUDY OF STANDARDIZED CUR-
CUMIN C-3 COMPLEX IN IMPROVING NEGA-
TIVE SYMPTOMS AND COGNITION DEFICITS IN 
SCHIZOPHRENIA
Lead Author: Hana Raheb, B.A.
Co-Author(s): 2.Simon CHIU MD PhD  Lawson Health 
Research Institute/University of Western Ontario Lon-
don Ont.
3.Yves Bureau  PhD       Lawson Health Research Insti-
tute/University of Western Ontario London Ont.
4.Zack Cernovsky  PhD  Lawson Health Research Insti-
tute/University of Western Ontario London Ont.
5.Jirui Hou PhD              Lawson Health Research 
Institute/University of Western Ontario London Ont.
6. Hana Raheb B.A        Lawson Health Research Insti-
tute/University of Western Ontario London Ont. 
6. Michael Woodbury MD  University of Puerto Rico PR 
USA

SUMMARY:
Introduction: Despite significant advances in pharmacotherapy 
for management of schizophrenia, substantial proportion of 
patients diagnosed as schizophrenia continue to experience 
negative symptoms and cognitive deficits persist in in Recent 
evidence suggests epigenetics dysregulation may play sig-
nificant role in schizophrenia. We hypothesize that curcumin 
extracted from curcuma longa , the putative histone deacety-
lase (HDac) inhibitor, may improve negative symptoms and 
cognition in treatment refractory schizophrenia
Method  In our open-label 16-week study, we used oral 
standardized curcumin extract :c-3 complex combined with 
bioperine (sabinsa Inc. nJ, Usa). subjects diagnosed as 
schizophrenia maintained on antipsychotic therapy exhibit-

ing persistent negative symptoms (sans score > 30) were 
randomized into two groups: a)4-gm c-3 complex once daily; 
b)1-gm c-3 complex once daily. Panss(Positive and nega-
tive symptoms scale),  bPRs (brief Psychiatric  Rating scale) 
and HaM-D (Hamilton Depression Rating scale) vitals ,treat-
ment emergent adverse events and Vitalsign cns battery of 
neurocognitive tests, were administered at regular intervals. 
Results: 17 subjects were recruited at a single center: 
Puerto Rico (Us). the mean age was 39.93 yrs (sD = 11.87 
yrs, range: 25-58 yrs. male/female: 12/5); 8 and 7 subjects 
respectively randomized to the c-3 complex: 1 gm group and 
c-3 complex 4 gm group completed the study.   12 % of total 
number of study participants (  2 /17 ) dropped out from  the 
study.  We found that 16-week treatment with c-3 complex 
treatment at 1 gm and 4 gm oral dosage  significantly im-
proved total Panss (total score) , and Panss (general psy-
chopathology subscale) ( (paired t-test on mean score change 
wk 16 - baseline in Panss total score and Panss (general 
psychopathology subscale) : 1 gm: p < 0.003  and p< 0.002; 
4 gm : P < 0.01 and p < 0.016 ). curcumin at 4 gm dosage 
increased the neurocognitive index (ncI)  at 16-week   com-
pared to baseline: the augmenting effect almost reached 
statistical significance ( (t =1.8, p= 0.052, 1-tailed t-test). . 
cohen’s d statistics effect size estimate favored c-3 complex 
treatment at 1 gm and 4 gm  compared to baseline ,  for ncI  
and selected cognitive domains: composite memory, executive 
function, cognitive flexibility.   cohen’d effect size also favored 
HaM-D total score and bPRs .curcumin c-3 complex was 
well tolerated with no serious adverse events. 
conclusion our study demonstrates for the first time the 
positive augmenting effects of the standardized formulation 
of  curcumin c-3 complex , combined with bioperine , in 
improving the negative symptoms and cognitive impairment  in 
schizophrenia. our results warrant Rct study to corroborate  
the efficacy of curcumin c-3 complex  to highlight the thera-
peutic relevance of targeting  epigenetics signaling through 
modulating HDac ,  in schizophrenia . 
supported by stanley Medical Research Institute, MD Usa

NR11-41
RCT STUDY  OF COGNITION EFFECTS OF ZEM-
BRIN EXTRACT TARGETING PHOSPHODIESTER-
ASE (PDE-4) IN NORMAL SUBJECTS: IMPLICA-
TIONS FOR ALZHEIMER DEMENTIA.
Lead Author: Hana Raheb, B.A.
Co-Author(s): Simon Chiu MD PhD Lawson Health 
Research Institute/University of Western Ontario Lon-
don Ont. Canada
Michael Woodbury MD University of Puerto Rico, San 
Juan PR (US)
Yves Bureau PhD Lawson Health Research Institute/
University of Western Ontario London Ont. Canada
Zack Cernovsky PhD Lawson Health Research Insti-
tute/University of Western Ontario London Ont. Canada
Jirui Hou PhD Lawson Health Research Institute/Uni-
versity of Western Ontario London Ont. Canada
Kristen Terpstra B.A.Lawson Health Research Institute/
University of Western Ontario London Ont. Canada
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John Copen MD University of British Columbia BC 
Canada
Robbie Campbell MD  Lawson Health Research Insti-
tute/University of Western Ontario London Ont. Canada
Badmeav Vladimir MD PhD  Medical Director, PJ 
Thomas NJ USA
Nigel Gericke MBBS  CEO HGH Pharma. Ltd, South 
Africa

SUMMARY:
background: there is increased evidence that PDe-4 (Phos-
phodiesterase subtype-4) plays a crucial role in regulating 
memory and affective processes . PDe-4 effects are  mediat-
ed through Phospho-Kinase a (PKa)-cascade requiring phos-
phorylated caMP response element binding protein (pcReb)  
effector mechanism.  clinical studies of lead PDe-4 com-
pounds are lacking.  We find that  Zembrin extract from the 
south african plant sceletium tortuosum  comprise  mesem-
brenone -related alkaloids  as prototypal PDe-4 modulators. 
objective :the primary efficacy was the change in cognition 
and the co-primary was the safety and tolerability  of Zem-
brin extract .  Method:  We recruited normal healthy subjects 
with randomized double-blinded placebo-controlled cross-
over design.   During Phase 1, we randomized standardized 
Zembrin  extract formulated  as 25 mg capsules and placebo 
capsules  into two arms: 1)Zembrin arm  treated with  Zem-
brin capsules  at 25 mg once daily ; 2) placebo arm treated 
with placebo capsules  once daily. after the 3-week Phase 1 
, the subjects were given a  switch-over washout period of  3 
weeks . the subjects in the  respective Zembrin and placebo 
arms were switched over to the respective treatment arm . 
the two groups received either Zembrin or Placebo capsules 
for 3 weeks.   We administered the computerized battery of 
neuropsychological tests  cnsVitalsign and the HaM-D at 
baseline , week  3 , week 6 and week 9.   at regular intervals, 
we recorded subjective self- ratings of treatment effects and 
vitals( pulse and blood pressure) .  We used the treatment-
emergent-adverse-events scale (teae) to monitor adverse 
events. Results: 22  subjects were recruited  (mean age: 54.6 
years+/- 6.0 yrs ; male/female ratio: 9/13)  from a single site  
PR (Us). two subjects dropped out from the study..  Daily 
oral dosing of Zembrin 25 mg among normal cognitively intact  
cohort  selectively and significantly  improved two cognitive 
domains from cns-Vital-sign : cognitive set flexibility ( p 
< 0.032) executive function (p < 0.022) with positive self-
ratings of sense of well-being and mood state. no carry-over 
effect was found for Zembrin.  for both Zembrin and  placebo 
arms, we did not find any significant changes in pulse , blood 
pressure and body weight.  Zembrin was well tolerated well 
with infrequent mild adverse events.but no nausea or vomiting. 
conclusion: the selective significant effects  of Zembrin 
extract in improving cognitive flexibility and executive func-
tion corroborate PDe-4 as the promising target for cognition 
enhancement strategy in cognitive aging. the results  impli-
cate that mesembrenone. -relaed alkaloids may  be beneficial 
in age-related memory impairments  in alzheimer dementia 
,hence highlighting the significance of PDe-4 as a novel 
target for developing drugs in the prevention and treatment 
of neurodegenerative disorders. (the study was supported by 

HGH Pharmaceuticals  ltd south africa and PJ thomas Inc. 
nJ Usa.

NR11-42
PATTERN SEPARATION DEFICITS IN MAN SUP-
PORT ANIMAL & POSTMORTEM WORK TO PRO-
VIDE BREAKING BEHAVIORAL EVIDENCE OF 
IMPAIRED NEUROGENESIS IN SCHIZOPHRE-
NIA
Lead Author: Keith Andrew Wesnes, Ph.D.
Co-Author(s): Lawrence Brownstein
Howard Hassman

SUMMARY:
bacKGRoUnD
evidence appeared in May 2012 that the G-protein coupled 
receptor, sReb2/GPR85, a known schizophrenia risk factor, 
negatively regulates hippocampal dentate gyrus neurogen-
esis-dependent spatial pattern separation in mice (chen Q 
et al, european Journal of neuroscience 2012, doi:10.1111/
j.1460-9568.2012.08180.x). In July 2012 post-mortem work 
was published showing evidence of compromised hippo-
campal dentate gyrus (DG) neurogenesis in schizophrenics 
(Walton nM et al, transl Psychiatry, 2012, 2: e135). the cDR 
system picture recognition task provides an object pattern 
separation measure, sensitive to DG activity, which in man 
selectively declines in aging and mild cognitive impairment 
(Wesnes K, alzheimer’s & Dementia, 2010, 6: e45); and has 
recently been found to be impaired in several conditions in 
which neurogenesis is believed to be disrupted (Wesnes K, 
Journal of nutrition Health & aging, 2012, 16, 863-4).
obJect
to determine if DG-sensitive object pattern separation (oPs) 
is selectively compromised in patients with schizophrenia.
MetHoDs
the cDR system oPs task was administered to 91 stably 
mediated schizophrenic patients aged 22 to 63 years. clinical 
Global Impression severity (cGI-s) scores were compared to 
performance on DG and non-DG measures of the task, and 
performance was also contrasted to 2,330 healthy controls 
aged 22 to 63 years.  
ResUlts
2-factor ancoVa (age as a covariate), with normal v schizo-
phrenic as one factor and DG v non-DG oPs measures as 
the other, yielded a significant interaction between the two 
factors (p=0.0005). the difference in % accuracy scores 
between the populations in the DG sensitive measure was 
12.8 (95% cI 10 &16) compared with 5.3 (95% cI 2 & 8) for 
the non-DG sensitive measure. further, the speed of the DG 
sensitive responses was significantly slowed (p<0.005) but 
not for non-DG sensitive ones (p=0.3). no such interaction 
was seen in a comparable forced choice non-DG differentially 
sensitive verbal recognition task (p=0.57), indicating that the 
oPs effect was not due to response style on such tasks.  
Importantly, within the 91 patients, cGI-s was significantly 
associated with the DG sensitive score (p<0.05; cGI-s 
2=74%; cGI-s 3=66%; cGI-s 2=49%), but not the non-DG 
sensitive score (p=0.91). speed scores supported the poorer 
accuracy scores; DG sensitive responses being 181 ms 
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slower in cGI-s 2 than cGI-s 3, compared to <1 ms for the 
non DG-sensitive scores. 
conclUsIons
this is to our knowledge the first robust cognitive data from 
an oPs task with established DG sensitivity to show a selec-
tive deficit in schizophrenics compared to normals; further 
supported by statistically reliable disease severity deficits. the 
implications are that part of the memory deficit in schizophre-
nia is related to compromised DG neurogenesis and that this 
deficit may respond to medications which influence neurogen-
esis; a mechanism possessed by a number of novel therapies 
now entering clinical trials.

NR11-43
HERITABILITY AND FAMILIALITY OF MENTAL 
DIMENSIONS IN KOREAN FAMILIES WITH PSY-
CHOSIS
Lead Author: Myung-Jung Kim, M.D.
Co-Author(s): Myung-Jung Kim, MD, Hee Jung Jung, 
MD, Ji Kyung Ha, MD, Je Min Park, MD, Byung Dae 
Lee, MD, Young Min Lee, MD, Eunsoo Moon, MD.

SUMMARY:
Purpose: schizophrenia is the most devastating mental illness 
that causes severe deterioration in social and occupational 
functioning. but the mystery for elucidating its causes is in 
line with brain’s mystery. one possible mechanism for causing 
that syndrome may be the genetic aberrations in neurodevel-
opment and neurodegeneration. categorical syndrome such 
as schizophrenia could be the complex of many continuous 
mental structure phenotypes including several personality 
development/degeneration dimensions. this is the study to 
search heritability and familiality of personality dimensions in 
the Korean schizophrenic lD(linkage Disequilibrium) families. 

Method: We have recruited 517 probands(with psychosis) 
with their parents and siblings whenever possible. for best 
estimation of diagnosis, we have used medical records and a 
Korean version of DIGs & fIGs. We have used MMPI, scl-
90R, tcI, neo questionnaires for measuring personality and 
symptomatic dimensions. Heritabilities of personality dimen-
sions in total 1248 family members were estimated using 
sequential oligogenic linkage analysis Routines(solaR). 
Personality dimensions in total family members were com-
pared with those in 336 healthy unrelated controls for measur-
ing the familialities. Genetic/environmental correlations with 
symptomatic dimensions for significant personality dimensions 
aggregated in families were investigated.

Result: four of the 10 MMPI variables, two of the 5 neo 
variables, five of the 7 tcI variables were not significantly 
heritable and were excluded from subsequent analyses. the 
three groups(control, unaffected 1st degree relative, case) 
were found to be significantly different and with the expected 
order of average group scores for five of the MMPI scales, 
three of the neo scales, and two of the tcI scales. Genetic/
environmental correlations with symptomatic dimensions for 
significant personality dimensions aggregated in families will 
be suggested.

conclusion: our results show that the aberrations in several 
personality dimensions could form the complexity of schizo-
phrenic syndrome as a result of genetic-environment coac-
tions or interactions in spite of some limitations(recruited 
family, phenotyping). these will be the base as important 
coefficients of so mysterious equations forming schizophrenia. 
but still, most areas in positional genetic variations and envi-
ronmental factors as loaded variables of equations for causing 
that syndrome remain doubtful.

NR11-44
PERSISTENT NEUROTROPIC PATHOGENS AND 
PERSONALITY-DERIVED INTERMEDIATE PHE-
NOTYPES OF SUICIDAL SELF-DIRECTED VIO-
LENCE: AGGRESSION AND SELF-AGGRESSION
Lead Author: Ajirioghene Igbide, M.D.
Co-Author(s): Thomas B. Cook,  Patricia Langenberg, 
Ina Giegling, Annette M. Hartmann, Bettina Konte, 
Marion Friedl, Maureen W. Groer, Dan Rujescu*, Teo-
dor T. Postolache*
*Drs. Postolache and Rujescu contributed equally to 
this project and share the senior authorship

SUMMARY:
background:  toxoplasma gondii, a neurotropic protozoan par-
asite, has been associated with suicidal self-directed violence 
(ssDV). aggression and self-aggression, important intermedi-
ate phenotypes for ssDV, have never been studied in relation 
to latent toxoplasmosis among psychiatrically normal adults.  
Methods:  1,000 individuals with no axis I or II conditions by 
scID for DsM-IV (510 men, 490 women, mean age 53.6 ± 
15.8) were enrolled at the University of Munich, Germany and 
self-rated on five measures of aggression and self-aggression 
using the faf questionnaire.  Plasma IgG antibodies to t. 
gondii and other neurotropic pathogens (HsV1, cMV) were 
measured using elIsa. Multivariate tests (ManoVa) were 
used for overall tests with linear regression models to test for 
interactions by sex and age.  
Results:  overall, t. gondii status was significantly associated 
with aggression scores (p<.01).   t. gondii seropositivity was 
associated with higher aggression scores among women, with 
an opposite pattern among men, with significant interactions 
by sex for both faf-spontaneous aggression and Reactive 
aggression (p < .05).  Plots of adjusted faf-self-aggression 
scores by t. gondii status revealed higher self-aggression 
among post-menopausal women with an opposite age-related 
gap among men (p < .01).   associations with HsV1 and 
cMV were not significant.  
conclusions:  t. gondii infection was associated with higher 
aggression and self-aggression among women of postmeno-
pausal age with no history of axis I or II psychopathology. 
these results are in concordance with our recent european 
ecological report documenting a higher frequency of suicide 
in older t. gondii-positive women. 

supported by the american foundation for suicide Prevention 
(Postolache PI, Rujescu coPI).
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NR11-45
PRISM REGISTRY: A NOVEL TOOL TO ASSESS 
THE PREVALENCE OF PSEUDOBULBAR AFFECT 
SYMPTOMS
Lead Author: David Crumpacker, M.D.
Co-Author(s): Jonathan Fellus, MD; Daniel Kantor, MD; 
Benjamin Rix Brooks, MD; Randall E Kaye, MD

SUMMARY:
objective: to assess the prevalence of pseudobulbar affect 
(Pba) symptoms across 6 underlying neurologic conditions in 
a clinical practice setting.  to evaluate the impact of neurologi-
cal condition on patient quality of life (Qol), and use of anti-
depressants and antipsychotics in patients with and without 
Pba symptoms.

background: Pba is a neurologic condition characterized 
by uncontrollable, inappropriate outbursts of laughing and/
or crying.  Pba occurs secondary to a variety of neurological 
conditions.  While estimates of Us prevalence of Pba may 
be as high as 2 million persons; the condition is thought to be 
under-recognized and often confused with depression. the 
Pba Registry series (PRIsM) was established to provide ad-
ditional data from a “real-world” clinic sample.

Methods: Us healthcare practitioners treating patients with 
neurological conditions commonly associated with Pba were 
invited to participate. Institutional Review board approved 
investigators were asked to enroll ?20 consenting patients 
with any of these 6 conditions:  alzheimer’s disease (aD), 
amyotrophic lateral sclerosis (als), multiple sclerosis (Ms), 
Parkinson’s disease (PD), stroke, or traumatic brain injury 
(tbI). Patients (or their caregivers) completed the center for 
neurologic study–lability scale (cns-ls) to screen for Pba 
symptoms; patients were not screened for other psychiatric 
disorders.  the cns-ls is validated as corresponding to 
physician diagnosis of Pba in als and Ms at scores ?13 and 
17, respectively.  for PRIsM, presence of Pba symptoms was 
defined as a cns-ls score ?13. Patients also rated the im-
pact of their neurological condition on Qol using an 11-point 
scale (0-10). Demographic data and current use of antide-
pressant/antipsychotic medications were also recorded. 

Results: PRIsM enrollment closed in september 2012 with 
5290 patients. the overall prevalence of Pba symptoms 
(cns-ls ? 13) was 36.7% (n=1944), and was highest in 
the tbI group (52.4%) and lowest in the PD group (26%).  
Patients with Pba symptoms reported greater impact of 
their neurological condition on Qol vs those with cns-ls 
<13 (6.7 vs 4.7; P<0.0001); Qol scores by disease group 
were: aD, 6.4 vs 4.3; als, 6.4 vs 5.8; Ms, 7.0 vs 5.2; PD, 
6.4 vs 5.2; stroke, 6.7 vs 4.5; tbI, 6.8 vs 4.7 (P< 0.0001 
for all except als [ns], two-sample t-test). More patients 
with Pba symptoms were using at least 1 antidepressant or 
antipsychotic medication vs those with cns-ls<13 (43.9% 
vs 30.4%); aD, 50.3% vs 33.8%; als, 44.6% vs 31.9%; 
Ms, 40.4% vs 32.7%; PD, 41.1% vs 22.5%; stroke, 41.3% 
vs 27.4%; and tbI, 43.0% vs 30.6% (P<0.0001 for all except 
als [ns], chi-square).

conclusions: PRIsM is currently the largest clinic-based 
study to assess Pba symptom prevalence. Pba symptoms 
were common and cns-ls scores ?13 were associated with 
impaired Qol and greater use of antipsychotic/antidepres-
sant medications. the data underscore a need for greater 
recognition and diagnosis of Pba in at-risk patients.

NR11-46
PSYCHOPATHOLOGY IN PATIENTS WITH DEGEN-
ERATIVE CEREBELLAR DISEASES: A COMPARI-
SON TO PARKINSON’S DISEASE
Lead Author: Amedeo Minichino, M.D.
Co-Author(s): Francesco Saverio Bersani, Massimo 
Salviati, Roberto Delle Chiaie, Massimo Biondi

SUMMARY:
obJectIVe
over the past decade, mounting evidence has supported 
the non-motor functions of the cerebellum based on detailed 
neuroanatomic studies demonstrating multiple parallel loops 
between the cerebellum and diverse regions of the cerebral 
cortex. these include non-motor limbic and frontal areas simi-
lar to the loops linking the basal ganglia to different regions of 
the cerebral cortex. the aim of this study was to investigate 
the relationship between cerebellar disease and psychiatric ill-
nesses, evaluating whether mental illnesses may be a psycho-
logical reactive consequence of chronic neurological diseases 
or a consequence of the disruption of specific cerebello-
cortical circuits.

MetHoDs
the study included 47 participants: 27 patients with cer-
ebellar lesions and 20 patients with Parkinson’s disease. all 
patients underwent comprehensive psychiatric evaluation 
using the structured clinical Interview for DsM-IV; the psy-
chopathological rating scale Hscl-90 was also conducted. 
the statistical Package for the social sciences program was 
used for analysis, chi-square tests and t-tests. 

ResUlts
cerebellar patients presented a higher rate of psychiatric dis-
orders (89%) compared with patients affected by Parkinson’s 
disease (75%) (although this group difference did not meet 
statistical significance). the expression of mood disorders 
was higher in the cerebellar diseases group (90%) than in 
Parkinson’s disease group (55%) (p<0.01). 
among those patients with no psychiatric history prior to the 
onset of neurological disease,  31.25% of the cerebellar pa-
tients had developed a bipolar spectrum disorder. the Parkin-
son’s patients on the other hand demonstrated no evidence 
for the development of bipolar spectrum disorders (group dif-
ference at p<0.05). similar levels of unipolar depression were 
expressed in the two groups (50% vs. 48.46% respectively). 

conclUsIons 
the high rate of psychiatric disorders observed in patients 
with cerebellar pathologies suggest that many, if not most, 
patients with degenerative cerebellar diseases may benefit 
from psychiatric intervention. these results also suggest that 
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unipolar depression, being expressed in a similar manner 
between cerebellar and Parkinson’s group, could be con-
sidered as an adaptive psychological reaction to the chronic 
neurological disease. on the other hand, the bipolar spectrum 
disorder, expressed only in the cerebellar group, could be 
more specifically related to the disruption of cortico-cerebellar 
circuits. these results support previous findings suggesting a 
causal link between cerebellar dysfunction and bipolar spec-
trum disorder.

NR11-47
RANDOMIZED COMPARISON OF THE ACUTE 
EFFECTS OF OLANZAPINE AND ZIPRASIDONE 
ON WHOLE BODY INSULIN SENSITIVITY IN 
HEALTHY VOLUNTEERS
Lead Author: Ginger E. Nicol, M.D.
Co-Author(s): Karen S. Flavin, RN, CCRC; Angela 
Luber-Stevens, BS; Julia A. Schweiger, CCRC; Mi-
chael D. Yingling, BS; John W. Newcomer, MD

SUMMARY:
background
the primary aim of the present study was to evaluate, using 
a within-subject placebo-controlled comparison, the acute 
effects of olanzapine or ziprasidone administration on whole-
body, as well as tissue-specific, insulin sensitivity (sI) in 
antipsychotic-naïve healthy young men. We hypothesized that 
olanzapine, but not ziprasidone, would result in acute decreas-
es in sI compared to placebo.

Methods
sedentary healthy males were randomized in a cross-over 
design to IM olanzapine, ziprasidone, or placebo. acute treat-
ment effects on sI were assessed using hyperinsulinemic-
euglycemic clamps with stable isotopomer tracing. body com-
position was assessed with Dual energy X-ray absorptiometry 
(DeXa). sI at adipose tissue was measured by evaluating the 
rate of appearance (Ra) of labeled glycerol; sI at liver was 
measured by evaluating rate of appearance (Ra) of labeled 
glucose; sI at muscle was measured by evaluating the rate 
of disappearance (Rd) of labeled glucose. Main effects of 
time, time x order of exposure (drug versus placebo first) and 
treatment condition were assessed with ancoVa, covarying 
baseline independent (DeXa-measured total body fat) and 
dependent variables (D20 infusion rate, % change in glucose 
Ra, glucose Rd, and glycerol Ra).

Results
In a sample of 37 healthy males (mean age:  33.5 + 8.5 years) 
participated in the study. In the olanzapine group, 14 partici-
pants received active drug first followed by placebo; 5 par-
ticipants received placebo first followed by active drug. In the 
ziprasidone group, 12 participants received active drug first 
followed by placebo; 6 participants received placebo followed 
by active drug. the mean length of time between clamps was 
56.1 days (sD: 38.3) with minimum of 16 days and maximum 
of 159 days between procedures. a significant time x order 
effect was observed for whole body sI (D20 infusion rate in 
mg/kg/min, f[1,31] = 13.96, p = 0.001) and for glucose Rd 

(f[1,31] = 10.90, p = 0.002). no statistically significant effect 
of antipsychotic exposure was observed for glucose Ra or 
glycerol Ra. 

conclusions
the magnitude of the observed treatment effect on whole 
body insulin sensitivity in the present study; approximately 
1 mg/kg/min, can be compared to well-established effects 
of adiposity on clamp-measured insulin sensitivity. In a prior 
study by our group (unpublished data), using a similar hyper-
insulinemic-euglycemic clamp protocol, an increase of 1 unit 
bMI was associated with a 0.428 decrease in whole body 
insulin sensitivity measured by glucose infusion rate (mg/
kg/min). the effect observed in the present study would be 
equivalent to a 2-unit increase in bMI. these results suggest 
that there is an adiposity-independent, acute-onset effect of 
antipsychotic treatment on glucose regulation at the level of 
skeletal muscle. However, it remains unclear how long this 
effect may last, and how it interacts, if at all, with observed 
effects of adiposity on insulin sensitivity.

NR11-48
PATHWAY OF DEVELOPMENT OF PSYCHOSIS 
AMONGST CANNABIS ABUSING INDIVIDUALS: 
TOWARD A MODEL FOR TRAJECTORY
Lead Author: Amresh K. Shrivastava, M.D., M.R.C.
Co-Author(s): Megan Johnston,
 Kristen Terpstra, 

SUMMARY:
cannabis has been implicated as a risk factor for the develop-
ment of schizophrenia, however, but  the pathway of cannabis 
causing psychosis is not well understood. It appears that can-
nabis does not cause any structural changes per say but defi-
cits in areas of the brain responsible for memory and emotion 
do show some changes. Recent studies suggest that can-
nabinoids such as cb1 have a pharmacological profile similar 
to that of atypical antipsychotic drugs. this  mechanisms  may 
involve dopamine, Gaba, and glutamate neurotransmission;     
It is still not known if these changes are transitory or perma-
nent, and whether or not they contribute to the pathophysiol-
ogy of schizophrenia.   
In this presentation we propose a hypothetical model  to 
explain   pathways of development of psychosis

NR11-49
RISK OF INCIDENT DIABETES FOLLOWING AUG-
MENTATION OF ANTIDEPRESSANT MEDICATION 
WITH A SECOND-GENERATION ANTIPSYCHOTIC 
FOR DEPRESSION
Lead Author: Paul Pfeiffer, M.D.
Co-Author(s): Kara Zivin
Dara Ganoczy
Hyungjin M. Kim
Marcia Valenstein
Frederic C. Blow

SUMMARY:
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background: several second generation antipsychotic (sGa) 
medications have received fDa approval for use in unipolar 
depression that has not responded to antidepressant mono-
therapy. sGa augmentation may place patients at greater 
risk of diabetes than other approaches to treatment for those 
who do not respond to a single antidepressant. We evalu-
ated these risks among patients receiving care in the Veterans 
Health administration (VHa).

Methods: Data were from the VHa’s national Depression 
Registry, which contains electronic treatment records for all 
patients with a clinical diagnosis of depression. Patients were 
included if between 2004 and 2008 they were prescribed a 
selective serotonin reuptake inhibitor within 3 months of an 
encounter with a depression diagnosis (IcD-9-cM codes 
296.2, 296.3, 300.4, and 311) and otherwise had no anti-
depressant medication in the previous 6 months. Included 
patients were also prescribed an sGa (quetiapine, aripipra-
zole, or olanzapine) or a second antidepressant with at least 
30 days of overlap with the initial antidepressant. Patients 
were excluded if they received an antipsychotic medication 
prior to their new antidepressant fill or if they were diagnosed 
with bipolar disorder, any psychotic illness, or dementia. the 
primary outcome was incident diabetes, defined as a clinical 
encounter (but not their first primary care encounter) with a 
diabetes-related diagnosis (IcD-9-cM codes 250.xx, 357.2x 
362.01, 366.42) or prescription of a hypoglycemic medica-
tion within one year after antidepressant augmentation and no 
such diagnoses or treatment in the prior 12 months. logistic 
regression was used to assess the odds of incident diabetes 
associated with sGa augmentation vs. addition of a second 
antidepressant, adjusting for baseline body mass index (bMI), 
age, sex, race/ethnicity, and comorbid mental health diagno-
ses.

Results: among 12,336 patients who met study criteria, 
29.3% received sGa augmentation. Patients who received 
sGa augmentation compared to those who received a sec-
ond antidepressant were significantly more likely to be male 
(91.5% vs. 87.7%), african american (18.3% vs. 10.8%), 
and Hispanic (6.6% vs. 4.3%), and were more likely to have 
comorbid alcohol use disorders (20.5% vs. 15.0%), other 
substance use disorders (15.5% vs. 9.3%), posttraumatic 
stress disorder (51.9% vs. 31.3%), and other anxiety disor-
ders (31.6% vs. 27.3%). Patients who received sGa aug-
mentation had lower baseline bMI (29.2 vs. 29.8). of patients 
who received sGa augmentation, 4.4% developed diabetes 
in one year compared to 2.9% of patients who received a 
second antidepressant. sGa augmentation had an odds ratio 
of 1.48 (95% cI: 1.14, 1.92) for incident diabetes in adjusted 
analyses.

conclusion: In clinical practice, sGa augmentation for de-
pression is associated with greater odds of incident diabetes 
compared to treatment with two antidepressants. Validation 
of these findings in other health systems and populations is 
indicated.

NR11-50
ROUTINE CLINICAL ASSESSMENT OF COGNI-
TIVE FUNCTIONING IN SCHIZOPHRENIA, MAJOR 
DEPRESSIVE DISORDER, AND BIPOLAR DIS-
ORDER
Lead Author: Amna Kooli, Ph.D.
Co-Author(s): Amna Kooli1, Wael Belgaied1, Alex-
andre Vimont1, Cécile Rémuzat1, Samuel Aballéa1, 
Mondher Toumi2, Jennifer Samp3, Kasem Akhras3
1Creativ-Ceutical, 500 Lake Cook Road #350, Deer-
field, IL, USA
2Université Claude Bernard Lyon 1, Lyon, France
3Takeda Global Research and Development Center, 
Deerfield, IL, USA

SUMMARY:
as more evidence points to the association of cognitive 
dysfunction with disease states such as schizophrenia, major 
depressive disorder (MDD), and bipolar disorder (bPD), the 
assessment of cognitive function in these areas is increas-
ingly important. Despite heightened awareness of cognitive 
dysfunction in these disorders, it is relatively unknown how 
cognitive function is measured in routine clinical practice. the 
objective of this study was to assess psychiatrists’ awareness 
and clinical evaluation of cognitive function in routine clinical 
practice in patients with schizophrenia, MDD, and bPD.

an online survey was disseminated to a database of psy-
chiatrists located in Germany, france, spain, Hong Kong, 
australia and the United states. Psychiatrists were eligible 
to participate if they saw at least 50 patients per month and 
regularly assessed cognitive function in schizophrenia, MDD, 
and/ or bPD. the survey asked psychiatrists about evaluation 
of cognitive function, instruments used to measure cognitive 
function, determination of cognitive dysfunction, and their 
interest in the development of new drugs for cognitive en-
hancement.

a total of 61 psychiatrists participated in the survey. 45% 
reported that they evaluate cognitive function with a cogni-
tive instrument while the remainder relied solely on patient 
history. of the reported instruments used to measure cogni-
tive function, only a few are actually appropriate for cognitive 
assessment and studied in the diseases of interest (15% of 
reported instruments in schizophrenia, 1% in MDD and 0% in 
bPD). other instruments reported were clinical measures or 
measures that did not assess cognition. In assessing results 
and diagnosing cognitive dysfunction, the majority of psy-
chiatrists did not rely on cut-off scores (82%) and none used 
normative data. Despite this, 68% stated that they considered 
the instrument to be robust and sensitive. When psychiatrists 
were asked about the impact of treatment, many stated that 
they do evaluate the effect of treatment in relation to cognitive 
function. additionally, 99% stated that they would prescribe a 
cognition enhancing drug, if one became available. for evalu-
ating a new cognition enhancing drug, psychiatrists in the Us 
and spain believed that patient functioning is the important 
outcome while those in france, Germany, and Hong Kong 
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reported quality of life to be of greater value.

our findings reveal that there are some inconsistencies in psy-
chiatrists’ routine clinical evaluation of cognitive function. the 
low use of true cognitive assessment instruments in routine 
practice may encourage wider promotion and dissemination 
of information regarding proper cognitive assessment. Despite 
this, many psychiatrists recognize the importance of cognition 
status in mental health conditions since nearly all stated they 
would endorse prescribing a new drug for cognitive enhance-
ment.

the study was sponsored and funded by the takeda Pharma-
ceutical company.

NR11-51
SEROTONIN TRANSPORTER GENE PROMOTER 
POLYMORPHISM (5-HTTLPR) IS NOT ASSOCI-
ATED WITH OPTIMISM-PESSIMISM AS MEA-
SURED BY THE MMPI
Lead Author: Simon Kung, M.D.
Co-Author(s): Gen Shinozaki, MD
Maria I. Lapid, MD
Brooke H. Rosen, BA
Stephen S. Cha, MS
Robert C. Colligan, PhD

SUMMARY:
background: 
the relationship between the serotonin transporter gene 
(slc6a4) promoter polymorphism (5-HttlPR) and various 
psychiatric conditions has been widely investigated, yielding 
inconsistent results.  the short (s) allele is thought to result 
in less efficient serotonin transporter function compared 
to the wild-type long (l) allele.  this functional difference is 
theorized to interact with environmental factors to explain the 
association between (s) carriers and higher trait anxiety and 
increased risk of depression.  conversely, individuals with the 
l/l genotype have been associated with a preference towards 
positive processing and greater life satisfaction.  We inves-
tigated 5-HttlPR associations with optimism-pessimism as 
measured by the Minnesota Multiphasic Personality Inventory 
(MMPI).

Methods: 
a retrospective review of adult patients who had 5-HttlPR 
genotyping between 2006 and 2011, who also completed a 
MMPI as part of their clinical care.  Genetic data were typi-
cally obtained to identify optimal antidepressants for patients 
with treatment-resistant depression.  Patients were catego-
rized into genotype groups l/ l, s/l, and s/s.  the MMPI opti-
mism-pessimism scale was derived from seligman’s theory of 
explanatory style (es) applied to the MMPI items.  seligman’s 
theory postulates that a pessimistic es is associated with in-
creased risk of depression.  a score of 60 or higher indicates 
a pessimistic es, between 40-60 can be considered “mixed,” 
and less than 40 indicates optimistic es.  scores from the 
optimism-pessimism scale were analyzed by three groupings: 
a 2-category pessimistic versus mixed+optimistic, a 3-cat-

egory pessimistic/mixed/optimistic, and a 4-category quartile.  
anoVa was used to test for associations.

Results:
a total of 259 patients completed both genotyping and an 
MMPI.  MMPIs were completed an average of 18 years be-
fore genotyping.  there was no significant association of the 
5-HttlPR polymorphism categories with the optimism-pessi-
mism score for any of the three optimism-pessimism groups.  
additionally, no significant association was found when further 
analyzing by gender and age (stratified into <30 years and 
30+ years).

conclusion: 
While the hypothesis of a candidate gene such as slc6a4 
affecting personality traits is intriguing, we found no associa-
tion of the 5-HttlPR with a pessimistic explanatory style in 
a sample of psychiatric patients.  However, prior research sug-
gests that environmental variables such as life stressors can 
significantly influence the relationship between genotype and 
psychological traits, and thus future research should include 
these variables to investigate potential gene by environment 
interactions.

NR11-52
THE EFFECT OF ADRENERGIC MODULATION 
TREATMENT OF PSYCHOGENIC NONEPILEPTIC 
SEIZURES (PNES): A RETROSPECTIVE CHART 
REVIEW.
Lead Author: Arpit Aggarwal, D.P.M., M.D.
Co-Author(s): David Lardizabal, M.D., Anupama Kale, 
M.D.; Bala Kondaiah Nimmana, MBBS, Deepti Bahl, 
MBBS, Pradeep Sahota, M.D.

SUMMARY:
background:  

numerous case reports have suggested that traumatic events 
are an important risk factor for developing Pnes. several 
studies have also examined the effects of anti-noradrenergic 
agents on PtsD symptoms. as Pnes may arise as a clinical 
expression of post-traumatic experiences, adrenergic modula-
tion may be helpful in the treatment of Pnes.

Design/Methods: We performed a retrospective chart review 
of patients ages 18-70 seen at the University of Missouri 
Hospital between 2009 and 2012 with a confirmed diagnosis 
of Pnes by video eeG monitoring. We reviewed details in-
cluding age, gender, duration of Pnes, psychiatric diagnosis 
upon discharge, concomitant psychiatric medications, seizure 
frequency, tolerability and side effects at last known follow-
up following initiation of adrenergic modulation therapy. We 
excluded patients diagnosed with both epileptic and nonepi-
leptic seizures and those who did not follow-up.

Results: 

the charts of 14 patients (mean age: 38.6 years) were re-
viewed, including 3 males (21.4%) and 11 females (78.6%). 
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Duration of Pnes for patients studied ranged from 6 months 
to 30 years. seven patients were started on propranolol, 5 on 
prazosin and 2 on clonidine. the majority of patients had more 
than one psychiatric diagnosis: PtsD (8), depression (10), 
anxiety (9), somatization disorder (2). 12 patients were on 
ssRI (86%) and aeD (86%), 5 on benzodiazepines (36%), 
2 on antipsychotics (14%). at last known follow-up, ranging 
from 3 to 12 months from time of diagnosis, all 14 patients 
had a positive response with decreased frequency and dura-
tion of episodes, with 4 patients experiencing complete remis-
sion. side effects were seen in 2 patients with propranolol 
and thus treatment was changed to prazosin. Most common 
dosages used included: Propranolol 10 mg tID, Prazosin 1 
mg QHs, and clonidine 0.1 mg QHs.
 
conclusions: 

adrenergic modulation for Pnes associated with post-trau-
matic events showed a beneficial effect in reducing psycho-
genic nonepileptic seizures.

NR11-53
THE SAFETY AND EFFICACY OF QUETIAPINE-XR 
MONOTHERAPY OR ADJUNCTIVE THERAPY TO 
MOOD STABILIZER IN BIPOLAR DEPRESSION 
WITH GENERALIZED ANXIETY DISORDER
Lead Author: Keming Gao, M.D., Ph.D.
Co-Author(s): Keming Gao, MD, PhD, Jun Chen MD, 
PhD, David E. Kemp, MD, MS, Carla Conroy, BA 
, Philip Chan, MS, Mary Beth Serrano, MA, Renee 
Slembarski, BA, Stephen J. Ganocy PhD, Joseph R. 
Calabrese MD

SUMMARY:
objective:  the primary objective is to pilot the efficacy and 
safety data of quetiapine-XR (extended Release) monotherapy 
or quetiapine-XR adjunctive therapy to mood stabilizer in the 
acute treatment of bipolar depression and comorbid general-
ized anxiety disorder (GaD) in patients with bipolar disorder 
(bPD) with or without a substance use disorder and to test 
the feasibility of conducting randomized, placebo-controlled 
clinical trials in this highly comorbid population.
Methods:  Male and female patients from 18 to 65 years old 
who met the diagnosis of bipolar I or II depression and cur-
rent GaD with Hamilton Depression Rating scale -17 items 
(HaMD-17) total score ? 18 and Hamilton anxiety Rating 
scale (HaMa) total score ? 18 at baseline were randomly as-
signed to receive quetiapine-XR (150 -300 mg/d) or placebo 
monotherapy or adjunctive therapy to mood stabilizer for up 
to 8 weeks. the primary outcome measure was the change in 
the HaMD-17 score change from the baseline to the end-
point. the secondary measures include response rate (? 50% 
improvement), remission rates (HaMD-17 ? 7), the clinical 
Global Impressions of Improvement or severity (cGI-I or s), 
and the Quality of life enjoyment and satisfaction Question-
naire (Q-les-Q), and Quick Inventory for Depression symp-
tomatology-16 item self-Report (QIDs-16). Mixed-effects 
repeated measures model (MMRM) was used to analyze 
treatment outcomes. the anoVa models were used to evalu-

ate safety data based on a last-observation-carried-forward 
strategy. Kaplan-Meier analysis and the log-rank test were 
used to compare treatment groups for time-to-event data.
Results: of the 120 subjects screened, 100 patients were 
equally randomized to quetiapine-XR and placebo. eighteen 
in quetiapine-XR and 26 in placebo completed the study.  
the change in HaMD-17 total scores between the patients 
treated with quetiapine-XR and those given placebo was not 
statistically significant. Kaplan-Meier (KM) analysis of time to 
HaMD-17 response yielded no difference between patients 
treated with
quetiapine-XR and those given placebo (log-rank chi-square = 
0.147, p = 0.701). K-M analysis of HaMD-17 time to remis-
sion between the two treatment groups showed similar results 
(log-rank chi-square = 0.070, p = 0.791). there were no 
significant differences between quetiapine-XR and placebo 
in response rates based on HaMa total score, 28% vs. 32%, 
and remission rates based on a final HaMa total score of < 
7, 11% vs. 16%. there were also no significant differences 
between quetiapine-XR and placebo in other secondary out-
come measures and safety measures.
conclusion: In this highly comorbid group of patients with 
bipolar disorder and GaD, quetiapine-XR monotherapy or 
adjunctive therapy to mood stabilizer was not superior to pla-
cebo in reducing depressive and anxiety symptoms. 
this study was funded by naRsaD and astraZeneca Phar-
maceutical company.

NR11-54
TOLERABILITY AND COSTS ASSOCIATED WITH 
ANTIPSYCHOTIC (AP) MONOTHERAPY VS. AP 
POLYPHARMACY
Lead Author: Kathleen Reilly
Co-Author(s): Maxine Fisher, PhD; Keith Isenberg, MD; 
Kathleen F. Villa, MS

SUMMARY:
objective:  to compare total healthcare cost, inpatient utiliza-
tion and comorbidities among patients with schizophrenia 
(sZ) taking antipsychotic (aP) monotherapy versus those 
taking aP polypharmacy. 

Methods: We examined a retrospective cohort from commer-
cial claims from 01/01/2007-04/30/2010 using the Health-
core Integrated Research Database (HIRDsm).  Patients 
(n=4,156) between ages 13-64 with ? 2 claims for sZ were 
identified and indexed based on the first medical claim for 
sZ in the study period. aP use at baseline (2nd and/or 1st 
generation aPs) was identified by the pharmacy claim clos-
est to the index medical claim within 180 days. Patients were 
followed for 1 year. aP therapy group was categorized as: 
aP monotherapy (“mono”; one aP: n=3,188, 77%) or aP 
polypharmacy (“poly”; two or more aPs filled within 45 days: 
n=968, 23%). total annual costs of all medical and pharmacy 
claims were calculated. costs were described with means 
and standard deviations. Differences in mean costs were 
compared using anoVas (using log transformed values). 
types and numbers of comorbidities and medications were 
described as well as patient demographic and treatment char-



259

annualmeeting.psychiatry.org

neW ReseaRcH abstRacts
acteristics. GlM regressions were used to predict total costs 
by type of therapy holding the above covariates constant.  

Results: compared to patients on mono, poly patients had 
significantly higher (p<0.01) mean total annual all-cause costs 
(mono: $19,319±30,287 vs poly: $31,264±39,869) and 
higher (p<0.01) mean total annual costs even when excluding 
aPs (mono: $16,316±30,165 vs poly: $25,550±39,999 ). 
Inpatient services were the main driver, accounting for 39% 
of annual costs among mono patients and 45% among poly 
patients. compared to mono patients, more poly patients had 
at least 1 inpatient stay (mono: 32% [n=1027] vs poly: 50% 
[n=480]) and nearly double the rate of re-admissions (mono: 
14% [n=436] vs poly: 23% [n=222]). Poly patients had nearly 
double the frequency of obesity in every age group compared 
to mono patients (p<0.01) and higher rates of hyperlipidemia 
(p<0.05) and diabetes (p<0.05) among patients 18-45.  In 
regression analyses predicting costs controlling for age, 
gender, somatic medications and comorbidities, psychiatric 
medications and comorbidities, length of therapy, and switch 
in aP, poly was an independent predictor of total annual all 
cause costs (p<0.01) and total annual costs excluding costs 
of index medications (p<0.01). Higher comorbidity burden 
was also significantly associated with higher costs. (p<0.01)

conclusion: Patients on poly (multiple 2nd and/or 1st genera-
tion aPs) seem to have more severe sZ, which could account 
for differences in cost and inpatient utilization.  However, 
the higher rate of re-admission (more than 1 inpatient stay) 
among poly patients suggests poly may have limited efficacy 
and needs to be weighed against the comorbidity and cost 
burdens.

NR11-55
VILAZODONE EXHIBITS A FAVORABLE SEXUAL 
ADVERSE EFFECT PROFILE IN MALE RATS
Lead Author: Ronald Sake Oosting, Ph.D.
Co-Author(s): Johnny S.W. Chan
Berend Olivier
Pradeep Banerjee

SUMMARY:
background: selective serotonin reuptake inhibitors (ssRIs) 
are known to  cause  sexual dysfunction in humans  (especial-
ly ejaculation problems in  males). similarly, chronic adminis-
tration of ssRIs has also been shown to impair sexual func-
tion in male rats. Vilazodone is a serotonin reuptake inhibitor 
and 5-Ht1a receptor partial agonist approved for the treat-
ment of major depressive disorder. because 5-Ht1a agonists 
like 8-oH-DPat are known to stimulate male sexual function, 
we hypothesized that  vilazodone may cause  relatively less 
sexual dysfunction in male rats compared with 2 other ssRIs 
(citalopram and paroxetine) due to its potent  partial agonism 
at 5Ht1a receptors. 

Methods: We compared the effects of chronic administration 
of therapeutically relevant doses of vilazodone (1, 3, and 10 
mg/kg; IP for 2 weeks), citalopram (10 and 30 mg/kg; IP for 2 
weeks)  and paroxetine (10 mg/kg; IP for 2 weeks) on various 

sexual behavior parameters (in particular, number of ejacula-
tions and copulatory efficiency), in male rats. sexual function 
of each rat was tested in the presence of an estrous female 
rat on days 1, 7 and 14.  

Results: chronic administration of either citalopram or parox-
etine significantly reduced most sexual behavior parameters 
tested. for example, the number of ejaculations was mark-
edly decreased on day 7 in both paroxetine and citalopram 
groups compared with vehicle control (P<.001). additionally, 
decreases in copulatory efficiency in both paroxetine and 
citalopram groups compared with vehicle (P<.001) persisted 
throughout the dosing period. In contrast, vilazodone did not 
impair sexual function (eg, number of ejaculations or copula-
tory efficiency) at the above time points at any of the doses 
tested. 

conclusion: this study shows that vilazodone, at therapeuti-
cally relevant doses, lacks sexual side effects in male rats and 
suggests that vilazodone may have a favourable clinical sexual 
side effect profile. 

this study was funded by forest laboratories, Inc.

NR11-56
VORTIOXETINE (LU AA21004), AN INVESTIGA-
TIONAL MULTIMODAL ANTIDEPRESSANT, RE-
VERSES EXECUTIVE FUNCTION DEFICITS IN 
RATS TREATED SUBCHRONICALLY WITH PCP
Lead Author: Alan L. Pehrson, Ph.D.
Co-Author(s): Niels Plath, Connie Sanchez

SUMMARY:
background: the neurobiological substrate for cognitive 
functions is very complex. However, deficient cortical gluta-
mate-mediated excitatory neurotransmission through nMDa 
receptors does play a prominent role. thus, subchronic 
treatment with the nMDa receptor antagonist phencyclidine 
(PcP) leads to deficits in a variety of cognitive tests, including 
impaired executive function in the rat attentional set-shifting 
model and alterations in glutamate and ?-aminobutyric acid 
(Gaba) function in the prefrontal cortex. the investigational 
multimodal antidepressant vortioxetine is a 5-Ht3, 5-Ht7 and 
5-Ht1D receptor antagonist, 5-Ht1b receptor partial ago-
nist, 5-Ht1a receptor agonist and inhibitor of the serotonin 
transporter (seRt) in vitro1,2. the literature indicates that 
brain localization and physiological function of vortioxetine’s 
receptor mechanisms have the potential to enhance cognitive 
function and modulate Gaba and glutamate neurotransmis-
sion. Here we investigate vortioxetine’s effect on executive 
function in rats treated subchronically with PcP.
Methodology: Male long evans rats treated with PcP (5 mg/
kg, b.i.d, i.p.) for 7 days followed by a 7-day washout were 
assessed in an attentional set-shifting paradigm 1h after 
treatment with vortioxetine (1, 3 or 10 mg/kg, sc), vehicle, or 
positive control (modafinil 64 mg/kg, po).
Results: subchronic PcP significantly impaired extra-di-
mensional shift performance. Vortioxetine dose-dependently 
(at 3 and 10 mg/kg; p<0.05 and p<0.01, respectively) and 
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modafinil (p<0.01) restored extra-dimensional shift perfor-
mance to the vehicle control level.
summary: Vortioxetine restored subchronic PcP-
induced impairment of executive function in a rat atten-
tional set-shifting paradigm. these findings may warrant 
investigating vortioxetine’s potential to treat clinical 
conditions associated with cognitive dysfunction.

1. Mørk et al. J Pharmacol exp ther 2012;340:666-675
2. Westrich et al. Int J Psychiatry clin Pract 2012; 16(suppl 
1):47

conflict of interest: the authors are employees of lundbeck.
commercial support: this research was funded by H. lund-
beck a/s and the takeda Pharmaceutical company, ltd.

NR11-57
VORTIOXETINE (LU AA21004), AN INVESTIGA-
TIONAL MULTIMODAL ANTIDEPRESSANT: DIF-
FERENTIATION FROM CURRENTLY USED ANTI-
DEPRESSANTS IN RODENT MODELS
Lead Author: Connie Sanchez, D.Sc.
Co-Author(s): A.L. Pehrson PhD1, C. Betry PhD2, D. 
David PhD3, Y. Li PhD1, M. Gulinello PhD4, S.C. Lei-
ser PhD1 N. Haddjeri PhD2

1Lundbeck Research USA, Paramus, NJ 07652, USA, 
2Universite Claude Bernard, Lyon, France, 3Université 
Paris-Sud XI, Paris, France, 4Albert Einstein College of 
Medicine, Bronx, NY, USA

SUMMARY:
objective: Whereas the majority of currently used antidepres-
sants mediate their therapeutic effects through inhibition of 
monoamine transporters, vortioxetine mediates its effects 
through modulation of 5-Ht receptors and inhibition of the 
5-Ht transporter (seRt). Vortioxetine is a 5-Ht3, 5-Ht7 and 
5-Ht1D receptor antagonist, 5-Ht1b receptor partial agonist, 
5-Ht1a receptor agonist and inhibitor of seRt in vitro1,2. 
analyses of target occupancy studies in rodents and seRt 
occupancy studies from human Pet studies support a dose 
dependent occupancy of all these targets at clinical doses 
of vortioxetine1,3. Here we compare vortioxetine to ssRI 
(selective serotonin reuptake inhibitor) and snRI (serotonin 
norepinephrine (ne) reuptake inhibitor) antidepressants in 
preclinical rodent models relevant for antidepressant activity 
and cognitive functioning.
Methods: In vivo extracellular unitary recordings were from 
rat dorsal raphe nucleus (DRn) 5-Ht, locus coeruleus (lc) 
ne and ventral tegmentum (Vta) dopamine (Da) neurons. 
assessment of antidepressant activity used the mouse forced 
swim test and a rat progesterone withdrawal model. assess-
ment of cognitive function used quantitative eeG measures 
and a novel object recognition memory task in normal and 
5-Ht depleted rats.
Results: the recovery of DRn 5-Ht neuronal firing and desen-
sitization of somatodendritic 5-Ht1a autoreceptors was faster 
with vortioxetine than with the ssRI fluoxetine (1 day vs. 14 

days) and occurred at a lower seRt occupancy. lc ne and 
Vta Da neuronal firing was largely unaffected by vortioxetine, 
whereas ssRIs or snRIs decrease the firing rate in these 
nuclei over time. Vortioxetine showed antidepressant-like ac-
tivity in balbc mice in the forced swim test, as did the ssRI 
fluoxetine. Vortioxetine was effective at lower seRt occupan-
cies than required for fluoxetine. Vortioxetine, but not the ssRI 
escitalopram or the snRI duloxetine, was active in a proges-
terone withdrawal model of depression. qeeG analyses dem-
onstrated increases across power bands with vortioxetine, 
but not with duloxetine or escitalopram, supporting a role for 
vortioxetine in modulating cortical networks recruited during 
cognitive behavior. similar to literature reports for ssRIs, vor-
tioxetine restored time-induced memory deficits in normal rats, 
but only vortioxetine, not escitalopram or duloxetine, restored 
memory deficits induced by 5-Ht depletion.
conclusions: the effects of vortioxetine in preclinical rodent 
models relevant for antidepressant activity and cognitive func-
tioning differ from those of ssRIs and snRIs. this indicates 
that vortioxetine’s receptor mechanisms are critical for its 
pharmacological activity and warrants further investigation of 
the clinical impact of vortioxetine’s receptor activities.
1. Mørk et al. JPet 2012;340:666-675
2. Westrich et al. Int J Psychiatry clin Pract 2012; 
5(suppl 1):47
3. Pehrson et al. eur neuropsychopharmacol 2012; 
doi:10.1016/j.euroneuro.2012.04.006

POSTER SESSION 12
TREATMENT SERVICES AND OTHERS

NR12-01
DEEP BRAIN STIMULATION FOR THE TREAT-
MENT OF TOURETTE’S SYNDROME: A LITERA-
TURE REVIEW
Lead Author: Vandana Kethini, M.D.
Co-Author(s): Azim Rizvi (PGY-3), Adarezza 
Ferrer(PGY-4), Wendell Johnson(PGY-2), Fazanah 
Khan(MSIII), Elina Petrosova (MSIII), Andrew Smith 
(MSIV)

SUMMARY:
objective:  to determine the importance of deep brain stimu-
lation in the treatment of tourette’s syndrome.

Method:  Data was gathered using a comprehensive search 
of journal databases.  Keywords used in searching the journal 
databases were the following: “deep brain stimulation,” “to-
urette syndrome,” “treatment of tourette.”  We identified three 
articles meeting our topic criteria, and the information was 
used in our literature review.

Results:  our literature review revealed that bilateral thalamic 
and pallidal stimulation is useful in the treatment of tourette’s 
syndrome, with up to a 70% reduction in tics, as evidenced by 
Yale Global tic severity scores (YGtss).  other studies have 
shown a 25% reduction in severity of tics with stimulation of 
the anterior limb of the internal capsule. one study demon-
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strated a reduction in YGtss from100 to 56 by using simulta-
neous stimulation of the anterior limb of the internal capsule 
and the nucleus accumbens.  adverse effects were minimal, 
with secondary benefit of improved mood, reduced anxiety 
and fewer obsessions and compulsions noted.   

Discussion: tourette’s syndrome can be an embarrassing and 
debilitating affliction for the individual, and can have a nega-
tive impact on mood, social tendencies, and overall quality 
of life.  for these individuals, deep brain stimulation may be 
used as part of a total therapeutic plan. bilateral stimulation of 
the thalamus and globus pallidus interna have been shown to 
reduce tics by 65-95% in many studies, with greater benefit 
to motor tic reduction as compared to phonic tic reduction. 
additional studies have shown that unilateral stimulation of 
the thalamus did not reduce the number or severity of tics, 
and may in fact increase their severity. the sustained improve-
ments in co-morbid behavioral disturbances, including aDHD, 
were greater when stimulation of the mid-thalamus at the 
centromedian-parafasicular complex was carried out.

References:
1.  tourette’s syndrome and deep brain stimulation
     J l Houeto, c Karachi, l Mallet, b Pillon, J Yelnik, V 
Mesnage, M l Welter, s navarro, a Pelissolo,P Damier, b 
Pidoux, D
     Dormont, P cornu, Y agid

2.  Deep brain stimulation of the anterior Internal for the 
treatment of tourette syndrome:  technical case Report
      alice W. flaherty, M.D.,Ph.D., Ziv M. Williams, M.D., amir-
novin, M.D., ekkehard Kasper, M.D.,
     Ph.D., scott l. Rauch, M.D.,  G. Rees cosgrove, M.D., 
emad n. eskandar, M.D., operative neurosurgery, Volume 57, 
october
     2005     

3. Prospective randomized double-blind trial of bilateral tha-
lamic deep brain stimulation in adults with tourette syndrome
    RobeRt J. MacIUnas, M.D., M.P.H.,1 bRIan n. MaD-
DUX, M.D., PH.D.,2
    DaVID e. RIleY, M.D.,2 cHRIstIna M. WHItneY, 
R.n.c.s., D.n.sc.,2
    MIKe R. scHoenbeRG, PH.D.,2 PaUla J. oGRocKI, 
PH.D.,2 JeffReY M. albeRt, PH.D.,3 anD DeboRaH J. 
GoUlD,  
    M.D.4

NR12-2
NEEDS OF PATIENTS WITH SEVERE MENTAL 
ILLNESS AFTER 20 YEARS OF THE PSYCHIATRIC 
CARE REFORM IN SANTOS, BRAZIL
Lead Author: Sergio Baxter Andreoli, Ph.D.
Co-Author(s): Andrade, M.C.R.; Cacozzi, A.; Peluffo, 
M.P.; Oliveira, P.R.N.; Martin, D.

SUMMARY:
one of the first experiences of psychiatric care reform oc-
curred in the brazil was in the city of santos, southeastern 

brazil. over the past 20 years, the network of mental health 
care was structured in community services (1.2 per 100,000 
inhabitants.). It is evenly distributed around the city and attend 
to all psychiatric disorders, but the most frequent being those 
considered serious. objective: to study the needs of patients 
with a diagnosis of schizophrenic disorder and other psychot-
ic disorders in the santos psychiatric care network. Method: 
a cross-sectional study on a probabilistic sample of 401 
patients seen in all 5 psychiatric care service community of 
the city of santos in the one-year period preceding the survey. 
the instruments used were: composite International Diagnos-
tic Interview, life chart Rating form, Positive and negative 
symptom scale - Panss. the needs were assessed by cam-
berwell assessment of need (can) in direct interviews with 
patients. Results: fifty seven (57%) were single; mostly men, 
and 14.5% were working in the last 6 months. sixty seven 
(67%) had been hospitalized in life, 15.5% in the last year, 
91% were in treatment, 84% used the service last month and 
30% with more than one contact. Pharmaceutical care and 
psychiatric consultation were the most commonly used treat-
ment modalities, 97% and 88.7%. ninety (90%) were taking 
neuroleptics (77.5% typical and atypical 12.5%) and 77.7% 
were satisfied, with no difference between the type of medi-
cation. at the last year, 8.5% attempted suicide, and 9.5% 
severe. the positive symptoms more frequent were delirium 
(9%) and conceptual disorganization (10%). among the nega-
tives symptoms were the difficulty in abstract thinking (34%), 
social withdrawal (21%) and emotional withdrawal (16.5%). 
among the symptoms of general psychopathology the most 
frequent were active social avoidance (21%), and critical 
judgment (14.6%) and depression (12.8%). Patients reported 
that their greatest needs were related to psychotic symptoms 
(67%), information (56%) and psychological distress (43%). 
conclusion: the network of mental health care presenting 
positive indicators, such as the easy access to services and 
medications. However, our study showed high prevalence of 
negative symptoms and needs related with the control of psy-
chotic symptoms. these results may be useful for the organi-
zation of care to patients with severe mental disorder. Greater 
attention should be given to adjustments of medication and 
psychological support.

NR12-3
THE CURRENT SITUATION OF TREATMENT SYS-
TEMS FOR ALCOHOLISM IN KOREA COMPARED 
TO THOSE IN THE UNITED STATES
Lead Author: Ihn-Geun Choi, M.D., Ph.D.
Co-Author(s): Sohyun Lee, Jee Wook Kim, Boung 
Chul Lee

SUMMARY:
alcoholism is becoming one of the most serious issues in 
Korea , and alcohol consumption and its prevalence is higher 
in Korea than in the United states. the purpose of this review 
article is to understand the present status of the treatment 
system for alcoholism in Korea compared to the United states 
and to suggest its developmental direction in Korea. In both 
countries, most alcoholism treatment modalities including 
pharmacotherapy and psychosocial treatment are available 
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according to their evidence-based treatment guidelines. 
compared to the United states, current treatment system of 
alcoholism in Korea shows the lack of integrative treatment 
delivery system. these include the absence of an indepen-
dent governmental administration on alcohol abuse, the lack 
of alcohol experts/personnel, unbalanced distribution leaning 
too much towards on admission care in a closed ward, and 
its disconnection to outpatient care in an open system. to 
establish integrative alcoholism treatment and rehabilitation 
service delivery systems, it is important to set up an indepen-
dent governmental administration on alcohol abuse, to secure 
experts on alcoholism, and to conduct outpatient alcoholism 
treatment programs and facilities in an open system including 
some form of continuing care or after-care following comple-
tion of the initial phase of treatment.

NR12-4
A COMPLETED CIRCUIT AUDIT OF FOLLOW UP 
PSYCHIATRIC OUTPATIENT LETTERS  TO GEN-
ERAL PRACTITIONERS(GPS).
Lead Author: Hellme Najim, M.D., M.R.C.
Co-Author(s): Pranveer Singh  MD MRCPsych

SUMMARY:
background:
communication between primary and secondary care is the 
cornerstone of patients’ care. Good communication will be 
reflected on patients prognosis and quality of life.

Methods:
a questionnaire including 19 item included in the follow up 
letter was sent to GPs. they were asked to mark  each of 
the 19 item as essential, can be included or irrelevant. the 
19 item were used to audit existing  practice in the outpa-
tient clinic. the results were presented and recommendation 
were made including adding a template at the beginning of 
the letter identified items considered as essential in the GPs’ 
opinion.  Reaudit was carried out after 4 years later to review 
practice and assess whether practice has improved.
Results:
!6 out if 30 GPs replied.57% of the items were considered 
as essential by more than 87% of the GPs. the rest were 
considered essential by 50-70% of the GPs. no item was 
considered as irrelevant.
there was improvement of nearly all 19 item. there was sig-
nificant improvement in some important item such as diagno-
sis from 20% to 92%, risk assessment from 0% to 90% , who 
prescribe 3% to 86% and change of medication from 30% to 
95%. 
Discussion:
this audit has demonstrated that communication between 
primary and secondary care is a two way traffic. GPs should 
have their opinion in this process. It also demonstrated that 
this process can be improved by dialogue between the two 
disciplines.  
conclusion:
Dialogue is essential between different disciplines and audit-
ing clinical practice is important in improving patients’ care.

NR12-5
A MULTISITE, LONGITUDINAL, NATURALISTIC 
OBSERVATIONAL STUDY OF TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) FOR MAJOR 
DEPRESSION IN CLINICAL PRACTICE
Lead Author: Mark Andrew Demitrack, M.D.
Co-Author(s): David L. Dunner, MD
dldunner@comcast.net
Center for Anxiety and Depression
7525 SE 24th Street, Suite 400
Mercer Island, WA  98040

Linda L. Carpenter, MD
Linda_Carpenter_MD@brown.edu
Brown University School of Medicine
Department of Psychiatry
345 Blackstone Boulevard
Providence, Rhode Island  02906

Dafna Bonneh-Barkay, PhD
Dbonneh-barkay@neuronetics.com
Neuronetics, Inc.
31 General Warren Blvd
Malvern, PA 19355

David G. Brock, MD
dbrock@neuronetics.com
Neuronetics, Inc.
31 General Warren Blvd
Malvern, PA 19355

Philip G. Janicak, MD
pjanicak@rush.edu
Rush University Medical Center
2150 W. Harrison Street
Suite 253
Chicago, IL 60612

SUMMARY:
objective:  tMs is an effective and safe acute treatment for 
patients who fail to benefit from initial antidepressant pharma-
cotherapy.  However, few studies have examined the longer 
term durability of this acute benefit.  this study was designed 
to assess the long-term effectiveness of tMs in naturalistic 
clinical practice settings over 52 weeks following a clinically 
beneficial acute treatment course.
Methods:  three hundred and seven patients with a primary 
diagnosis of unipolar, non-psychotic major depressive disor-
der, who had failed to receive benefit from prior antidepres-
sant treatment, received tMs treatment in clinical practice 
(66.8% women, 48.6 ± 14.2 years).  forty three clinical 
practices participated.  tMs was provided as determined by 
the evaluating physician, consistent with labeled use.  two 
hundred sixty-four patients received benefit from acute tMs 
treatment, were tapered from their tMs regimen, consented 
to long-term follow up over 52 weeks, and were evaluable 
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for statistical analysis.  clinical assessments (cGI-severity 
of Illness, PHQ-9 and IDs-sR) were obtained at 3, 6, 9, and 
12 months.  two hundred four patients provided data across 
the entire study period.  concurrent medication use and tMs 
reintroduction for recurrent symptoms was recorded and sum-
marized during the long-term follow up. 
Results:  compared with baseline, there was a statistically 
significant reduction in mean [sD} cGI-s, PHQ-9 and IDs-
sR total scores at the end of acute treatment (5.1 [0.9] vs 3.2 
[1.5], 18.3 [5.2] vs 9.6 [7.0], and 45.7 [11.0] vs 27.4 [15.8], 
all P<0.0001), which was sustained throughout the 52 week 
follow-up (3.0 [1.5], 9.4 [7.2], and 27.3 [16.1], all P<0.0001), 
respectively.  the proportion of patients who achieved remis-
sion at the conclusion of acute treatment remained similar to 
that observed following the conclusion of the long term follow 
up phase:  cGI-s (total score 1 or 2), 37.1% (acute) and 
40.4% (end of long term); PHQ-9 (total score < 5), 26.5% 
(acute) and 26.1% (end of long term); IDs-sR (total score 
<15), 28.7% (acute) and 33.6% (end of long term).  follow-
ing the first long term assessment at 3 months, 30.2% of 
patients required subsequent reintroduction of tMs based 
on clinician decision for clinical worsening.  In this group, the 
mean [sD] time to tMs reintroduction was 145 [74] days 
from entry into the long term follow up phase.
conclusions:  these data support the view that tMs dem-
onstrates a statistically and clinically meaningful durability of 
acute response over 52 weeks of follow up.  Maintenance of 
benefit was observed under a pragmatic regimen of continu-
ation antidepressant medication and access to tMs reintro-
duction for symptom recurrence.

Posted on www.clinicaltrials.gov, listing no. nct 00104611.
supported by a grant from neuronetics, Inc.

NR12-6
UNIVERSAL HEALTH COVERAGE LEGISLATION 
IN MASSACHUSETTS: EFFECTS ON PSYCHIAT-
RIC INPATIENT REPORTS OF PRIMARY CARE 
AFFILIATION
Lead Author: Beth Logan Murphy, M.D., Ph.D.
Co-Author(s): Bruce M. Cohen MD, PhD (McLean 
Hospital)

SUMMARY:
a primary goal of Universal Health coverage proposals in 
the United states is to encourage better access to care, with 
the potential to have both a healthier population and reduced 
healthcare costs.  In particular, it was hoped that the move to 
Universal Health coverage (UHc) in Massachusetts would 
shift vulnerable populations away from receiving care in the 
costly emergency medical system and towards primary and 
preventive care.   Individuals with severe psychiatric illness 
constitute a highly vulnerable population with traditionally high 
rates of emergency room use and lack of access to primary 
care.  People with chronic psychiatric illnesses as a group 
tend to receive less medical care and have higher morbidity 
and shorter life-expectancy. Medical care for this population 
is typically more expensive due to both an elevated risk for 
several chronic, comorbid illnesses and worse medical illness 

outcomes when a severe psychiatric illness is present.  Pre-
ventive and early care for this group, particularly in the treat-
ment of cardiac disease and diabetes, might have a significant 
impact on the health of patients with chronic psychiatric 
illness. 

Massachusetts implemented a Universal Health coverage 
program in 2006.  success for this program’s goals can be 
examined by looking at rates of insurance coverage, access 
to a primary care physician, and lower incidence of prevent-
able disease.  this study looked specifically at the success of 
the UHc program among individuals with psychiatric illness 
severe enough to warrant inpatient hospitalization at a tertiary 
care academic treatment center.  We examined clinical and 
demographic factors and noted whether a primary care physi-
cian was identified for each patient. Data from patients in this 
study indicate that patients requiring psychiatric hospitaliza-
tion in 2008 (post-implementation of Universal coverage) 
experienced a shift towards commercial insurance coverage.  
However, implementation of UHc did not result in higher rates 
of primary care physician affiliation than in 2005. In 2008, 
fewer patients reported a primary care physician on admission 
compared with 2005. although there was an overall reduction 
in primary care affiliation, patients in different diagnostic cat-
egories were variably impacted.  this analysis is an important 
step for crafting targeted interventions in order to improve 
primary care affiliation and establish meaningful use of preven-
tive care use in this vulnerable population.

NR12-7
ASSOCIATION BETWEEN CHILDHOOD NEGLECT 
AND DEFICITS IN RELATIONAL FUNCTIONING IN 
PSYCHIATRIC INPATIENTS.
Lead Author: Thachell Tanis, B.A.
Co-Author(s): Dilini Herath, Ethan Lu, Azra Qizilbash, 
Dr. Lisa Cohen, PhD., Dr. Igor Galynker MD. PhD.

SUMMARY:
Introduction:
childhood neglect is a significant and prevalent problem in 
the United states. furthermore, the literature links childhood 
neglect to the development of personality and psychiatric 
disorders in adulthood. (Draijer & langeland, 1999; Johson et 
al., 2000). as childhood neglect implies lack of intimate rela-
tionships with primary attachment figures, it has been hypoth-
esized that neglect may be associated with impaired relational 
functioning-having the interest in and capacity for close social 
relationships. therefore, the current study aims to explore 
the association between four types of childhood neglect and 
deficits in the capacity for relational functioning. 
Method:
Data were gathered from 114 non-psychotic inpatients 
between the ages of 18 and 65 in a large urban hospital. Re-
lational functioning was measured using the severity Indices 
of Personality Problems (sIPP-118), a self-report question-
naire that measures (mal)adaptive personality functioning. 
childhood neglect was measured using the Multidimensional 
neglect scale (MDns), a self-report questionnaire that mea-
sures neglect of physical, emotional, supervisory and cognitive 
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needs. 
Results:
Person correlations were conducted between the MDns 
neglect subscales and the sIPP-118 relational functioning 
domain and its 3 facets. overall, the relational functioning 
domain was significantly correlated with all neglect subscales 
(emotional: r = - .401, p < .001; Physical: r = -.325, p<.001; 
supervisory: r = -.384, p<.001; cognitive: r = -.385, p<.001). 
the strongest correlations were found with the enduring re-
lationship facet (emotional: r = -.456, p < .001; Physical: r = 
-.341, p<.001; supervisory: r = -.407, p<.001; cognitive: r = 
-.430, p<.001). although the intimacy facet was significantly 
correlated with all neglect subscales, it had the lowest cor-
relations (emotional: r = -.226, p < .016; Physical: r = -.213, 
p<.023; supervisory: r = -.267, p<.004; cognitive: r = -.215, 
p<.022). 
conclusion:
the findings suggest that childhood neglect is in fact linked 
to impaired capacity for close social relationships. further, the 
results imply that inpatients with a history of neglect may be 
less impaired in the ability to engage in close social relation-
ships; rather the stronger deficit is in the capacity to sustain 
relationships. this topic warrants further exploration, as find-
ings pinpointing specific areas of weakness for individuals 
with a history of childhood neglect may support more precise 
case conceptualization and better treatment.
References: 
Draijer n, langeland W: childhood trauma and perceived 
parental dysfunction in the etiology of dissociative symptoms 
in psychiatric inpatients. am J Psychiatry 1999; 156:379-385
Johnson JJ, smailes eM, cohen P, brown J,  bernstein, DP: 
associations between four types of childhood neglect and 
personality disorder symptoms during adolescence and early 
adulthood: findings of a community-based longitudinal study. 
J Pers Disord 2000; 14(2):171-187.

NR12-8
CHANGING CULTURES OF STATE PSYCHIATRIC 
HOSPITALS TO REDUCE CLIENT SECLUSIONS 
AND RESTRAINTS
Lead Author: Kevin Ann Huckshorn, M.S.N., R.N.
Co-Author(s): Iman Parhami, M.D., MPH  
Imran Trimzi, M.D. 
Mary Diamond, D.O.
Susan Robinson
Gerard Gallucci, M.D.

SUMMARY:
background:
the use of seclusion and restraint creates significant risks at 
psychiatric hospitals. these risks include death, serious injury, 
traumatization, and other psychological harm for patients and 
the staff administering the seclusion or restraint. In light of 
these potential consequences, some facilities continue to 
incorporate these methods apathetically and too often. the 
purpose of this report is to identify the strategies used to 
implement a pilot program aimed at reducing the utilization of 
seclusions and restraints and present preliminary data assess-
ing the trend of their use over time.  

Methods:
In 2008, the Delaware Psychiatric center implemented a new 
pilot program aimed to reduce the utilization of seclusions and 
restraints in the hospital. from 2008 to 2012, the number of 
seclusions and restraints and associated adverse effects were 
recorded. Generalized linear models determined whether the 
number of seclusion and restraint incidents decreased over 
time. 

Results:
strategies that helped implement this pilot program included 
revising the mission statement to incorporate trauma informed 
and recovery principles, providing new mandatory training for 
staff to learn alternative methods to deal with aggressive and 
agitated patients, removing security from front lines role in 
responding to codes, and creating comfort rooms. Preliminary 
results revealed a reduction in the number of seclusions (year: 
number of incidents; 2008:43; 2009:39; 2010:12; 2011:1; 
2012:2) and restraints (2008:106, 2009:26, 2010:39, 
2011:50, 2012:2). analysis suggests a statistical significant 
reduction in the number of seclusion and restraints in this pe-
riod. the number of adverse effects did not change over time.

conclusion:  
the revealing downward trend of seclusions and restraints 
in this period imply the feasibility, practicability, and potential 
benefits from the implementation of this pilot program.

NR12-9
CHILDHOOD ADVERSITY IS ASSOCIATED WITH 
PSYCHIATRIC DISORDERS, ANXIETY SYMP-
TOMS AND SUBSTANCE USE
Lead Author: Nancy C. Low, M.D., M.Sc.
Co-Author(s): N. Lezaic, E. Dugas, G.E. Kraus, I. Karp, 
J. O’Loughlin

SUMMARY:
background: childhood adversity (ca) is associated with 
mood disorders in adults in clinical settings. Previous research 
is limited to clinical samples that examine the association 
between few or uncommon childhood events (i.e. violent 
physical abuse) and a narrow range of mental health and 
substance use outcomes. 
objective: to examine the association between ca and (a) 
psychiatric disorders, anxiety symptoms, and substance use; 
(b) specific psychiatric disorders including mood disorders 
(bipolar, depression) anxiety disorders and alcohol or drug 
problems; (c) self-reported symptoms of depression, panic, 
GaD, social phobia and agoraphobia; (d) use of specific 
substances.
Methods: a school-based prospective cohort of 1293 
students was followed 22 times over 13 years beginning in 
grade 7 (age 12-13 years). Data on childhood adversity were 
collected from 642 parents. Data on diagnosed psychiatric 
disorders were collected from cohort participants (n = 880) 
in cycle 21 (mean age 21 years; 47% male) which also as-
sessed lifetime anxiety symptoms (panic, GaD, social phobia, 
agoraphobia) and lifetime use of specific substances. Depres-
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sion symptoms across adolescence were collected every 3 
months during the five years of secondary school. the associ-
ation between number of childhood adversities and number of 
disorders, substances and symptoms was examined in linear 
and logistic regression analyses.
Results: the ca experienced ranged from 2% for death of 
mother to 68% for death in the family (other than parent). 
number of childhood adversities was associated with num-
ber of psychiatric disorders, anxiety symptoms, and lifetime 
substance use. In the presence of ?3 adversities), there was 
a 3.5-fold increase in diagnosed mood disorders (depres-
sion, bipolar disorder) and a 3-fold increase in anxiety disor-
ders and alcohol or drug problem. ca was also associated 
with a 2.5-fold increase in self-reported depression, panic, 
GaD and social phobia symptoms; 2-fold increase in social 
phobia symptoms, and lifetime use of specific drugs (mari-
juana, speed, ecstasy, cocaine) ranging from a 1.5 to 2-fold 
increase.
conclusion: childhood adversity is associated with mental 
health problems (depressed mood, anxiety) and substance 
use in adolescents and young adults. strategies to detect 
childhood adversity and intervene to protect against possible 
mental health consequences should be developed.

NR12-10
COMPARATIVE EFFICACY OF CBT FOR COMBAT 
AND NONCOMBAT-RELATED PTSD: A META-AN-
ALYTIC REVIEW
Lead Author: Stephen C. Messer, Ph.D.
Co-Author(s): Lyndsey Zoller, M.S., Dana Barack, B.S., 
Sean Coad, B.A., Casey Straud, M.S., Stephanie D. 
Guedj, B.A.

SUMMARY:
statement of the Problem

PtsD confers a significant burden of illness on the person 
and society due to its prevalence, symptomatic severity and 
functional impairment, morbidity and mortality risks, and health 
care utilization and economic costs.  a subpopulation at 
increased risk for the onset and effects of PtsD includes cur-
rent and past members of the U.s. armed forces, of which ap-
proximately 2.5 million have deployed to warzones in Iraq and 
afghanistan.  compared to past year prevalence estimates of 
3.5% in the general population, studies of active duty/reserve 
component combat troops obtain rates closer to 14%.  

Researchers have responded by developing and evaluating 
psychological interventions targeting PtsD morbidity.  Most 
trials focused on PtsD related to traumas of sexual/ physical 
assault, accidents, or natural disasters.  Rigorous controlled 
trials have accrued substantial evidence supporting the ef-
ficacy of cognitive behavioral therapies (cbt).  several expert 
panels have created practice guidelines recommending cbt 
as the front-line treatment for PtsD.  

a paucity of psychological treatment outcome studies with 
military personnel/veterans exists.  Remarkable given: 1) the 
prevalence and severity of combat-related PtsD, 2) theoreti-

cal debate regarding the salience of combat trauma, and 3) 
reports of “differential treatment response” among those with 
combat vs. noncombat PtsD.  It has been suggested that 
decreased treatment response, particularly among veterans, 
reflects the influences of repeated trauma, symptom chronic-
ity, and comorbidity, and combat PtsD may represent a disor-
der with different mechanisms than noncombat PtsD experi-
enced by civilians.  notably, no study to date has exhaustively 
and empirically evaluated the evidence regarding differential 
psychological cbt treatment response among those with 
combat-related versus noncombat PtsD.  

Method/subjects/Procedure

We conducted an exhaustive systematic review of acute cbt 
treatment outcome trials for combat and noncombat-related 
PtsD, building on existing cochrane collaboration and 
Institute of Medicine reviews, while conducting an intensive 
literature search of relevant databases (e.g., DaRe, eMbase, 
PsycInfo, PubMed, PIlots).  Random effects modeling was 
used o compute the combined effect size (Hedge’s g), mixed 
effects analysis and meta-regression examined potential mod-
erators (e.g., age, gender, baseline PtsD severity, baseline 
Depression, treatment hours, attrition rate, study year)(cMa 
software).

Results

the combined cbt effect size was substantial, g = 1.15 
[0.89, 1.42], p < .0001.  cbt efficacy was not significantly 
different for combat and noncombat-related PtsD, Q (1) 
= 0.45, p = .50, with highly overlapping 95% cIs, combat 
PtsD:  g = 1.01 [0.50, 1.52], p < .0001, and noncombat 
PtsD: g = 1.21 [0.89, 1.53], p < .0001.

conclusions

the clinical “maxim” that combat PtsD is more “treatment 
resistant” than noncombat PtsD was not supported.

NR12-11
DISCHARGE PLANNING AND MEDICATION AD-
HERENCE MANAGEMENT FOR PATIENTS WITH 
SCHIZOPHRENIA: A PSYCHIATRIC NURSING-
FOCUSED PERSPECTIVE
Lead Author: Linda Bleecker, M.S.N.
Co-Author(s): Valerie Westhead, MD; Seminole Behav-
ioral Healthcare
Jacquelyn Sanders-King, ALPN 3; Seminole Behavioral 
Healthcare
Donna Zubek, BSN, MBA; Otsuka America Pharma-
ceutical, Inc.
Jasmin Johnson, PsyD; Otsuka America Pharmaceuti-
cal, Inc.
Steve Offord, PhD;Otsuka America Pharmaceutical, Inc.

SUMMARY:
Introduction: Many patients with schizophrenia leaving in-
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patient care have active symptoms of psychosis and severe 
social impairments so the time between discharge and intro-
duction into community care, such as to cMHcs, is critical. 
failure to continue in community care undermines important 
clinical benefits achieved during inpatient treatment, resulting 
in greater risk of relapse and rehospitalization and reduced 
quality of life. a previous study found that up to 65% of psy-
chiatric patients failed to attend initial outpatient appointments 
following hospital discharge. Medication nonadherence can 
further complicate discharge and transition planning. nonad-
herence is significantly correlated with recurrent rehospitaliza-
tion in psychiatric patients and approximately 75% of patients 
become nonadherent to treatment within 2 years of hospital 
discharge. nurse-centered discharge planning and homecare 
intervention have been shown to reduce rehospitalization 
rates, extend the time between discharge and readmission, 
and decrease health care costs in elderly patients at high 
risk for rehospitalization. nurse-centered discharge planning 
may result in similar positive outcomes in newly discharged 
patients with schizophrenia who are at increased risk of rehos-
pitalization.  
Methods: two case studies are used to examine challenges 
faced by psychiatric hospital nurses, case managers, and 
other treatment team members during discharge planning and 
to propose interventions to improve outcomes; one of which 
discusses use of long-acting injectable antipsychotics (laIs). 
also, 2 checklists are reviewed as useful tools for psychiatric 
nurses: (1) a checklist regarding considerations for hospi-
tal discharge and introduction to community care and (2) a 
checklist that helps the community nurse guide the patient in 
the autonomous management of their daily activities.
Results: Psychiatric hospital nurses are particularly essential 
during the discharge process and, by providing a compre-
hensive discharge plan to psychiatric patients, nurses facili-
tate the successful transition of these patients to community 
care. therefore, medication planning is a fundamental part of 
discharge planning, whereas monitoring treatment adherence 
is a crucial part of community care. Inpatient psychiatrists 
working with the clinical team should consider the use of laI 
for patients with multiple admissions. administration of laIs 
encourages regular contact between patients and community 
nurses, allowing for sufficient monitoring of treatment adher-
ence by the nurse and increasing probability that patients 
follow the treatment plan. 
conclusions: Psychiatric hospital nurses and community 
mental health nurses play a vital role in managing patients with 
schizophrenia and coordinating with families and caregivers of 
those patients to ensure the overall continuity of care between 
inpatient and outpatient settings. Presentation supported by 
otsuka americal Pharmaceutical, Inc. and  H. lundbeck a/s.

NR12-12
DOES SERIOUS MENTAL ILLNESS INFLUENCE 
TREATMENT DECISIONS OF PHYSICIANS AND 
NURSES?
LEAD AUTHOR: DINESH MITTAL, M.D.
Co-Author(s): Greer Sullivan, MD
Christina Reaves, MPH
Xiaotong Han, MS

Snigdha Mukherjee, PhD
Scott Morris, PhD
Patrick Corrigan, PsyD

SUMMARY:
Introduction: although at high risk for chronic medical condi-
tions, persons with serious and persistent mental disorders, 
such as schizophrenia, receive poor care for their physical 
health problems.  Relative to those without mental illness, per-
sons with serious mental disorders receive sub-optimal medi-
cal, preventive, and specialty health care. While the reasons 
for this pattern are multi-factorial and complex, one potential 
contributor that has received very little attention is providers’ 
stigmatizing attitudes about mental illness.
bias on the part of health care providers has been document-
ed in several areas, including bias related to gender, race, and 
socioeconomic status.  the goal of this project was to assess 
the influence of serious mental illness on providers’ decision-
making about treatment; and to compare the effect of mental 
illness on the decision-making of four different provider types 
(primary care physicians, primary care nurses, psychiatrists, 
and mental health nurses).  
Methods: to investigate provider bias among providers as 
a result of serious mental illness, we conducted a vignette 
survey study. the study was informed by a conceptual model 
based on extensive literature review.  the model proposes that 
providers’ practice behaviors (or, more precisely, behavioral 
intentions) and expectations represent a function of provider 
characteristics (including provider personality traits [specifi-
cally authoritarianism, empathy , and self-awareness], train-
ing and specialty) and stigmatizing beliefs and attitudes. the 
model holds that stigmatizing attitudes and beliefs are associ-
ated with hypothetical provider behaviors (defined as “out-
comes” in this project), such as intention to refer patients for 
psychosocial rehabilitation or to weight reduction programs
Results: Results reveal that all provider groups (primary care 
and mental health doctors and nurses) viewed persons with 
sMI more negatively than they viewed persons without sMI 
on most attitudinal and behavioral outcome variables, includ-
ing those related to treatment decisions. this finding suggests 
that stigma-reduction interventions that target all provider 
groups are needed.

NR12-13
EFFICACY OF A SCHOOL-BASED INTERVENTION 
ON BEHAVIOR AND SELF-ESTEEM: CEDARS-
SINAI’S PSYCHOLOGICAL TRAUMA CENTER’S 
SHARE AND CARE PROGRAM
Lead Author: Suzanne Silverstein, 
Co-Author(s): Reneh Karamians, MA
Enrique Lopez, Psy.D.
Anand Pandya, M.D.

SUMMARY:
IntRoDUctIon: childhood psychological trauma is as-
sociated with a variety of negative health and educational 
outcomes but there is limited data on interventions to mitigate 
these outcomes. the efficacy of the cedars-sinai Psychologi-
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cal trauma center’s share and care school based Mental 
Health program was evaluated with a diverse ethnic student 
population within the los angeles area schools. MetHoDs: 
since the year 2000, students from elementary, middle and 
high schools who participated in the share and care program 
were assessed by their teachers using the behavioral aca-
demic self-esteem (base) rating scale (coopersmith & Gil-
berts, 1982) at the beginning of each academic year. at the 
end of the school year the post-base was re-administered by 
the teachers for those participants who were in the program. 
a total of 1770 participated in a minimum of a 12-week art 
therapy structured group curriculum to deal with a traumatic 
event/stressor that has impacted their academic function-
ing. ResUlts: Hispanic and african american students had 
significantly greater improvements when compared to other 
ethnicities; however, all ethnic student groups improved after 
the intervention to varying degrees. conclUsIons: a 
structured, school-based intervention was beneficial with di-
verse ethnic populations that have suffered a traumatic event.

NR12-14
TREATMENT OF A INDIVIDUAL WITH TRAUMATIC 
BRAIN INJURY AND SUBSEQUENT EMOTIONAL 
VOLATILITY WITH DEXTROMETHORPHAN/QUIN-
IDINE
Lead Author: Tom Johnson, M.D.
Co-Author(s): Wagner, Joyce, PA-C;  Geers, Michelle, 
Defense and Veterans Brain Injury Center,  Shen, 
Joann LCDR, Public Health Service, Speech and Lan-
guage Pathologists, Marine and Sailors  Concussion 
Recovery Center;  Garcia-Baran, Dynela, MD, Naval 
Hospital Camp LeJeune, North Carolina

SUMMARY:
Pathological laughing and crying, or pseudobulbar affect 
(Pba), has been described in patients with several neurologi-
cal disorders, including traumatic brain injury (tbI). It is an 
under diagnosed condition characterized by inappropriate, 
uncontrollable episodes of laughing or crying after minor 
stimuli.  these outbursts are embarrassing or unpleasant for 
the individual, and impair social and occupational function.   
Dextromethorphan/Quinidine (nuedexta) has been shown to 
benefit patients with Pba due to amyotrophic lateral sclerosis, 
multiple sclerosis, and a variety of other neurological condi-
tions. 

We present a case of an individual who was assaulted and 
suffered a tbI.  He has little memory of events around the 
time of the assault, but subsequent to the assault was able 
to return to a high level of function at home and at work.  
However, he did develop headaches, problems with memory, 
sleep, and changes in mood and affect, including outbursts of 
laughing and crying that had not happened before the assault 
and were embarrassing for him.  otherwise his neurological 
examination was essentially unremarkable.  an MRI of the 
brain revealed an area of increased signal in the right frontal 
cortex that is consistent with a lesion resulting from a tbI.  
He was treated with a variety of standard medications and 

participated in cognitive, vestibular, and occupational health 
rehabilitation.  In addition, he was started on neudexta and 
reported that the neudexta resulted in an improvement in his 
symptoms.
 
there is no evidence of that this individual suffered any harm 
from the use of neudexta. He did report improvement in his 
symptoms with the medication, although it is not clear if his 
clinical improvement is due exclusively to the neudexta. fur-
ther study is needed to evaluate individuals with changes in 
affect consistent with Pba after a tbI, particularly individuals 
who function at a high level and may have changes in mood 
and affect that are categorized as emotional volatility, depres-
sion, or PtsD and the diagnosis of Pba is not a part of the 
differential diagnosis and the use of neudexta is not consid-
ered.

NR12-15
EMOTIONAL DISTRESS AND PSYCHIATRIC 
CO-MORBIDITY IN CANCER PATIENTS AT FIRST 
CONSULTATION IN A NATIONAL CANCER CEN-
TER
Lead Author: Rathi Mahednran, M.Med.
Co-Author(s): Ms Joanna Chua
Clinical Psychologist, Department of Psychological 
Medicine, National University Health System

Professor Kua Ee Heok
Senior Consultant Psychiatrist, Department of Psycho-
logical Medicine, National University Health System

SUMMARY:
Prevalence of emotional Distress in cancer patients ranges 
from a high of 43.4% in lung cancer to 29.6% for gyneco-
logical cancers. Prevalence of Depression is estimated at 
16.3% and anxiety, 10.3%. Distress and psychiatric disorders 
compound suffering and can be detrimental to decisions 
about treatment, adherence and outcomes. additionally they 
prolong hospitalization and impact quality of life and survival. 
amongst first consultations (n 59 in 3 months) at the national 
cancer Institue of singapore, mean Distress score was 3.46 
(sD 2.87) (Distress thermometer). there were subsyndromal 
symptoms of anxiety and Depresssion (Hospital anxiety De-
pression scale); anxiety score: 4.66 (sD 4.37) and Depres-
sion: 5.53 (sD 4.79). Patients’ quality of life (eQ5D scale) 
was significantly negatively correlated with both anxiety (r=-
.320, p<0.05) and Depression (r=-.420, p<0.001). However 
anxiety and Depressionn symptoms did not have significant 
relationships with Distress levels or stage of Disease. the 
findings reflect the importance of early screening for psycho-
logical symptoms amongst cancer patients.

NR12-16
FACTORS RELATED TO RECEIVING PSYCHI-
ATRIC FOLLOW-UP CARE POST-DISCHARGE 
AMONG MEDICAID PATIENTS WITH SCHIZO-
PHRENIA TREATED WITH ANTIPSYCHOTIC 
THERAPY
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Lead Author: Jacqueline Pesa, M.P.H., Ph.D.
Co-Author(s): Zhun Cao, PhD, Amanda M. Farr, MPH, 
David M. Smith, PhD, Jacqueline A. Pesa, PhD, MPH; 
Zoe Clancy, PharmD

SUMMARY:
background: Half of discharged psychiatric patients experi-
ence delayed outpatient follow-up care, thus increasing the 
likelihood of poor outcomes. Recognizing the importance of 
transitions of care, the ncQa included the quality measure 
“follow-up after hospitalization for mental illness”, with rates 
reported for the percentage of members who received follow-
up within 30 days of discharge.

objective: the primary objective of this study was to explore 
factors related to receiving psychiatric follow-up care post-dis-
charge among Medicaid patients with schizophrenia treated 
with antipsychotic therapy in the inpatient setting. 

Methods: Retrospective cohort study using inpatient hospital-
ization data linked with Medicaid administrative claims. sub-
jects were hospitalized between 7/1/2005 and 5/15/2011 
with a schizophrenia diagnosis (IcD-9-cM 295.1-6, 8-9) 
and treated with antipsychotic medication, >18, continuously 
enrolled in Medicaid 6 months prior to hospitalization, and 
hospitalized for ?30 days. the primary outcome examined was 
time to follow-up psychiatric outpatient visit within 30 days 
post-discharge (HeDIs specifications), which was evaluated 
using cox proportional hazards regression models controlling 
for baseline demographic and clinical covariates. 

Results: a total of 1,312 patients were included: mean age 
40.5 years, 53% male, 91% received an oral antipsychotic 
during hospitalization. less than half (47%) of patients had 
a follow-up psychiatric outpatient visit within 30 days post-
discharge (mean 18.3 days; median 21 days) and 68% 
had follow-up antipsychotic medication use within 45 days 
post-discharge (mean 19.9 days; median 16 days). factors 
positively associated with having a follow-up visit included: 
capitated insurance (adjusted hazard ratio =1.29; 95% cI: 
1.04-1.61), inpatient treatment by a psychiatrist/psychologist 
(1.29; 1.08-1.56), and higher number of pre-hospitalization 
antipsychotics (1.13; 1.08-1.12). the strongest predictor of 
follow-up visit within 30 days was hospitalization in later years 
(2010-11 vs. 2005; 2.70; 1.77-4.12). Diagnosed substance 
abuse (0.70; 0.54-0.90), inconsistent provider pre-to post-
hospitalization (0.75; 0.63-0.91), and southern region (vs. 
northeast/north central: 0.67; 0.53-0.83) were negatively 
associated with a follow-up visit.  no significant association 
was found between type of antipsychotic used in the index 
hospitalization and the time to follow-up visit. 

conclusion: this study highlights the need for improvement in 
care transitions for Medicaid patients with schizophrenia. this 
may be achieved by improved discharge planning, especially 
for those patients who are at greatest risk for non-compliance 
regarding follow up care.

NR12-17

HEALTHCARE USE AMONG SCHIZOPHRENIA 
PATIENTS ON MEDICAID
Lead Author: Jeff Lange, Ph.D.
Co-Author(s): Anna Hassebroek,
Chao-Yin Chen, 
Hong Sun, 
Patricia Corey-Lisle

SUMMARY:
objective: schizophrenia is a severe chronic disease that 
is the costliest of mental disorders (furiak n et al, cMRo 
27:713; 2011). Utilization and cost estimates often focus on 
schizophrenia as a homogenous condition. However for the 
individual patient, the level of positive symptoms or endur-
ing negative symptoms and cognitive impairment may vary. 
Positive symptoms generally lead to more intensive services 
such as hospitalizations than negative symptoms (sarlon e 
et al, bMc Health serv Res 12:269; 2012). In this study, we 
estimated the variability in Medicaid utilization among schizo-
phrenia patients by the stability of schizophrenia symptoms.

Methods: Using Medicaid claims data in 10 states (Mar-
ketscan Medicaid) for the years 2004-10, we identified 
three study groups among all Medicaid enrollees. Patients 
with unstable symptoms were defined by a hospitalization 
or emergency room visit for schizophrenia “unstable group”. 
schizophrenia patients with stable symptoms were without 
a hospitalization or emergency room visit “stable group”. for 
context, a sample of patients “general group”, who did not 
have a schizophrenia diagnosis, were included and matched 
on age, sex, and race to patients in the stable group. for all 
study subjects, we examined Medicaid healthcare claims dur-
ing from the most recent 12 months of data for each patient 
within the data source.

Results: of the 8.3 million Medicaid enrollees in data source, 
68,534 (0.8%) were patients with schizophrenia. Demo-
graphically, the study population had a mean age of 42 years, 
51% male, and 46% white. the three groups of unstable (n 
= 29,849), stable (n = 38,685), and general (n = 154,740) 
were of similar age, sex, and race. Mental health co-morbidi-
ties were more common in the unstable (39% diagnosed with 
substance abuse and 31% diagnosed with anxiety disorder) 
than in the stable (14% and 16%) and the general group 
(8% and 11%). Physical health co-morbidities were also 
more common in the unstable (28% diagnosed with diabetes 
and 50% diagnosed with injury in 12 month period) than in 
the stable (23% and 25%) and the general group (17% and 
25%). for measures of utilization, the unstable had a greater 
mean number of hospitalizations for any mental or physical 
reason per year (1.8 events) than in the stable (0.2) or the 
general (0.3). In contrast for mean number of outpatient visits 
per year, both the unstable (45 events) and the stable (50) 
had many more events than the general group (17). for mean 
number of prescriptions filled per year, again both the un-
stable (61 prescriptions) and the stable (58) had many more 
events than the general group (31).

conclusion:  Medicaid utilization among patients varies by the 
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stability of schizophrenia symptoms. Whether the stability of 
symptoms can be used to clarify the contribution of positive 
and negative symptoms to utilization remains to be elucidated.

NR12-18
HIV INFECTIVITY OF T-LYMPHOCYTES EX VIVO 
IS DECREASED BY A FUNCTIONAL GLUCOCOR-
TICOID ANTAGONIST (RU 486)
Lead Author: Tami D. Benton, M.D.
Co-Author(s): Steven D. Douglas,  Joshua Blume, 
Kevin G. Lynch, Benoit Dubé, David R. Gettes, Nancy 
B. Tustin, David S. Metzger, David Flanagan, Serguei 
Spitsin, Angela Winters, Dwight L. Evans

SUMMARY:
background:  
Depression is frequently comorbid with HIV/aIDs and is asso-
ciated with HIV disease progression. elevations of serum glu-
cocorticoids occur among HIV positive individuals and among 
depressed HIV negative individuals and may have a role in 
the pathogenesis of depression and HIV/aIDs.  the gluco-
corticoid antagonist RU 486 has shown preliminary efficacy 
for the treatment of psychotic depression and for decreasing 
HIV infectivity of monocyte-derived macrophages (MDMs) in 
vitro.  Using ex vivo models, we further investigated whether 
treatment of t-cells by RU 486 attenuated HIV infectivity in 
depressed and non-depressed HIV negative subjects.  

Methods:  108 depressed and non- depressed HIV negative 
participants completed structured diagnostic psychiatric as-
sessments (scID) for the presence of depression, Hamilton 
depression rating scales (17 item) and medical evaluations.   
In this sample, 63 were female (58%) and 71 were african 
american (66%).  ages ranged from 18-57 (median 32 years).   
subjects were excluded for medical comorbidities, current 
substance addiction, or use of psychotropic or immunomodu-
latory drugs in the four weeks prior to assessment.  Monocyte-
depleted PbMcs (t-cells) were incubated with a t-cell prefer-
ring strain of HIV-1 virus (IIIb). PbMcs were incubated with 
RU 486. Viral levels were assessed at day six post infection 
by real-time PcR measurement of HIV-GaG as a measure of 
HIV infectivity.
  
 
Results:  
HIV infectivity in PbMcs was significantly decreased in RU 
486 treated cells. there was a significant negative association 
between HIV –GaG levels and RU 486 (p<0.0001) across 
non-depressed control subjects and depressed subjects. 
this effect did not vary by subject characteristics (depression 
diagnosis, Hamilton score, race, gender or age). However, RU 
effects were dose dependent with greater effects observed 
at higher doses of RU (1x10-6M, 3x10-6M).  this finding 
suggests that RU 486 decreases infectivity in t-cells among 
depressed and non-depressed individuals ex vivo.

conclusions:
RU 486, a functional glucocorticoid antagonist, was associ-
ated with decreased infectivity of t-cells by the HIV virus ex 

vivo in HIV seronegative subjects.  this association did not 
vary by depression diagnosis, depression severity, age, race 
or gender.  Variations in RU 486 effects were evident with 
higher doses demonstrating greater reductions in HIV infectiv-
ity of t-cells ex vivo.  further studies are warranted to confirm 
these findings.  Variations of HIV infectivity with RU 486 dose 
concentrations could be relevant for future ex vivo studies to 
understand underlying mechanisms of glucocorticoid an-
tagonism and to determine if these effects translate to in vivo 
studies.

supported by MH-082670, Depression antidepressants and 
HIV Infectivity; PI: Dl evans
MH-060490, clinical Research scholars Program (cRsP); 
PI: Dl evans

NR12-19
IMPLEMENTATION PREFERENCES AMONG 
COMMUNITY PROVIDERS AND ADMINISTRA-
TORS LEARNING AN EVIDENCE-BASED FAMILY 
INTERVENTION FOR BIPOLAR DISORDER
Lead Author: Bowen Chung, M.D.
Co-Author(s): Lisa Mikesell, PhD, Post-Doctoral Re-
search Fellow, Center for Health Services and Society, 
Amber Piatt, BA, Center for Health Services and Soci-
ety
Ira Lesser, MD, Professor
David Miklowitz, PhD, Professor, Integrated Study Cen-
ter in Mood Disorders
Semel Institute for Neuroscience and Human Behavior, 
Geffen School of Medicine at UCLA.

SUMMARY:
objective: evidence-based practices (ebP) like family-fo-
cused therapy (fft) can improve outcomes for adolescents 
and young adults with bipolar disorder and psychosis, but 
little is known about how to implement fft in community set-
tings. We present results from a mixed-methods pilot study 
to understand staff perspectives on ebPs and fft trainings 
from publicly-funded, mental health clinics.Methods: Data 
was collected from surveys of providers (n=21) and focus 
groups of providers and administrators (n=26) participating 
in trainings during a study to adapt fft to enhance imple-
mentation fidelity in community settings. survey data included 
provider demographics (age, gender, education, ethnicity), 
years of clinical experience, responses to the evidence-based 
Practice scale (ebPs-aarons, 2004), and perceived training 
effectiveness. focus group data conducted pre- and post-
training captured provider and administrator perceptions of 
ebPs. survey data analysis focuses on descriptive statistics. 
Qualitative analysis of focus groups utilized thematic content 
analysis using a grounded theory approach. coding agree-
ment was ?=.760. Results: Provider mean age was 36.8 
years (sD=12.4); 16.7% (n=4) staff were male. close to 
half (n=10, 41.7%) had a master’s degree. More than half 
the providers were White (n=11, 52.4%), 19% (n=4) latino, 
14.3% (n=3) asian american, 9.5% (n=2) other, and 1 was 
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african american. nearly two-thirds (n=10, 38.5%) were 
licensed therapists and 19.2% (n=5) were trainees.  on aver-
age, the providers had 7.4 (sD=9.1) years of clinical experi-
ence. all had participated in ?1 prior ebP training and scored 
above the national mean on all ebPs subscales.  Perceived 
effectiveness of fft training was 4.9 (1-Poor to 5-excellent). 
challenges with ebPs included: 1) time and effort required 
to learn and implement ebPs well, 2) balancing ebP require-
ments with clinic goals for productivity; and 3) ebPs’ inability 
to address less “realistic” patient problems like noncompli-
ance. successful ebPs were described as: 1) allowing 
clinicians to have adequate support from both peers and 
supervisors; 2)  offering flexibility; 3) detailed and structured; 
and 4) entailing close monitoring and constant supervision. 
conclusions:  fft training participants had more positive 
attitudes towards ebPs compared to therapists nationally.  
staff and administrator’s responses in focus groups build 
on prior findings about perceived facilitators and barriers to 
ebP implementation reported in the literature. Data support 
previous findings in raising concerns about ebPs that follow 
a “cook book” approach, being inflexible and not allowing for 
modification (forsner et al., 2010). further work is needed to 
understand the relationship between provider and administra-
tor attitudes towards ebPs, factors facilitating implementa-
tion, challenges to adaptations of ebPs, fidelity to therapy 
manuals, and clinical outcomes in community implementation 
studies versus academic-based trials.

NR12-20
IMPROVING QUALITY OF CARE: REDUCING 
NO-SHOW RATE IN AMBULATORY PSYCHIATRIC 
CLINIC
Lead Author: Prashant Gajwani, M.D.

SUMMARY:
no show rates in our ambulatroy clinics were approx 30%. 
this adversly affects patient care, reduces compliance to 
medications and treatment recommendations, worsens 
provider morale, increases use of emergency/walk in clinics, 
increases patients symptom worsening due to running out of 
meds and increase use of emergency lines for routine med 
refills requests and also adversly affects financial health of the 
institution.
this project was initiated with target of reducing no-show rate 
in academic ambulatory clinic from 30% to 20%.
Methods: a team was created and all involved agreed to make 
certain changes in the operations of the clinic. Provider and 
client issues which potentially results in high no show rate 
were identified. Patient satisfaction data were also collected 
with specific issues resulting in no-shows.
Results: this project demonstrates that operational changes 
can reduce the no-show rates in psychiatric clinics which treat 
chronically ill patients. we were able to reduce our no-show 
rates to 11%. although the no-show rate varies weekly, new 
operational system was effective in improving patient care
Discussion: Psychiatric clinics can improve medication com-
pliance and reduce no-show rates if communication between 
providers and patients is improved, if patients are informed of 
the expectations during treatment and by employing personal 

touch of live call reminders rather than automated machine 
generated calls.

NR12-21
INCIDENCE OF TARDIVE DYSKINESIA: A COM-
PARISON OF LONG-ACTING INJECTABLE AND 
ORAL PALIPERIDONE
Lead Author: Srihari Gopal, M.D., M.H.S.
Co-Author(s): Xu, Haiyan, PhD; Bossie, Cynthia PhD; 
Buron Vidal, José Antonio, MD; Fu, Dong Jing, MD, 
PhD; Savitz, Adam, MD; Nuamah, Isaac, PhD; Hough, 
David, MD

SUMMARY:
obJectIVe: to estimate the incidence of tardive dyskinesia 
(tD) in long-term studies of once-monthly injectable paliperi-
done palmitate (PP) and oral paliperidone (Pali eR) using 
schooler-Kane criteria and spontaneously reported adverse 
events (ae).

MetHoDs: Patient level data were pooled from completed 
schizophrenia and bipolar studies (four PP [n=1689] and 
six Pali eR [n=2668]) of ?6 months duration that included 
abnormal Involuntary Movement scale (aIMs) assessments. 
cases of tD based upon schooler-Kane criteria defined for 
probable tD and persistent tD were determined using aIMs 
total score (items 1-7). Patients scoring ?2 on two or more 
items or ?3 on at least one item were considered to have 
qualifying scores for either probable or persistent tD. Prob-
able tD cases included patients with qualifying aIMs scores 
for ?3 months, and persistent tD cases included those pa-
tients with qualifying aIMs score persisting for an additional 
3 months (?6 months total). subjects were exposed to study 
medications through the entire assessment period. adverse 
event reports of tD were summarized. tD incidence was cal-
culated in treatment-emergent cases only. Impact of duration 
was assessed by summarizing the monthly incidence rate of 
dyskinesias with aIMs total score ?3.

ResUlts: In schizophrenia studies, tD incidence was re-
ported for PP (n=1689) vs. Pali eR (n=2054), respectively 
as: ae, 0.18% vs. 0.10%; probable, 0.01% vs. 0.19%; and 
persistent, 0.01% vs. 0.05%. In bipolar studies (Pali eR only 
[n=614]), tD incidence was zero (for spontaneous ae report-
ing, probable and persistent tD). Incidence of dyskinesias 
(total aIMs score ?3) was highest within the first month of 
treatment with both formulations (PP: 13.1%; Pali eR: 11.7%) 
and steadily decreased over time (for months 6-7: PP: 5.4%; 
Pali eR: 6.4%).

conclUsIons: In this post-hoc analysis, risk of tD and 
incidence of dyskinesias was similar between PP and Pali eR 
treatments. long-term tD risk appeared to be similar regard-
less of route of administration. longer cumulative exposure 
did not appear to increase dyskinesia risk.
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NR12-22
IS INTENT OR SUFFERING THE SECRET OF 
HIGH ATTENDANCE IN MINDFULNESS STRESS 
REDUCTION: MBSR FOR PSYCHIATRIC PA-
TIENTS?
Lead Author: Karin Ekdahl, M.D., Ph.D.
Co-Author(s): Nils Joneborg, MD, Ersta Dept Psychia-
try
Alexander Wilczek, MD, PhD, Ersta Dept Psychiatry & 
Karolinska Institutet
Irena Makower, Assoc Professor, Evidens Research & 
Development Center, Gothenburg
Lauri Nevonen, Assoc Professor, Järvapsykiatrin

SUMMARY:
Introduction
Mindfulness based stress Reduction (MbsR) developed 25 
years ago by Dr Kabat-Zinn has shown effects in somatic con-
ditions. the method is increasingly used treating psychiatric 
disorders. In a study of 684 patients enrolled in MbsR pro-
grams because of somatic disorders, 76% completed. Kabat-
Zinn suggests that one mechanism that may have reinforced 
patient’s motivation to complete is self-efficacy experiences. 
However, for patients with severe mental illness, adherence 
to treatments may be challenging just because of difficulties 
with change, decision making, intentionality, commitment, i.e., 
self-efficacy. another idea of motivation is that individuals pass 
along stages: pre-contemplation, contemplation, determina-
tion, action, and maintenance. 
Methods
Program: MbsR was offered at an outpatient psychiatric 
clinic. MbsR is a 9-session-, operationalized secular, conden-
sate of techniques for mindful awareness manual. 
subjects:  31 patients (9 m, 22 f) with psychiatric disorders, 
were suggested MbsR by their doctor or therapist, as adju-
vance.  approval by ethics board.
Intent scale: bandura coined the term” self-efficacy”. the 
current self-efficacy Intent scale is developed according to 
bandura’s “Guide for constructing self-efficacy scales”.
Results: there was significant correlation between self-
reported intent to pursue MbsR and attendance (spearman, 
R=0,50). furthermore, we noted a higher attendance rate 
(89%) compared to reported prospectively measured visits 
(40%) in psychiatric care.
Discussion:  We noted higher attendance than for patients 
with psychiatric diagnoses in open clinics. also a comparison 
may be made to MbsR completion for somatic illness. the 
reason for that may be the screening with the self-efficacy 
Intent scale which both excluded patients who were in 
pre-contemplation states as well as made patients aware of 
their own motivation. furthermore, our patients, supposedly 
engined by suffering, which in turn creates a need for change, 
do attend when this need is accordingly met by the MbsR 
program. caution is warranted that patient selection may 
exclude just those individuals most in need for MbsR creat-
ing a catch 22 since pre-contemplators seldom present for 
treatment. We still consider it ethical important to treat those, 
we would therefore like to explore an additional  intervention 

that still does not force a person towards change. that may 
in  addition further highlight whether attendance is a measure 
of motivation or an indicator of the degree participants found 
MbsR useful.

NR12-23
MEDICAL DETERIORATIONS AFTER ELECTRO-
CONVULSIVE THERAPY IN A 1000-INPATIENT 
CONSECUTIVE COHORT
Lead Author: Eugene Grudnikoff, M.D.
Co-Author(s): Dr. Peter Manu M.D., Department of 
Psychiatry, Hofstra North Shore – Long Island Jewish 
School of Medicine at Hofstra University

SUMMARY:
background: the risk of medical deteriorations after electro-
convulsive therapy (ect) has been assessed in uncontrolled 
evaluations of cohorts who had underwent the treatment, but 
has not been the focus of a controlled study in unselected 
psychiatric populations. 

objective: to compare the frequency and type of medical de-
teriorations of inpatients receiving ect and of a control group 
of patients admitted for inpatient psychiatric care. 

Methods: We conducted a structured review of 1000 con-
secutive inpatient admissions to a free-standing psychiatric 
hospital occurring between 2010 and 2011. transfer to a 
general hospital emergency department (eD) from the psy-
chiatric hospital was used as a proxy for significant medical 
deteriorations. 

Results: fifty-nine patients received ect (336 total treat-
ments, mean 5.7 treatments and range 1-20 treatments per 
patient). eight ect patients had 10 unique adverse events 
that required transfer to the eD (17.0%). among patients 
who had a significant medical deterioration following ect 
treatment (mean age 73 yrs, sD: 13 yrs), the most common 
reasons for eD transfer were fever (n=4), falls (n=3) and other 
neurological events (n=2). Medical deteriorations took place 
on average 4.7 +/-10.4 days after last ect treatment (range: 
0-37 d). one medical deterioration involved a non-sustained 
ventricular tachycardia occurring during ect treatment.
of the 941 inpatients not treated with ect, 134 (14.3%) 
had a medical deterioration, frequency similar to that of ect 
patients (p=0.57). the frequency of medical deteriorations re-
mained comparable between the groups when controlling for 
age greater than 65 years (p<0.36), the presence of coronary 
artery disease (p<0.73) and hypertension (p<0.32). 

conclusions: frequency of significant medical deteriora-
tions in a free-standing psychiatric hospital was comparable 
between inpatients receiving ect and those receiving other 
treatments. Most adverse events were preventable and there 
was only one self-resolving serious cardiovascular event.
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NR12-24
MULTIPLE GENE PSYCHIATRIC PHARMACOGE-
NOMIC TESTING IMPROVES PREDICTION OF 
HEALTH UTILIZATION AND ANTIDEPRESSANT 
RESPONSES COMPARED TO SINGLE GENES
Lead Author: C. Anthony Anthony Altar, Altar, Ph.D.
Co-Author(s): J. D. Allen1, D. A. Mrazek2 and D. K. 
Hall-Flavin2,    1 AssureRx Health, Inc. and  2 Dept. of 
Psychiatry, Mayo Clinic, Rochester, MN.

SUMMARY:
background: Prior studies have shown that greater health 
care utilizations over one year (Winner et al, in press) and 
poorer antidepressant efficacy during 8 weeks (Hall-flavin et 
al, 2012; submitted; altar et al, ab. soc. biol. Psych., 2012) 
can be identified by a pharmacogenomic test, GenesightRx 
Psychotropic, that combines allelic variations in a patient’s 
genes for cYP2D6, cYP2c19, cYP2c9, cYP1a2, slc6a4, 
and HtR2a.  We compared these findings with the integrated 
multi-variant test with results obtained using traditional, single 
gene analysis for patients taking at least one of 26 antidepres-
sant or antipsychotic medications.
Methods:  a one year, retrospective chart review was con-
ducted in which 8 health care utilization outcomes were 
tracked for 93 subjects with depressive or anxiety disorders.  
In a second, prospective study, 83 subjects were treated 
with antidepressants for 8 weeks and clinical outcomes were 
measured by the Quick Inventory of Depressive symptomatol-
ogy-clinician Rated (QIDs-c). In both studies, subjects were 
treated without knowledge of their pharmacogenomic results. 
based on Dna analysis, each patient was characterized by 
a 5- or 6-gene multi-variant test with an interpretive report in 
which each of the 26 psychotropic medications were arrayed 
in either or 3 color-coded bins, red (“Use with caution and 
more frequent monitoring”), yellow (“Use with caution”) or 
green (“Use as directed”).  subject outcomes were also char-
acterized by the traditional phenotype determined for each 
gene (e.g., PM, IM, eM or UM for cYP2D6).  
Results:   More total healthcare visits (p = 0.01), medical 
visits (p = 0.03), medical absence days (p = 0.04), and dis-
ability claims (p = 0.01) were made by subjects who were 
identified by the 6 gene-based report to be taking red binned 
medication(s), than subjects taking green- or yellow-binned 
drugs.  When the 6 genes were evaluated separately, only 
cYP2D6 showed a significant association between pheno-
type, and for only one of the 8 health utilization outcomes, with 
IM subjects performing better than PM (p = 0.029) or eM (p 
= 0.046) subjects.  In the 8 week prospective efficacy study, 
the 18 subjects identified by the 5 gene interpretive report to 
be taking red binned medication(s) showed smaller symptom-
atic improvement (p < 0.01) compared with the 65 subjects 
on less problematic yellow and green-binned drugs. In con-
trast, no single cYP2D6, cYP2c19, cYP1a2, slc6a4, or 
HtR2a gene analysis predicted antidepressant response at 8 
weeks. 
conclusions:  single genes whose nucleotide variations 
predict variance in psychiatric drug metabolism or response, 
when combined in an interpretive multi-gene algorithm, better 
predict clinical improvements and reduced health utilizations 

than when the same genes are analyzed individually according 
to their customary phenotypic classification.

NR12-25
PREVALENCE OF MENTAL DISORDERS AMONG 
PRISONERS IN THE STATE OF SÃO PAULO – 
BRAZIL.
Lead Author: Sergio Baxter Andreoli, Ph.D.
Co-Author(s): Santos, M.M.; Ribeiro, W.S.; Quintana, 
M.I.; Blay, S.L.; Taborda, J.G.V.; Mari, J.J.

SUMMARY:
epidemiological studies conducted with prisoners in several 
countries have shown a high prevalence of mental disorders. 
In brazil, the state of são Paulo alone holds approximately 
40% of the prisoners in the country, but epidemiological 
studies on mental disorders in this population are scarce. 
objective: to determine the prevalence of psychiatric disor-
ders in the prison population in the state of são Paulo, brazil. 
Methods: through stratified random sampling, 1,192 men and 
617 women prisoners were evaluated for the presence of psy-
chiatric disorders by the composite International Diagnostic 
Interview, 2.1 version, according to definitions and criteria of 
International classification of Diseases (IcD-10). the preva-
lence estimates of mental disorders and their respective 95% 
confidence intervals were calculated and adjusted for sample 
design through complex sample analysis. Results: lifetime 
and 12-month prevalence rates differed between genders. 
lifetime and 12-month prevalence of any mental disorder was, 
respectively, 68.9% and 39.2% among women, and 56.1% 
and 22.1% among men. lifetime and 12-month prevalence 
of anxious-phobic disorders was, respectively, 50% and 
27.7% among women and 35.3% and 13.6% among men, 
of affective disorders was 40% and 21% among women and 
20.8% and 9.9% among men, and of drug-related disorders 
was 25.2% and 1.6% among women and 26.5% and 1.3% 
among men. for severe mental disorders (psychotic, bipolar 
disorders, and severe depression), the lifetime and 12-month 
prevalence rates were, respectively, 25.8% and 14.7% among 
women, and 12.3% and 6.3% among men. conclusions: 
this study, which was performed with a representative prison 
population, showed high rates of psychiatric disorders among 
men and women. epidemiological studies on mental health 
needs of prisoners are crucial for planning and development 
of appropriate health care programs for specific prison popu-
lations.

NR12-26
OUTCOMES OF A CULTURALLY APPROPRIATE 
COMMUNITY-BASED PROGRAM FOR ELDERLY 
CHINESE AMERICANS WITH CHRONIC DISEAS-
ES
Lead Author: Yifan Lu, M.D., M.S.
Co-Author(s): DiPierro M, Chen L, Chin R, Fava, M, 
Yeung, A

SUMMARY:
objective:  this study evaluates the effectiveness the health 
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effects of a community-based program which targets under-
served chinese american immigrants with chronic illnesses.   

Methods:  In 2011, ninety-nine subjects (42% male, 
mean age 70.6±5.8 years) with chronic medical dis-
eases participated in a “Healthy Habits” program.  The 
“Healthy Habits” Program is a six-month community-
based program which offers exercise facilities and 
training and weekly health education discussion group 
to under-served Chinese-Americans in their native 
languages.  Assistance was offered to participants who 
had financial hardship.  Before and after the program, 
the participants were assessed in their physical health 
using body weight, blood pressure, single foot standing 
test, chair standing test, mental health using the Patient 
Health Questionnaire-9 item (PHQ-9) scale and dis-
ability/functioning scales using WHO Disability Assess-
ment Schedules-II (WHODAS-II) and UN Washington 
Group Disability Scales. The outcomes were analyzed 
using Intent-to-treat analysis with McNemar’s test, and 
chi-square tests.

Results:  Participants of the program obtained significant 
improvements in physical and mental health. the body weight 
decreased from 141.1±21.0 lbs to 139.0±20.7 lbs with 
a difference of -2.2 lbs (P<0.0001), bMI decreased from 
25.1±3.4 kg/m2 to 24.7±3.3 kg/m2 with a difference of 
-0.5 kg/m2 (P<0.0001), systolic blood pressure decreased 
from130.2±12.3 mmHg to 124.6±9.8 mmHg with a differ-
ence of -5.8 mmHg (P<0.0001), diastolic blood pressure 
decreased from 79.2±8.0 mmHg to 76.1±7.2 mmHg with 
a difference of  -2.8 mmHg (P<0.01), chair standing test 
increased from 14.9±4.4s to 18.4±4.0 seconds with a dif-
ference of +3.3s (P<0.0001), one leg standing test (left) 
increased from 27.4±21.4s to 35.6±21.6 with a difference 
of +8.5 seconds (P<0.0001),  one leg standing test (right) 
increased from 30.2±21.5s to 37.1±22.6 seconds with a dif-
ference of +8.2 seconds (P=0.0001), PHQ-9 decreased from 
3.5±4.5 to 2.7±3.8 with a difference of -0.69(P<0.05). the 
WHoDas-2 measure of disabilities in activities of daily living 
and Un Washington Group disability didn’t show significant 
differences between baseline and the last assessment.

conclusions: this study showed promising results of a 
culturally appropriate community-based program to improve 
the health and well-being of elderly chinese americans with 
chronic diseases.

NR12-27
POST-ICTAL EEG SUPPRESSION DURING EARLY 
COURSE OF ECT PREDICTS CLINICAL IMPROVE-
MENT IN BIPOLAR DISORDER
Lead Author: Gopalkumar Rakesh, M.B.B.S., M.D.
Co-Author(s): Dr BN Gangadhar
Dr Jagadisha Thirthalli
Dr C Naveen Kumar
Dr Muralidharan Keshavan

Mr Vittal Candade

SUMMARY:
the extent of post-ictal suppression of electroencephalog-
raphy (eeG) of electroconvulsive therapy (ect)-induced 
seizures is known to predict antidepressant response to ect. 
In this study we examined the association between the post-
ictal eeG suppression and response to ect.the sample for 
this study came from a randomized controlled trial examining 
the effect of co-prescription of anticonvulsant mood stabilizers 
during ect. the sample comprised 48 patients randomized to 
three groups with stopping, halving or continuation of anticon-
vulsant mood stabilizer medications. eeG recording of the 
second or third ect session was analyzed using a standard 
algorithm to measure fractal dimension (fD) as a measure of 
amplitude. clinical improvement was assessed using clinical 
Global Impression (cGI) severity scale. there was a signifi-
cant inverse correlation between post-ictal fD and improve-
ment in cGI severity scale scores. (spearman’s Rho = 0.471, 
p=0.034).

NR12-28
PRELIMINARY REPORT OF A HOSPITAL BEHAV-
IORAL CRISIS RESPONSE TEAM LEAD BY PSY-
CHIATRY
lead author: cheryl a. Kennedy, M.D.
co-author(s): Peter sangra, MD; Ritesh amin, MD; nancy 
Rodrigues, ba

SUMMARY:
background:  behavioral crises are sensitive and difficult 
incidents in hospitals.  lack of training may lead responders 
like security personnel to intervene using physical restraint, 
when, a verbal, environmental or pharmacological intervention 
may have been successful. also, doctors or nurses may lack 
adequate training in safe physical restraint, leading to danger-
ous outcomes for patients and health care staff. In response 
to a recent nJ law, our tertiary care, academic, inner-city 
medical center developed a multi-disciplinary crisis Response 
team (cRt) for medical-surgical units and Psychiatric units.  
the behavioral cRt is a 24/7 ‘on-call’ team composed of the 
patient’s primary nurse (most commonly activates the cRt), 
a Psychiatrist, a Psychiatric nurse specialist, Psychiatric aide, 
and a Uniformed Public safety officer.  the team piloted in 
June 2010 and was finalized in December 2010.  We evalu-
ated how the teams followed policy and procedure over a 26 
month period to determine completeness of documentation 
(following policy and procedure), what variables may influence 
calls or outcomes of calls (demographics, admitting diagnosis, 
intervention used, co-morbid psychiatric diagnosis, etc.) 
Method:   We did a retrospective review of operator call logs 
& patient records of cRt calls from June 2010 to august 
2012. some variables studied were number of calls per day, 
type of disturbances, gender, age, location, number of re-
sponders, diagnosis, medication used, use of restraints along 
and proper documentation of the incident.
Results: During the study period, calls to cRt were 42 
(2010; 6 months), 49 (2011), & 97 (2012; 8 months) for a 
total of 188 calls. there was a 10% increase in calls dur-
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ing night shifts (7:00 PM to 5:00 aM) accounting for 54.9% 
(n=184), compared to the day shift (45.1%). aggression or 
combativeness calls were most frequent (26.4%; n=140); 
next was agitation (22.9%), and verbal aggression (15%).  
Majority of calls were for males 75.3% (n=97) and the most 
common age group was 31 to 50 (46.8%; n=94). Restraints 
were used 62% of the time (n=90); top three locations for 
cRt calls were Psychiatry Inpatient Unit (16%), emergency 
Department (15.5%), and neurology stroke Unit (11.3%).  
Discussion:  Psychiatrists have a prominent role in resolving 
behavioral crises. our calls nearly doubled since the initia-
tion & may represent more awareness of the program and 
the prompt response rate of the cRt (less than 5 minutes). 
Preliminary results show significant amounts of missing data 
& point to the need for more investigation and analysis to 
determine if specific incident problems, diagnoses or skills 
of healthcare team resulted in documentation failure. We can 
now target awareness and specific skill training so patients 
can have a safer environment and health care providers feel 
more confident when these incidents occur.

NR12-29
PREVALENCE AND COMORBIDITY OF ALCOHOL 
DEPENDENCE, DEPRESSION AND ANXIETY 
DISORDERS AND THEIR ASSOCIATION WITH 
THE SEROTONIN TRANSPORTER GENE
Lead Author: Ruben Miozzo, M.D., M.P.H.
Co-Author(s): O. Joseph Bienvenu, MD, PhD
Associate Professor, Psychiatry and Behavioral Sci-
ences
Johns Hopkins University School of Medicine

Jack Samuels, PhD
Assistant Professor,. Psychiatry and Behavioral Sci-
ences
Johns Hopkins University School of Medicine

William W Eaton, PhD
Professor, Department of Mental Health 
Bloomberg School of Public Health 

Gerald Nestadt, MD MPH
Professor, Psychiatry and Behavioral Sciences
Johns Hopkins University School of Medicine

SUMMARY:
alcohol dependence, depression and anxiety disorders are 
amongst the most prevalent psychiatric disorders. these con-
ditions have been found to be highly co-morbid in epidemio-
logic studies and in clinical practice. this co-morbidity pres-
ents a major challenge to our current psychiatric nosology, as 
it undermines the validity of our diagnostic classification. It is 
also a hindrance to the advance of etiological research and 
the development of new treatments. 

the serotonin transporter gene (5Htt) has been a major 
focus in the area of psychiatric genetics. the presence of 

a “short” (s) allele results in a reduced serotonin reuptake 
function in a carrier. the presence of the short allele has been 
found to be associated with an increased prevalence of major 
depressive disorder, bipolar disorder, anxiety disorders, as 
well as personality disorders.

We examined the lifetime prevalence and of co-morbidity of 
alcohol Dependence, Major Depressive Disorder, bipolar 
Disorder, as well as several anxiety disorders in a sample of 
the baltimore epidemiologic catchment area survey (eca) 
follow-up study. all subjects were evaluated by a psychiatrist 
using the schedules for clinical assessment in neuropsychia-
try (scan). the combination of genetic information obtained 
in this sample, together with a comprehensive psychiatric 
assessment on a large sample of subjects using standardized 
instruments gave us an exceptional opportunity to determine 
this association

NR12-30
PREVALENCE AND CORRELATES OF DISRUP-
TIVE MOOD DYSREGULATION DISORDER 
(DMDD) DIAGNOSES IN ADOLESCENT INPA-
TIENTS WITH CLINICAL BIPOLAR DIAGNOSES
Lead Author: David L. Pogge, Ph.D.
Co-Author(s): Martin Buccolo, PhD
Philip D. Harvey, PhD

SUMMARY:
background.  the DsM 5 committee has proposed a new 
childhood disorder, called Disruptive Mood Dysregulation 
Disorder (DMDD).  this condition is proposed to be marked 
by intense temper outbursts superimposed on a background 
of persistent depressed or irritable mood.  as many admis-
sions to inpatient care for children and adolescents are due to 
temper outbursts and aggression, we used a large database 
of adolescent inpatient admissions to examine the prevalence 
and correlates of adolescents who had these characteristics.  
In line with previous reports of diagnostic issues with bipolar 
disorder, we focused on this diagnosis
Methods.   During a two-year period 1505 adolescent 
psychiatric patients were admitted to a private psychiatric 
hospital and 259 of these cases received a diagnosis of 
bipolar disorder.  We then selected those cases who were 
rated by their clinicians as having at least moderate depres-
sion at the time of admission, severe symptoms of hostility and 
explosiveness, but no signs of elation or euphoria  at the time 
of admission.  We excluded all cases who had evidence of 
other possible confounding factors or any missing data on any 
outcomes measures and compared the adolescents with and 
without DMDD on several different variables.  these included 
the frequency of bipolar subtype diagnoses; the likelihood of 
receiving an intervention involving restraint or seclusion during 
their admission; the number of restraint and seclusion epi-
sodes; global ratings of psychopathology and changes during 
admission; and length of inpatient stay.
Results.  174 cases were available for comparison.  of these 
cases, 110 did not meet DMDD criteria (63%) and 64 (37%) 
did.  cases with a putative diagnosis of DMDD had a 30% 
likelihood of experiencing restraint or seclusion during their 
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admission, compared to 20% of cases without this putative 
diagnosis (p<.05).  the number of restraints and seclusions 
averaged 1.5 for DMDD cases, compared to 1.0 for other 
cases, p<.05.  DMDD cases had a significantly longer length 
of stay than other cases, 24.4 vs.20.6, p<.04 and global psy-
chopathology rated by their clinicians on the Gaf was more 
severe at the time of discharge (44.5 vs. 50.0).  the subtype 
diagnoses of bPI  were bipolar disorder nos for more than 
half of the patients in each  DMDD subgroup.
Discussion:   In this study of adolescent inpatients diagnosed 
as having bipolar disorder a subgroup without euphoric symp-
toms who manifest explosiveness, hostility, and concurrent 
depression can be identified.   these cases constitute more 
than a third of all cases who received a bipolar diagnosis and 
suggest that the diagnosis of bipolar-I disorder is routinely 
given to adolescent cases who do not show signs of el-
evated mood.  cases with this putative diagnosis have a more 
adverse course of hospital stay and are more symptomatic at 
discharge than other adolescents treated in the same facility.

NR12-31
PROMOTING HEALTH THROUGH THE BEAUTI-
FUL GAME: A FOLLOW-UP ANALYSIS OF STREET 
SOCCER PARTICIPATION ON THE RESIDENTS 
OF VANCOUVER’S DOWNTOWN EASTSIDE
Lead Author: Lurdes Tse, M.Sc.
Co-Author(s): Alan T. Bates, M.D., Ph.D., Arun Agha, 
B.Sc., Heidi N. Boyda, Ph.D. Candidate, Alasdair M. 
Barr, Ph.D., William G. Honer, M.D., Fidel Vila-Rodri-
guez, M.D.

SUMMARY:
IntRoDUctIon: street soccer is a worldwide phenom-
enon that re-engages marginalized or socially disadvantaged 
people affected by homelessness, mental illness and addic-
tions. since the creation of the first street soccer team in 
Vancouver’s Downtown eastside four years ago, we have 
observed changes in our players that indicate not just physi-
cal, but mental health and psychosocial benefits. In order to 
learn more about how street soccer is positively impacting 
the health of these individuals, we systematically assessed the 
effects of street soccer participation on players’ perceptions 
of their own health and well-being.

MetHoDs: We performed a cross-sectional, self-reported 
survey using a pen-and-paper questionnaire. Questionnaires 
were completed at games. Players were offered the alterna-
tive of a verbal interview so that no player would be excluded 
due to illiteracy or language barriers. the format of the 
questionnaire was modified from standardized assessments 
(like the short-form 36). the items were constructed by the 
authors, and were selected for their relevance to this popula-
tion. frequency counts, one-sample chi-square analyses, and 
Wilcoxon signed-rank tests were used to analyze the data. 

ResUlts: a total of 75 players responded to the question-
naire. the players were mostly men (72.2%) and had an 
average age of 32.4 years (range between 17-60 years). Most 
players had either been involved with street soccer for over 1 

year (30.1%), or less than 1 month (24.7%). Players reported 
that compared to the year before starting street soccer, 
cigarette smoking was significantly decreased, and general 
and physical health were significantly improved (p < 0.001). 
Mental health and other substance use were reported to be 
unchanged. significant improvements in housing, number of 
friends, and frequency of positive feedback were also re-
ported (p < 0.001). Most players agreed that they enjoyed 
the physical exercise (87.5%) and the company (91.5%), that 
street soccer gave them a sense of routine (81.7%), and that 
playing street soccer gave them a sense of pride in them-
selves (91.7%). approximately 54% of unemployed players 
attributed their unemployment to emotional or mental health 
reasons.

conclUsIons: Participation in street soccer appears to 
have considerable physical and social benefits on players, in-
cluding improvements in general and physical health, housing, 
and social networks, and seems to contribute to the players’ 
self-confidence. We suspect similarities between street soc-
cer and group therapy, including meeting the same people 
regularly in a safe and supportive environment, contribute to 
its effectiveness in inducing positive change. further research 
is needed to elucidate the mechanisms mediating this thera-
peutic effect.

NR12-32
PROMOTING HEALTH THROUGH THE BEAUTI-
FUL GAME: HEALTHCARE WORKERS’ VIEWS ON 
PEOPLE AFFECTED BY HOMELESSNESS
Lead Author: Heidi Noel Boyda, B.Sc.
Co-Author(s): Tse, L., Raber, S., Bates, A., Agha, A., 
Honer, W.G., Barr, A.M., Vila-Rodriguez, F.

SUMMARY:
bacKGRoUnD:  street soccer is a grassroots initiative that 
supports social inclusion and health promotion of marginal-
ized persons affected by homelessness, mental illness and 
drug addictions. Medical trainees and physicians were invited 
to participate in soccer games competing with street soccer 
players as part of the program activities. the goal of the study 
was to understand what effect participating in this activity had 
on healthcare workers perceptions about street soccer play-
ers. 
MetHoDs: Healthcare workers were invited to attend a 
local street soccer tournament and were asked to complete 
a self-report questionnaire after participation. the 14-item 
questionnaire was structured to select for information regard-
ing demographics, past and present community involvement, 
changes in perceptions of people affected by homelessness, 
and feedback about the event. frequency counts and one-
sample chi-square analyses were used to analyze the data.
ResUlts: twenty-six healthcare participants responded to 
the questionnaire. the participants were 69.2% male and 
had an average age of 29.4 years (range between 20 – 58 
years). Participants consisted of medical students (53.8%), 
residents (15.4%), and attending physicians (11.5%). at the 
time, 53.8% of the participants were currently involved in 
community initiatives, devoting 1 to 3 hours per week of their 
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time (26.9%). overall, healthcare workers reported a posi-
tive change in their attitudes regarding the physical activity of 
the players. significant increases in the estimate of average 
physical fitness (p<0.001) and athletic skills (p<0.001) were 
reported. conversely, participants reported no change in 
their perceptions of the burden of mental and physical illness 
(P<0.01), and most participants found no change in their 
perception of aggression in people affected by homelessness 
(61.5%). 
conclUsIons: In summary, our results indicate that ac-
tive community engagement with marginalized individuals 
supports a positive change in attitude towards the physical 
capabilities of street soccer players. by becoming directly 
involved in a team sport, healthcare workers can connect 
with individuals outside of their clinic-based settings. Impor-
tantly, using such an approach with medical trainees may help 
protect against the tendency to stereotype patients who are 
part of a stigmatized group and may also encourage medical 
trainees to pursue careers that involve serving this under-
resourced population.

NR12-33
PROMOTING HEALTH THROUGH THE BEAUTI-
FUL GAME: THE ATTITUDES AND PERCEPTIONS 
OF VANCOUVER STREET SOCCER LEAGUE VOL-
UNTEERS
Lead Author: Arun Agha, B.Sc.
Co-Author(s): Alan T. Bates, MD, PhD, Lurdes Tse, 
MSc, Heidi N. Boyda, PhD Candidate, William G. 
Honer, MD, Alasdair M. Barr, PhD, Fidel Vila-Rodriguez, 
MD

SUMMARY:
IntRoDUctIon: the high prevalence of mental disorders, 
addictions, and social disadvantage in residents of Vancou-
ver’s Downtown eastside poses a significant barrier for these 
individuals to engage in the practice of team sports. the 
Vancouver street soccer league, a grassroots volunteer-run 
initiative, is a low barrier program providing access to the 
practice of sport. We were interested in understanding how 
volunteers perceived street soccer players after engaging in 
their volunteer activities with the league.
MetHoDs: Volunteers were asked to complete a cross-
sectional, self-report survey. the survey consisted of 25 ques-
tions representing 6 domains including demographics, length 
of involvement and team membership, feedback, changes in 
perceptions of homeless people, perceived effects of street 
soccer on players, and effects of street soccer on them-
selves. frequency counts and one sample chi-square tests 
were performed on the data.
ResUlts: thirty-two volunteers returned surveys (n=32). 
Volunteers’ ages ranged from 20 to 66 years. the majority of 
volunteers (53.1%) had been involved for one year or more. 
overall, volunteers reported a positive change in their per-
ceptions of those affected by homelessness since becoming 
volunteers. this includes a significantly more positive view of 
physical fitness (p<0.001), athletic skills (p<0.001), com-
munication skills (p=0.001), intellectual ability (p=0.048), and 
life experience and knowledge (p=0.001). a non-significant 

increased estimate of the burden of mental illness (p=0.053) 
and a significant increased estimate of the burden of physical 
illness (p=0.002) was noted. similarly, a significant majority 
of volunteers agreed that street soccer improves housing 
for players (p<0.001), helps players obtain better employ-
ment (p<0.001), reduces how often they smoke cigarettes 
(p<0.001), drink alcohol (p<0.001), and use illegal/rec-
reational drugs (p<0.001), and increases their number of 
friends (100% of volunteers agreed) and their self-esteem 
(p<0.001). Volunteers also associated street soccer partici-
pation with having positive effects on themselves. a significant 
majority agreed that street soccer participation developed 
and/or strengthened friendships with street soccer players 
(p<0.001) and colleagues/other volunteers (p<0.001), in-
creased their own self-esteem (p<0.001), and improved their 
physical fitness (p=0.030). Moreover, a majority disagreed 
with the belief that street soccer was associated with a risk 
to their personal safety (p<0.001).
conclUsIons: our data suggests the presence of several 
misconceptions about people affected by homelessness with-
in the general community, including possibly underestimat-
ing their mental health burden. It appears that street soccer 
players are not the only party that benefits from participating 
in the league, but that volunteering with the league is helping 
to reduce stigma amongst volunteers.

NR12-34
PURSUING WELLNESS:  ACHIEVING FALL RE-
DUCTION THROUGH STAFF AND PATIENT PART-
NERSHIP
Lead Author: Lisa A. Lacy, B.S.N., R.N.
Co-Author(s): Lisa Lacy, Colleen Green, Jane Halpin, 
Nicole Urban-Miller and Katie Mercadante

SUMMARY:
Purpose/significance:  Patient falls are a major cause of injury 
among hospitalized psychiatric patients, often prolonging and 
complicating their stay and impacting their well-being beyond 
hospitalization. a gradual rise in fall rates prompted nurses on 
a 52 bed, acute adult behavioral health unit in an academic, 
community Magnet™ hospital to translate new research into 
their fall prevention practices.  this poster details the com-
prehensive fall prevention plan, which resulted in practices 
intended to impact patient safety beyond hospitalization.  
strategy/Implementation:  one piece of the new fall pre-
vention plan is a revised fall-prevention practice guideline, 
which involved a robust search of the evidence.  as a result, 
a unique strategy within the guideline is a “fall” tab in the 
electronic documentation system containing all fall-related in-
formation in one easy to access location. Information includes 
the updated guideline, the Hendrich II fall Risk Model, which 
our staff had been using and a new tool, the abcs Injury Risk 
assessment, which identifies additional patients at potential 
risk of fall injury. Use of the additional tool prompts nurses to 
think more critically and individualize a fall-prevention plan for 
each patient. another key fall prevention strategy is a fall pre-
vention contract, initiated on admission, in which the patient 
agrees to follow specific action items 100% of the time. this 
document prompts patients to make good and healthy choic-
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es.  other strategies in the revised guideline include: use of 
non-skid yellow socks; ‘fall tips’ posters in all patient rooms to 
educate about what causes falls and how to prevent them; a 
toilet rotation schedule incorporated into the patient rounding 
schedule; mandatory staff education; and staff safety huddles.  
conclusion:  this data translates evidence into practice. 
new research shows patients who perceive engagement 
and involvement with both staff and their treatment programs 
experience a greater sense of value in their recovery.  In turn, 
recovery well beyond hospitalization (and across the life span) 
is realized.

nR12-35
RACIAL DISPARITIES IN MENTAL DISORDER 
PATIENTS PRESENTING TO THE EMERGENCY 
ROOM
Lead Author: William Lawson, M.D., Ph.D.
Co-Author(s): Aderonke Oyetunji, MD,
Augustine Obirieze, MBBS, MPH, 
Simon Leul, MD,

SUMMARY:
bacKGRoUnD. schizophrenia affects people across racial, 
ethnic and demographic lines, accounting for about 1% of di-
agnoses in america while  bipolar disorder accounts for 4.4%. 
clinical  studies  show that schizophrenia is more  frequently 
diagnosed in blacks and bipolar disorder  more in Whites. 
large scale more objective studies using structured assess-
ments find few or no ethnic differences in the prevalence of 
either disorder. setting may acocunt for the discrepancy. the 
objective of this study was to investigate racial differences 
in prevalence of schizophrenia and bipolar disorders among 
patients presenting to the emergency department. 

MetHoDs: analysis of the state emergency Department 
Databases for the states of Maryland and california for 2005 
and 2006 data was conducted. adult patients (18 years and 
older) with mental disorders were identified using appropriate 
IcD-9-cM codes. bivariate analysis was used to compare 
patient demographics using Pearson chi square test. Multi-
variable logistic regression was used to evaluate the odds of 
being diagnosed with schizophrenia as well as the odds of 
being diagnosed with bipolar disorder, adjusting for patient 
characteristics.

ResUlts: In Maryland, a total of 29,923 patients met our 
inclusion criteria. Majority were White (50.9%), male (53%), 
and between the ages of 25 and 44years (44.56%). crude 
rates of schizophrenia were 40.9%, 58.96%, 0% and 41.8% 
among Whites, blacks, Hispanics, and asian/pacific island-
ers respectively. crude rates of bipolar disorder were 35.2%, 
18.9%, 50%, and 10.3% for Whites, blacks, Hispanics, 
and asian/Pacific Islanders respectively. on multivariable 
regression, blacks had a 1.86 times higher odds of having 
schizophrenia (oR: 1.86; 95% cI: 1.76-1.95) compared to 
Whites, while the odds of having bipolar disorder was lower in 
blacks (oR: 0.39; 95% cI: 0.36-0.41). In california, a total of 
146,960 patients presented to the eD with mental disorders. 
Majority were white (47.9), male (55.8) between the ages of 

25 and 44years. crude rates of schizophrenia were 45.3%, 
47.9%, 42.5%, 44.3% among Whites, blacks, Hispanics, and 
asian/Pacific Islanders respectively. crude rates of bipolar 
disorder were 13.4%, 5.6%,6.3% and 7.4%%  for Whites, 
blacks, Hispanics, and  asian/Pacific Islanders respectively 
on multivariate regression, the odds of having schizophrenia 
was 1.13 times higher in blacks(oR:1.13,95%cI: 1.09-1.1) 
as compared to Whites while the odds of having bipolar disor-
der was also lower in blacks(oR:0.41, 95%cI:0.38-0.43) 

conclUsIon: consistent with older studies, schizophrenia 
appeared more prevalent among blacks while bipolar disorder 
was more frequent among Whites. Desptie educational efforts 
and change in diagnostic systems, blacks remain at risk for 
diagnostic disparities. We showed in a recent paper that the 
overdiagnosis of schizophrenia persisted despite controling 
ofr most confunding varialbes. cultrually relevant broadbased 
educatonal efforts are still needed.

NR12-36
REDUCTION OF HOSPITALIZATIONS AND COSTS 
AMONG MEDICAID INSURED SCHIZOPHRENIA 
PATIENTS AFTER INITIATING LONG-ACTING IN-
JECTABLE ANTIPSYCHOTICS
Lead Author: Craig Karson, M.D.
Co-Author(s): Steve Offord PhD2, Donna Zubek BSN, 
MBA2, Siddhesh Kamat MS, MBA2, John Docherty 
MD2, Jay Lin PhD, MBA3, Benjamin Gutierrez, PhD2

SUMMARY:
objective: to evaluate healthcare resource usage and costs 
before and after initiating long-acting injectable (laI) antipsy-
chotics among Medicaid insured schizophrenia patients. 
Methods: schizophrenia patients (? 13 years of age) who 
had at least 1 inpatient or 2 outpatient visits on separate 
dates with a primary or secondary diagnosis of IcD-9-cM 
code 295.X before initiating treatment with laI antipsychotics 
(index event) were identified from the thomson Reuters Mar-
ketscan® Research Medicaid database between 1/1/2006 
and 12/31/2010. Patients were required to have 12 months 
of continuous health plan coverage before (baseline period) 
and after (follow-up period) the index event. Healthcare 
resource usage and associated payments were evaluated 
and compared for baseline and follow-up periods. statistical 
analysis was conducted using sas 9.2. 
Results: of 3,841 schizophrenia patients who initiated laI an-
tipsychotics, mean age was 39.0 years and 53% were male. 
the laI antipsychotics initiated included haloperidol (40.2%), 
risperidone (39.4%), fluphenazine (13.0%), and paliperidone 
(7.4%). the study population had low general comorbidity 
as assessed by charlson comorbidity Index (ccI) (mean: 
0.8±1.3). In comparison to the baseline period, during the 
follow-up period the mean number of all cause hospitalizations 
(1.26±2.12 vs. 0.92±1.89, p<0.0001) and schizophrenia-
related hospitalizations (0.92±1.52 vs. 0.73±1.60, p<0.0001) 
declined, as well as annual total hospitalization days (all 
cause: 11.90±22.64 vs. 8.26±23.27 days, p<0.0001; 
schizophrenia-related: 9.04±16.77 vs. 6.42±16.99 days, 
p<0.0001). as a result, hospital payments were much lower 
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(all cause: $14,951±$30,290 vs. $10,988±$28,599, 
p<0.0001; schizophrenia-related: $11,295±$23,072 vs. 
$8,643±$23,953, p<0.0001). 
conclusion: study results show that for Medicaid insured 
patients with schizophrenia, there is a reduction in hospitaliza-
tions after initiating treatment with laI antipsychotics. these 
results from recently available Medicaid data concur with 
previously conducted studies that document a reduction in 
hospitalization rates and associated costs in patients after 
initiating laI treatment.

Disclosure: the current research was supported by otsuka 
america Pharmaceutical, Inc. and H. lundbeck a/s.

NR12-37
RETHINKING RESTRAINT AND SECLUSION: MA-
JOR DIFFERENCES BETWEEN CHILDREN AND 
ADULTS
Lead Author: Stephen Pappalardo, B.A.
Co-Author(s): Dr. David L. Pogge
Dr. Martin Buccolo
Dr. Philip D. Harvey

SUMMARY:
background:In a confined inpatient setting, agitated and 
dangerous behavior increases the risk of injury for the agi-
tated patient, other patients and staff members. this problem 
is compounded in situations where the reason for referral to 
inpatient care was agitation, with few alternatives to seclu-
sion and restraint. Given current definitions of seclusion and 
restraint, any physical contact with a patient that in any way 
limits their freedom of movement constitutes restraint and any 
requirement that they be alone in a room and cannot leave 
constitutes seclusion. Given the markedly different physical 
and behavioral characteristics of preadolescent children when 
compared to adults, and the inherent difference in meaning of 
these experiences for children versus adults, our hypothesis 
was that seclusion and restraint would have very different 
characteristics in adult and child inpatients, with differences 
in the prevalence of these interventions, their duration, and 
their reoccurrence. Methods:these analyses were collected 
on the basis of two years of inpatient admissions to a private 
psychiatric hospital. all of these incidents were recorded 
contemporaneously and these analyses were performed from 
medical records. as mechanical restraint was not used at this 
hospital, all restraints were physical restraints and seclusion 
included either confined in a quiet room on the unit or being 
escorted to a special seclusion room in another location. for 
this presentation, we compared child cases to adult cases 
because of the clear differences in reasons for referral to the 
hospital. further, we examine the proportion of cases where 
the restraint or seclusion was accomplished by a single staff 
member to the proportion of cases were additional assistance 
was required. Results:out of 749 child and 1093 adult cases, 
441 had one or more seclusion events. among these cases, 
the modal number of events was 1 (n=194). child patients 
had a much higher prevalence of events and a higher fre-
quency of events (n=396, 53% M=11.5) than adults (n=35, 
3% m=3.3). there were notable differences in the types of 

seclusions experienced, with child patients largely experi-
encing seclusion on the unit (9.2/11.5 events), while adult 
patients were much more likely to require seclusion in a more 
specialized setting away from the unit (2.9/3.3 events). Dura-
tion of physical restraint averaged 4 minutes for children and 
22 minutes for adults, while the duration of on-unit seclusion 
averaged 25 minutes for children and 42 for adults. off unit 
seclusion duration averaged 44 minutes for children and 69 
minutes for adults. Interventions performed by a single staff 
member constituted 73% of the child events and only 6% of 
the adult events. Implications:the majority of children and a 
very small proportion of adults experienced restraint or seclu-
sion. these data suggest that the frequencies and character-
istics of restraint and seclusion are markedly different in child 
and adult inpatients.

NR12-38
SOCIODEMOGRAPHIC FACTORS AND COMOR-
BIDITIES ASSOCIATED WITH REMISSION FROM 
ALCOHOL DEPENDENCE
Lead Author: Sung Man Chang, M.D., Ph.D.
Co-Author(s): Song Yi Han, MD*, Seung hee Won, 
MD, PhD*
*Kyungpook National University Hospital

SUMMARY:
background: the lifetime prevalence of alcohol dependence 
in south Korea is high. the aim of our study is to identify fac-
tors associated with remission from alcohol dependence.
Method: Data from the Korean epidemiological catchment 
area - Replication (Keca-R) study were used in our study. 
the Korean version of the composite International Diagnostic 
Interview 2.1 (K-cIDI 2.1) was administered. Remission was 
defined as having no symptom of alcohol dependence for 12 
months or longer at the time of the interview. Demographic 
and clinical variables putatively associated with remission from 
alcohol dependence were examined by t-test, chi-square-test 
and logistic regression analysis.
Results: the lifetime prevalence rate of alcohol dependence 
was 7.0%. among them, 3.2% of the subjects were diag-
nosed with active alcohol dependence in the previous 12 
months, and 3.8% were found to be in remission. subjects in 
35- to 44 year-old group, not living with partner group, and 
lower level of educational attainment group were more likely 
to be in the active alcohol dependence state. of the comorbid 
mental disorders, dysthymia, anxiety disorder, nicotine use, 
and nicotine dependence were more common among the 
actively alcohol-dependent subjects.
conclusions: there is considerable level of recovery from 
alcohol dependence. attention to factors associated with 
remission from alcohol dependence may be important in de-
signing more effective treatment and prevention programs in 
this high-risk population.
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NR12-39
STAKEHOLDER FOCUS GROUPS TO IMPROVE 
METABOLIC SCREENING AND TREATMENT OF 
PEOPLE WITH SEVERE MENTAL ILLNESS IN SAN 
FRANCISCO COUNTY.
Lead Author: Chelsea Elizabeth Modlin, B.A.
Co-Author(s): Martha Shumway, PhD
Dean Schillinger, MD
John Newcomer, MD
Christina Mangurian, MD

SUMMARY:
background:  People with severe mental illnesses (sMI) are at 
significantly high risk of developing the metabolic syndrome. 
one reason for this health disparity is a lack of linkage be-
tween mental and medical care. Despite attempts to encour-
age psychiatrists to begin metabolic monitoring for people 
taking antipsychotics (which increase metabolic risk), screen-
ing rates remain low.

objectives: (1) to collect the input of stakeholders who regu-
larly work with adults with sMI in order to tailor a metabolic 
screening intervention to the needs of san francisco county 
providers. (2) to identify barriers that may specifically impact 
racial/ethnic subpopulations.

Methods:
study Design/subjects: focus group study of community out-
patient psychiatrists and primary care providers working with 
people with sMI in san francisco. 
Procedures:  Invitations to participate in focus groups were 
sent electronically to randomly-selected providers.  focus 
groups of 8-10 participants for each provider group were con-
vened.  all participants signed a consent form and received 
a $20 gift card.  a semi-structured interview guide was used 
focusing on barriers to screening and tailoring a proposed 
metabolic screening intervention. the 90-minute sessions 
were digitally audio-recorded.
Data analysis: Recordings and transcripts were used to sum-
marize the focus group data. an “overview grid” was used to 
identify patterns in responses and characterize the frequency, 
extensiveness, intensity and consistency of responses. 

Results: although the final report is pending, it will summarize 
shared views about barriers to screening and ways to tailor  a 
proposed intervention to improve metabolic screening.

conclusions: engaging physician stakeholder groups is criti-
cal for development of interventions to improve metabolic 
screening and treatment of metabolic abnormalities in people 
with sMI.  these focus groups provide invaluable information 
to tailor the metabolic screening intervention.  this research 
was supported by nIMH K23MH093689.
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NR12-40
THE ASSOCIATION OF HIV VIRAL SUBTYPE 
WITH ANXIETY AND DEPRESSIVE SYMPTOMS 
IN A SOUTHEAST ASIAN HIV-POSITIVE POPULA-
TION
Lead Author: Lai Gwen Chan, M.B.B.S.
Co-Author(s): Mei Jing Ho, BSoc Sci
Oon Tek Ng, MBBS, MMed
Jaspal Singh, MBBS, MMed

SUMMARY:
background:
HIV subtype c is the commonest viral subtype globally but 
most studies reporting viral effects on neurocognitive impair-
ment were conducted in america and europe where subtype 
b is most prevalent. little is known about the associations 
between viral subtype and psychiatric symptoms in general, 
much less in southeast asia where subtype b and recombi-
nant form cRf01_ae are prevalent.

objective:
to investigate the association between HIV viral subtype and 
anxiety and depressive symptoms in a sample of HIV-positive 
patients.

Method:
a cross-sectional survey of a random sample of HIV-positive 
patients with 2 years of diagnosed HIV illness was done us-
ing the Hospital anxiety and Depression scale (HaDs). the 
scores of the group with subtype b were compared with the 
group with cRf01_ae. Mean scores were compared using 
the independent sample t-test. Proportions of patients with 
significant anxiety and depression subscale scores and total 
scores were compared using chi-squared tests. Multivariate 
logistic regression was used to control for the variables of 
age, nadir cD4, current cD4 and viral loads.

Results:
of a sample of 56 patients, 26 (46.4%) had subtype cRf01_
ae and 30 (53.6%) had subtype b. the group with subtype b 
had higher mean total score (p=0.11) and higher score on the 
anxiety subscale (p=0.047). a higher proportion of patients 
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with subtype b scored at least 15 on total score (p=0.006) 
but there was no difference between the two subtype groups 
in the proportion of those meeting the cutoff score of 7 on 
either the anxiety or depression subscales. Multivariate logistic 
regression showed that subtype b (oR 34.48, p=0.008) and 
a higher nadir cD4 (oR 1.01, p=0.049) were significantly 
associated with a HaDs total score of at least 15.

conclusion:
HIV subtype b is associated with more anxiety and depres-
sive symptoms in a sample of southeast asian HIV positive 
patients. further research is required to elucidate the patho-
physiological basis for this. this finding has implications on 
the provision of holistic clinical care of HIV patients.

NR12-41
THE BRIEF MULTIDIMENSIONAL ASSESSMENT 
SCALE (BMAS); A MENTAL HEALTH CHECK UP
Lead Author: Gabor Istvan Keitner, M.D.
Co-Author(s): Abigail K Mansfield PhD
Joan Kelley  BA

SUMMARY:
Introduction:there is increasing interest in using quantifiable 
measures to assess the clinical status of patients at every 
health encounter and over the course of an illness. Most avail-
able scales are either too long for routine clinical use, focus 
on a narrow range of symptoms, or focus on specific diagnos-
tic groups. 
aims:the aim of this study was to evaluate the psychomet-
ric properties of the bMas, a brief (less than one minute),  
four question scale designed to assess global mental health 
outcomes including, quality of life,symptoms,functioning and 
relationships. 
Method:Participants were 248 psychiatric outpatients who 
completed the bMas and the outcome Questionnaire-45 
(oQ45) as part of their standard ongoing care. 
Results: Internal consistency was evaluated using cronbach’s 
alpha which was .75 for the four items.test retest reliability 
was assessed using Pearson’s r and ranged from .45 (symp-
tom severity, which can fluctuate daily) to .79 (quality of life) 
for each of the bMas items. concurrent and convergent 
validity was analyzed using Pearson product moment correla-
tions between bMas and oQ45 scales. all correlations were 
significant for the relevant dimensions. 
conclusions:the bMas demonstrated acceptable reliability, 
especially for such a brief measure. It also demonstrated con-
current and convergent validity with a much longer commonly 
used clinical outcome scale. the bMas is a useful assess-
ment tool for patients with any clinical condition for which it 
is desirable to track how the patient is experiencing his or her 
life situation at a given point in time and when there is a desire 
to monitor change over time.

NR12-42
THE EXAMINATION ON CLINICAL CHARACTERIS-
TICS OF SCHIZOPHRENIA THAT CONTRIBUTES 

TO EFFECTS OF COGNITIVE REMEDIATION 
THERAPY USING THE “COGPACK”SOFTWARE
Lead Author: Sayaka Sato, M.A., Ph.D.
Co-Author(s): Kazuhiko Iwata, MD, MPH1), Shunichi 
Furukawa, MD2) Yasuhiro Matsuda, MD3) , Norifumi 
Hatsuse, MD4) , Yukako Watanabe, MD4) , Emi Ikebu-
chi, MD, PhD4) 

1)Center for Clinical Research and Development Initia-
tive, Osaka Psychiatric Medical Center, Osaka, Japan
2) Department of Rehabilitation, Faculty of Medicine, 
University of Tokyo, Tokyo, Japan
3) Department of Psychiatry, Nara Medical University 
School of Medicine, Nara, Japan
4) Department of Psychiatry, Teikyo University School 
of Medicine, Tokyo, Japan
SUMMARY:
[objective]
there is a growing interest in cognitive remediation therapy 
(cRt). little is however known about what kind of patients 
tend to benefit from cRt. this study examined the clinical 
characteristics associated with the effects of cRt.
[Method]
#Participants 
78 patients with schizophrenia who have participated in cRt 
were included in analyses. 57 were male, and their mean age 
was 33.45±7.03 years old.
#Intervention
the cRt was conducted twice a week using computer soft-
ware “cogPack” for 12 weeks. Participants also received a 
bridging group treatment once a week according to the think-
ing skills for Work program (McGurk sR, 2007). 
#outcomes
In addition demographic variables, cognitive and social func-
tions were assessed using the brief assessment of cogni-
tion in schizophrenia (bacs), the Positive and negative 
syndrome scale (Panss) and the life assessment scale for 
Mentally Ill (lasMI; only Japanese available).
# statistical Methods
We operationally defined “the ? composite score” as the 
comprehensive assessment showing the results of cRt in this 
study. the composite score is the mean score of Z scores in 
the bacs subscales. the ? composite score was calculated 
by subtracting the pre-score of the composite score from the 
post-score. Multiple linear regression analysis was used to 
evaluate the relationships between the ? composite score and 
pre-scores of each bacs subscale, adjusting participants’ 
ages. the ? coefficients, P-values and adjusted R2 were 
reported. 
[Results]
Multiple linear regression analysis showed that the fluency of 
categories were significantly associated with the ? compos-
ite score. In addition, verbal memory had a nearly significant 
relationship with the ? composite score (fluency of catego-
ries??=-0.405, p=0.002, verbal memory??=-0.215, p=0.096, 
adjusted R2?0.112).
[Discussion]
the present findings demonstrate that it could be expected 
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good performances of cRt from individual with cognitive 
impairments related fluency of categories or verbal memory 
rather than those who do not have such impairments.

NR12-43
TRAUMA INFORMED CARE SURVEY OF PSY-
CHIATRISTS AND PRIMARY CARE PHYSICIANS 
IN THE MIDDLE EAST
Lead Author: Ossama T. Osman, M.D.
Co-Author(s): Richard Mollica, M.D., Laeth Nasir, M.D., 
James Lavelle, LICSW and Noor Amawi, PsyD.

SUMMARY:
It is estimated that between 100 and 140 million people in 
the arab world suffer from one or more psychiatric disorders. 
trauma has become a near universal experience due to vio-
lence, war, social and political instabilities. the physical and 
psychological consequences are highly disabling. In this study 
we aim to sensitize Mental Health Professionals and Primary 
care Practitioners to the extent and impact of trauma. MetH-
oDs: the study is part of a partnership global mental health 
project between the Zayed Institute for Public health at the 
United arab emirates University (UaeU) and the Harvard Pro-
gram in Refugee trauma (HPRt). this is an online survey of 
psychiatrists and primary care physicians from 20 countries. 
(17 arab countries+ some old silk road countries; afghani-
stan, Pakistan & India). the main survey dimensions included 
demographic information about respondent and facility, 
composition of health and mental health practitioners, mental 
health problems, social issues, therapeutic drugs and mental 
health training, mental health research, monitoring and evalua-
tions, and confidence addressing mental health problems after 
the trauma. the survey items focus on trauma related clinical 
strengths and weaknesses of Middle eastern Region mental 
health centers and primary health care. ResUlts: there were 
85 completed responses. almost half of the respondents 
reported that primary health care practitioners in their country 
are not trained to provide basic mental health services to the 
general population affected by trauma (47.2%) nor to per-
sons with serious mental illness (45.2%). few were com-
pletely confident to identify and treat adult (>18) traumatized 
patients/clients (37.1%) and only fewer respondents were 
completely confident to Identify and treat teenage (27.1%) or 
children (15.7%). only 21.7% were completely confident to 
identify and treat victims of domestic violence. only a quarter 
of respondents (26.8%) were completely confident to use 
religious beliefs to support and benefit patients and even less 
of them were completely confident to Work in partnership on 
a case with a religious clergy (17.1%). Most common types of 
reported traumas were; divorce/separation, the recent death 
of a close relative or friend, domestic violence and the psycho-
logical effects of war and refugees/internally displaced per-
sons (28.8%, 27%, 21.3, 17.8% &12.5%)). as for the compo-
sition of clinical teams, a substantial number of students were 
reported with negligible number of community volunteers, and 
school counselors were rare. conclUsIons: our study 
highlights the need to develop awareness -in Primary Health 
care and Mental Health- and training programs in the area 
of the identification and treatment of traumatized persons of 

different age groups. the leading efforts from the United arab 
emirates to develop global mental health alliances is expand-
ing as a regional center of excellence in research and training 
for trauma informed mental health services.

NR12-44
THE RELIABILITY AND VALIDITY OF THE STAN-
DARD FOR CLINICIANS’ INTERVIEW IN PSYCHI-
ATRY (SCIP)
Lead Author: Ahmed Aboraya, M.D.
Co-Author(s): W. Zheng, MD
P. Chumbers, MD 
D. Elswick, MD
J. Berry, DO
C. Hill, MD
E. Price, MS

SUMMARY:
background: the standard for clinicians’ Interview in Psychia-
try (scIP) is a method of assessment of psychopathology, ad-
ministered by clinicians (psychiatrists and experienced mental 
health professionals) and includes the scIP interview and the 
scIP manual.  the scIP method of psychiatric assessment 
has three components: the scIP interview (dimensional) com-
ponent, the etiologic component, and the disorders classifica-
tion component.  the scIP has three main types of output: a 
diagnostic classification of the disorder, dimensional scores, 
and numerical data.  the scIP provides diagnoses according 
to the Diagnostic and statistical Manual (DsM) and Interna-
tional classification of Disease (IcD) criteria.  a dimensional 
score is provided for the following types of psychopathology: 
obsessions, compulsions, depression, mania, suicide, delu-
sions, hallucination, agitation, disorganized behavior, negative 
symptoms, catatonia, drug addiction, posttraumatic stress, 
attention, and hyperactivity.  the scIP produces numeric data 
for psychopathological symptoms and signs.
Methods: the scIP was tested in an international multisite 
study in three countries (Usa, canada and egypt) between 
2000 and 2012. the total sample size of all the sites is 1,010 
subjects making the scIP project the largest validity and 
reliability study ever. two reliability methods were used in the 
analyses: inter-rater and internal consistency.  the validity 
of the scIP was tested by comparing the diagnoses gener-
ated by the scIP method against the diagnoses generated 
by the schedules for clinical assessment in neuropsychiatry 
(scan) interview and the diagnoses provided by experts 
(both were considered as gold standard diagnoses).  
Results: the inter-rater reliability of 117 questions was mea-
sured.  the reliability was excellent (Kappa >0.80) in 53% 
of the questions (62 out of 117) and fair to good (Kappa be-
tween 0.4 and 0.8) in 46% of the questions (54 out of 117).  
one question on obsession had a low Kappa of 0.24.  the 
validity of the scIP regarding the main axis I diagnoses was 
fair to good (Kappa between 0.4 and 0.8) with the exception 
of bipolar disorder, mixed (Kappa=0.3) and polysubstance 
dependence (Kappa=0.25).     

conclusions:  the data show the scIP items are reliable and 
the scIP diagnoses are valid for the main axis I disorders.
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NR12-45
TOTAL COST OF CARE AMONG PATIENTS WITH 
SCHIZOPHRENIA BY COST COMPONENT AND 
AGE
Lead Author: Kathleen F. Villa, M.S.
Co-Author(s): Kathleen Reilly, MA; Keith Isenberg, MD; 
Maxine Fisher, PhD

SUMMARY:
objective:  to characterize real-world costs by service type 
and age among patients with schizophrenia.  

Methods: Retrospective cohort analysis of patients (ages 13-
64 with ?2 claims for schizophrenia) using commercial claims 
(Healthcore Integrated Research Database) from 1/1/2007-
4/30/2010. Patients (n=5,676) were stratified by age: 13-17 
(n=229, 4%), 18-25 (n=873, 15%), 26-35 (n=1,044, 18%), 
36-45 (n=1,181, 21%), 46-55 (n=1,482, 26%), and 56-64 
(n=867, 15%). Patients were followed from the first claim for 
schizophrenia (the index date) to 1 year. antipsychotic medi-
cations were identified using the pharmacy claims closest to 
the index date (±90 days). total annual all-cause and mental 
health-related costs, including all office visits, outpatient ser-
vices, inpatient services, structured nursing, eR and pharmacy 
claims were calculated. Mental health services were defined 
by the presence of claims with IcD-9 codes 290.xx-316.xx 
and V40.x. costs were described with means and standard 
deviations. Differences in mean costs were compared using 
anoVa on log transformed costs.

Results: the total average annual all-cause healthcare cost for 
patients in the sample was $20,070±$32,434. older age had 
a linear association with lower costs (P<0.01). Patients aged 
13-17 had the highest total costs, $25,294±$42,619 com-
pared to $20,723±$38,623 among patients ?55. Inpatient 
services represented the majority of total average costs at 
43% ($8,668±$27,110), the majority of which were psychi-
atric (91%). Remaining total average costs by service type 
were: outpatient/office visits 28% ($5,595±$10,427); psychi-
atric pharmacy 20% ($3,955±$4,419); non-psychiatric phar-
macy 5% ($1,414±$1,332); eR visits 2% ($440±$1,424); 
and structured nursing 1% ($142±$1,566). across age 
groups, the percent of cost attributable to inpatient psychiatric 
stays was much higher for younger age groups, accounting 
for 51% of costs among patients <18 compared to 31% 
among those ?55 ($12,822±$39,006 vs. $6,516±$25,883); 
(P<0.01).  

conclusion: the main driver of healthcare costs among 
patients with schizophrenia is inpatient services. although 
younger patients had higher antipsychotic costs, their higher 
total costs were mainly attributable to inpatient services. 
treatments that reduce the number and length of inpatient 
stays, particularly among young patients early in the course 
of disease, are likely to have the greatest impact on overall 
healthcare costs associated with schizophrenia.

NR12-46

TRANSLATIONAL PHARMACOGENOMICS: PHY-
SICIAN USE AND SATISFACTION WITH AN INTE-
GRATED, MULTI-GENE PSYCHIATRIC PHARMA-
COGENOMIC TEST AND INTERPRETIVE REPORT
Lead Author: Josiah Allen, B.A.
Co-Author(s): Sean Massie; Joel G. Winner, MD; C. 
Anthony Altar, PhD

SUMMARY:
background: three studies have demonstrated that use of an 
integrated, multi-gene pharmacogenomic test and interpre-
tive report (GenesightRx)  improved the outcomes of patients 
with major depression compared to patients who received 
treatment as usual (taU) without the benefit of such testing 
(Hall-flavin et al, transl Psych 2012; furmaga et al, ncDeU 
2012; altar et al, sobP 2012).  GenesightRx is a treat-
ment decision support product that compares allelic varia-
tions in cYP2D6, cYP2c19, cYP2c9, cYP1a2, slc6a4, 
and HtR2a to the pharmacologic profiles of 32 psychiatric 
medications.  a combined analysis of these 3 studies was 
performed to evaluate the utilization of GenesightRx and its 
effect on physician prescribing and satisfaction with the deliv-
ery of patient care.

Methods: the three studies enrolled a total of 246 subjects 
diagnosed with major depressive disorder or depression nos 
and who were divided into taU or guided by the GenesightRx 
report.  subjects and their clinicians in the taU arms were 
blinded to the test results, whereas clinicians of subjects in 
the GenesightRx arms received test results at trial initiation.  
Medication regimens were recorded over 8 weeks and cat-
egorized as congruent or incongruent with the GenesightRx 
recommendations by raters who were blind to subjects’ treat-
ment arm.  clinicians in both arms were also surveyed regard-
ing their experiences and satisfaction with clinical care.

Results: More subjects in the GenesightRx arm had medica-
tion regimens that were congruent with the report recom-
mendations (86.9%) than taU subjects (63.8%; p < 0.0001).  
subjects in the GenesightRx arm who entered the study 
on medications in the “use with caution and more frequent 
monitoring” (red) bin of the report showed nearly full congru-
ence (95.7%) by the end of 8 weeks, compared to red-binned 
taU subjects (53.6%; p < 0.0001).  Results were similar for 
subjects entering the study on medications classified in the 
yellow “use with caution” bin, with 71.4% of GenesightRx 
subjects demonstrating congruence, compared to 47.3% of 
taU subjects (p = 0.009).  confirming these findings, physi-
cians on average found the GenesightRx report useful (3.4) 
and mostly agreed that the report influenced their treatment 
decisions (3.0).  Physician satisfaction with clinical care was 
higher in the GenesightRx arm (3.3 on a 1 to 4 point scale) 
than for those in the taU arm (2.7; p < 0.0001).  

conclusions:  the greater congruence of subjects’ medica-
tion regimens with GenesightRx report recommendations 
suggests that physicians in 3 independent, prospective trials 
used the report to make medication selections and dose mod-
ifications.  since all 3 studies also demonstrated improved 
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depressive symptoms in subjects treated with GenesightRx 
compared to taU, these results indicate that use of Gen-
esightRx by clinicians results in improved satisfaction with 
clinical care, optimized treatment prescribing and improved 
antidepressant responses in psychiatric patients.

NR12-47
ONLINE SCREENING FOR PSYCHIATRIC DIAG-
NOSES
Lead Author: Suhayl Nasr, M.D.
Co-Author(s): Anand Popli, MD
John Crayton, MD
Burdette Wendt

SUMMARY:
background:  the MInI (Mini International neuropsychiatric 
Inventory) is a structured interview that elicits diagnoses of 
several disorders: Depression, Mania, ocD, PtsD, GaD, 
Panic Disorder, alcohol Dependence, antisocial Personality, 
etc… one benefit of online screening is that it can save the 
clinician time during the initial psychiatric evaluation.  It also 
has the ability to include questions that may be overlooked 
in the course of a clinical interview and to make it easier for 
many patients to access psychiatric care.  following is a study 
of the congruence of the diagnosis between the psychiatrist 
and several online screening tools.
Method: a retrospective chart review was conducted on 352 
consecutive patients in a private psychiatric outpatient clinic. 
Patients took the MInI, the MiniscID (structured clinical In-
terview for DsM), MDQ (Mood Disorder Questionnaire), and 
the scl 90 (symptom checklist). a comprehensive psycho-
social history and the PHQ9 were also included in this battery 
of online questionnaires. the results of these tests were then 
compared to the diagnosis given by the psychiatrist after the 
initial psychiatric evaluation and follow up for an average of 16 
months.
Results: the best sensitivity and specificity consistent with the 
psychiatrists’ diagnosis was for ocD by the MInI (0.85/.88) 
followed by bipolar Disorder by the MInI (0.72/0.74), 
compared to the MDQ (0.53/0.88). the MInI, MiniscID, 
and scl90 had similar sensitivity and specificity for agree-
ment with the diagnosis of Major Depression (0.47/0.69, 
0.57/0.59,and 0.48/0.64 respectively). the MiniscID tended 
to agree with clinical diagnoses of GaD and Panic Disorder 
more often than the MInI (0.50/0.73 vs. 0.50/0.64).
conclusions: online screening using the MInI can alert the 
clinician to several diagnostic possibilities. the MInI appears 
to be most consistent with the psychiatrists’ diagnoses of 
ocD and bipolar Disorder. the MInI, MiniscID and scl90 
were equally consistent with the diagnosis of Major Depres-
sion while the MiniscID was more consistent with the diagno-
sis of GaD and Panic Disorder.
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